
MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in June2024

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/05/1997

 1 

SAI NURSING SCHOOL, MALEGAON NASHIK

GENERAL HOSPITAL, Nasik

III

 1 

10/06/2024

11/06/2024 To 14/06/2024

MISS  MORE SANGITA TARACHAND

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in June2024

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/04/2003

 2 

MATOSHRI ASARABAI DARADE SCHOOL OF 

NURSING, YEOLA, NASHIK

GENERAL HOSPITAL, Nasik

I  II  IV

 2 

10/06/2024

11/06/2024 To 14/06/2024

MISS  RAHASE BHUMIKA RAMSING

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in June2024

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/02/2003

 3 

KHANDESH NURISNG INSTITUTE, CHALISGAON, 

JALGAON

GENERAL HOSPITAL,  JALGAON

II  III

 3 

10/06/2024

11/06/2024 To 14/06/2024

MISS  HELANJE SIMA JAYPAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in June2024

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/09/2002

 4 

KHANDESH NURISNG INSTITUTE, CHALISGAON, 

JALGAON

GENERAL HOSPITAL,  JALGAON

II  III  IV

 4 

10/06/2024

11/06/2024 To 14/06/2024

MISS  PAWAR MANGAL SUNIL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in June2024

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/05/2002

 5 

MEDILINE INSTITUTE OF 

NURSING,KUSUMBA,JALGAON

GENERAL HOSPITAL,  JALGAON

I  II  III  IV

 5 

10/06/2024

11/06/2024 To 14/06/2024

MISS  SONAWANE DIKSHA RAJENDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in June2024

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/04/1997

 6 

MEDILINE INSTITUTE OF 

NURSING,KUSUMBA,JALGAON

GENERAL HOSPITAL,  JALGAON

II  III

 6 

10/06/2024

11/06/2024 To 14/06/2024

MISS  TAYADE SWETA KISHOR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in June2024

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/07/1997

 7 

IDEAL NURSING SCHOOL, KANKAVALI, 

SINDHUDURG

GENERAL HOSPITAL, SINDHUDURG

I  II  III  V  VI  IV

 7 

10/06/2024

11/06/2024 To 14/06/2024

SMT  KANDAR SHILA NAMDEV

cut 

Nee(SAWANT DIPA DHANANJAY)

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in June2024

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/07/2003

 8 

IDEAL NURSING SCHOOL, KANKAVALI, 

SINDHUDURG

GENERAL HOSPITAL, SINDHUDURG

I

 8 

10/06/2024

11/06/2024 To 14/06/2024

MISS  NAKASHE SHRAVANI AJIT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in June2024

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/07/2004

 9 

Shree Sai College of Nursing, Mhasadi, Pimpalner, 

Sakri, Dhule

TCN Shri Bhausaheb Hire Government Medical 

College & Sarvopachar Rugnalaya, Dhule
I  II  III  IV

 9 

10/06/2024

11/06/2024 To 14/06/2024

MISS  BAMBARE SARIKA SANGNATH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in June2024

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/06/1999

 10 

Shree Sai College of Nursing, Mhasadi, Pimpalner, 

Sakri, Dhule

TCN Shri Bhausaheb Hire Government Medical 

College & Sarvopachar Rugnalaya, Dhule
III

 10 

10/06/2024

11/06/2024 To 14/06/2024

MISS  DAPAT MONIKA SHANTARAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in June2024

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/06/2004

 11 

Shree Sai College of Nursing, Mhasadi, Pimpalner, 

Sakri, Dhule

TCN Shri Bhausaheb Hire Government Medical 

College & Sarvopachar Rugnalaya, Dhule
I  II  III  IV

 11 

10/06/2024

11/06/2024 To 14/06/2024

MISS  GAIKWAD AAKANSHA GAUTAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in June2024

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/04/2004

 12 

Shree Sai College of Nursing, Mhasadi, Pimpalner, 

Sakri, Dhule

TCN Shri Bhausaheb Hire Government Medical 

College & Sarvopachar Rugnalaya, Dhule
I  II  III  IV

 12 

10/06/2024

11/06/2024 To 14/06/2024

MISS  KARPAT SANJANA SANTOSH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in June2024

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/08/2003

 13 

Shree Sai College of Nursing, Mhasadi, Pimpalner, 

Sakri, Dhule

TCN Shri Bhausaheb Hire Government Medical 

College & Sarvopachar Rugnalaya, Dhule
I  II  III  IV

 13 

10/06/2024

11/06/2024 To 14/06/2024

MISS  MAGAR KOMAL BALU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in June2024

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/04/2002

 14 

Shree Sai College of Nursing, Mhasadi, Pimpalner, 

Sakri, Dhule

TCN Shri Bhausaheb Hire Government Medical 

College & Sarvopachar Rugnalaya, Dhule
I  II  III  IV

 14 

10/06/2024

11/06/2024 To 14/06/2024

MISS  PAWAR LAXMI BHURYA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in June2024

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/05/2001

 15 

Shree Sai College of Nursing, Mhasadi, Pimpalner, 

Sakri, Dhule

TCN Shri Bhausaheb Hire Government Medical 

College & Sarvopachar Rugnalaya, Dhule
I  III

 15 

10/06/2024

11/06/2024 To 14/06/2024

MISS  PAWAR ROSHANI RAMESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in June2024

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/08/2004

 16 

Shree Sai College of Nursing, Mhasadi, Pimpalner, 

Sakri, Dhule

TCN Shri Bhausaheb Hire Government Medical 

College & Sarvopachar Rugnalaya, Dhule
I  III  IV

 16 

10/06/2024

11/06/2024 To 14/06/2024

MISS  PORE PAYAL NANDU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in June2024

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/06/2004

 17 

Shree Sai College of Nursing, Mhasadi, Pimpalner, 

Sakri, Dhule

TCN Shri Bhausaheb Hire Government Medical 

College & Sarvopachar Rugnalaya, Dhule
I  II  III  IV

 17 

10/06/2024

11/06/2024 To 14/06/2024

MISS  SONAWANE BHARATI KAILAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in June2024

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/09/2003

 18 

Shree Sai College of Nursing, Mhasadi, Pimpalner, 

Sakri, Dhule

TCN Shri Bhausaheb Hire Government Medical 

College & Sarvopachar Rugnalaya, Dhule
I  II  III  IV

 18 

10/06/2024

11/06/2024 To 14/06/2024

MISS  TADVI ROSHANI KAKDYA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in June2024

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/08/2004

 19 

Shree Sai College of Nursing, Mhasadi, Pimpalner, 

Sakri, Dhule

TCN Shri Bhausaheb Hire Government Medical 

College & Sarvopachar Rugnalaya, Dhule
I  III

 19 

10/06/2024

11/06/2024 To 14/06/2024

MISS  THAKARE RAVINA BHAIDAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in June2024

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/08/2001

 20 

Shree Sai College of Nursing, Mhasadi, Pimpalner, 

Sakri, Dhule

TCN Shri Bhausaheb Hire Government Medical 

College & Sarvopachar Rugnalaya, Dhule
I  II  III

 20 

10/06/2024

11/06/2024 To 14/06/2024

MISS  VASAVE DIPIKA SHAILESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in June2024

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/09/1997

 21 

Shree Sai College of Nursing, Mhasadi, Pimpalner, 

Sakri, Dhule

TCN Shri Bhausaheb Hire Government Medical 

College & Sarvopachar Rugnalaya, Dhule
I  II  III  IV

 21 

10/06/2024

11/06/2024 To 14/06/2024

MISS  VASAVE VARSHA SAMA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in June2024

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/06/2002

 22 

SAI NURSING SCHOOL, SHEVGAON, AHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

II  III  IV

 22 

10/06/2024

11/06/2024 To 14/06/2024

MISS  WAGHMARE VERUNIKA ANDRESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in June2024

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/11/2001

 23 

SHRUTI NURSING SCHOOL, SHRIRAMPUR, 

AHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

II

 23 

10/06/2024

11/06/2024 To 14/06/2024

MISS  PARMAR ANJALI DASHRATH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in June2024

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/07/1997

 24 

SHRUTI NURSING SCHOOL, SHRIRAMPUR, 

AHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III

 24 

10/06/2024

11/06/2024 To 14/06/2024

MISS  VALVI MINAXI CHIMA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in June2024

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/11/1992

 25 

SHRIRAMPUR NURSING SCHOOL, SHRIAMPUR, 

AHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  IV

 25 

10/06/2024

11/06/2024 To 14/06/2024

MISS  GAVIT JYOTI SURUPSING

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in June2024

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/09/1994

 26 

SHRIRAMPUR NURSING SCHOOL, SHRIAMPUR, 

AHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  III

 26 

10/06/2024

11/06/2024 To 14/06/2024

MISS  GAVIT NILIMA JAYSING

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in June2024

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/07/1997

 27 

SHRIRAMPUR NURSING SCHOOL, SHRIAMPUR, 

AHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  III

 27 

10/06/2024

11/06/2024 To 14/06/2024

MISS  PADVI KAUSHALYA RAVIDAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in June2024

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/04/2002

 28 

SHRIRAMPUR NURSING SCHOOL, SHRIAMPUR, 

AHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  IV

 28 

10/06/2024

11/06/2024 To 14/06/2024

MISS  PALAVI ASHA NAMDEV

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in June2024

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/11/2002

 29 

SANJEEVAN MEDICAL COLLEGE OF NURSING , 

SATARA

GENERAL HOSPITAL, Satara

I  II

 29 

10/06/2024

11/06/2024 To 14/06/2024

MISS  KAMBLE DIVYA YASHWANT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in June2024

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/05/2001

 30 

SHRI SIDDHI NURSING SCHOOL, KAGAL, 

KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  IV

 30 

10/06/2024

11/06/2024 To 14/06/2024

MISS  AVGHADE GOKULA JAYSING

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in June2024

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/02/2004

 31 

SHRI SIDDHI NURSING SCHOOL, KAGAL, 

KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  IV

 31 

10/06/2024

11/06/2024 To 14/06/2024

MISS  KAMBLE PRATIMA JEEVAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in June2024

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/03/2003

 32 

SHRI SIDDHI NURSING SCHOOL, KAGAL, 

KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  III  IV

 32 

10/06/2024

11/06/2024 To 14/06/2024

MISS  KAMBLE SONALI UTTAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in June2024

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/08/1993

 33 

SHRI SIDDHI NURSING SCHOOL, KAGAL, 

KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  IV

 33 

10/06/2024

11/06/2024 To 14/06/2024

SMT  KAMBLE SAPANA SUGRIV

cut 

Nee(KAMBLE SAPANA SACHIN)

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in June2024

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/12/2003

 34 

SHRI SIDDHI NURSING SCHOOL, KAGAL, 

KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  IV

 34 

10/06/2024

11/06/2024 To 14/06/2024

MISS  KAMBLE SANIKA BABURAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in June2024

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/10/1997

 35 

SHRI SIDDHI NURSING SCHOOL, KAGAL, 

KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

III  IV

 35 

10/06/2024

11/06/2024 To 14/06/2024

SMT  PATKURE ALAKA UTTAM

cut 

Nee(KAMBLE ALKA MILIND)

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in June2024

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/10/2004

 36 

SAHAKARMAHARSHI VISHNUANNA PATIL NURSING 

SCHOOL, SANGLI

GENERAL HOSPITAL, Sangli

I  III  IV

 36 

10/06/2024

11/06/2024 To 14/06/2024

MISS  GAJAGHATE VIDYA JIVAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in June2024

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/09/2004

 37 

SAHAKARMAHARSHI VISHNUANNA PATIL NURSING 

SCHOOL, SANGLI

GENERAL HOSPITAL, Sangli

I  II  IV

 37 

10/06/2024

11/06/2024 To 14/06/2024

MISS  KORE MALAN AMOL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in June2024

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/09/2003

 38 

SAHAKARMAHARSHI VISHNUANNA PATIL NURSING 

SCHOOL, SANGLI

GENERAL HOSPITAL, Sangli

I  II

 38 

10/06/2024

11/06/2024 To 14/06/2024

MISS  MAHAJAN SHRUTI ANIL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in June2024

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/03/2004

 39 

SAHAKARMAHARSHI VISHNUANNA PATIL NURSING 

SCHOOL, SANGLI

GENERAL HOSPITAL, Sangli

I  II  III

 39 

10/06/2024

11/06/2024 To 14/06/2024

MISS  WAYDANDE VISHRANTI VIKAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in June2024

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/05/2004

 40 

SHABBIR AHMED ANSARI NURSING SCHOOL, 

MIRAJ, SANGLI

GENERAL HOSPITAL, Sangli

I  II  III  V  VI  IV

 40 

10/06/2024

11/06/2024 To 14/06/2024

MISS  KAMBLE VISHAKHA SUNIL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in June2024

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/07/1997

 41 

SHABBIR AHMED ANSARI NURSING SCHOOL, 

MIRAJ, SANGLI

GENERAL HOSPITAL, Sangli

I  IV

 41 

10/06/2024

11/06/2024 To 14/06/2024

MISS  SHAIKH ATTAR MAHEJABIN  MAHEBUB

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in June2024

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/01/2004

 42 

SHABBIR AHMED ANSARI NURSING SCHOOL, 

MIRAJ, SANGLI

GENERAL HOSPITAL, Sangli

I

 42 

10/06/2024

11/06/2024 To 14/06/2024

MISS  TIVADE KRANTI VIJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in June2024

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/10/2003

 43 

SHABBIR AHMED ANSARI NURSING SCHOOL, 

MIRAJ, SANGLI

GENERAL HOSPITAL, Sangli

I  III

 43 

10/06/2024

11/06/2024 To 14/06/2024

MISS  WAGHAMARE PRITEE  ARJUN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in June2024

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/03/1994

 44 

MODERN INSTITUTE OF NURSING, MADHA, 

SOLAPUR

GENERAL HOSPITAL, Solapur

I  II  III  V  VI  IV

 44 

10/06/2024

11/06/2024 To 14/06/2024

MISS  GHODKE AMRAPALI DAMODAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in June2024

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/06/2005

 45 

DHANSHRI INSTITUTE OF NURSING, MADHA, 

SOLAPUR

GENERAL HOSPITAL, Solapur

I  IV

 45 

10/06/2024

11/06/2024 To 14/06/2024

MISS  GOARVE VARSHA  KUNDALIK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in June2024

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/02/2000

 46 

DHANSHRI INSTITUTE OF NURSING, MADHA, 

SOLAPUR

GENERAL HOSPITAL, Solapur

III  IV

 46 

10/06/2024

11/06/2024 To 14/06/2024

MISS  JAGDALE BHAGYASHRI KAILAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in June2024

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/12/2003

 47 

DHANSHRI INSTITUTE OF NURSING, MADHA, 

SOLAPUR

GENERAL HOSPITAL, Solapur

I  II  III  IV

 47 

10/06/2024

11/06/2024 To 14/06/2024

MISS  LOKARE ROHINI RAJU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in June2024

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/12/1997

 48 

DHANSHRI INSTITUTE OF NURSING, MADHA, 

SOLAPUR

GENERAL HOSPITAL, Solapur

III  IV

 48 

10/06/2024

11/06/2024 To 14/06/2024

SMT  OHAL HARSHADA SURESH

cut 

Nee(SARVADE HARSHADA PRAVIN)



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in June2024

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/04/1997

 49 

DHANSHRI INSTITUTE OF NURSING, MADHA, 

SOLAPUR

GENERAL HOSPITAL, Solapur

I  III  IV

 49 

10/06/2024

11/06/2024 To 14/06/2024

MISS  PISE KOMAL VALMIK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in June2024

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/02/2005

 50 

DHANSHRI INSTITUTE OF NURSING, MADHA, 

SOLAPUR

GENERAL HOSPITAL, Solapur

III  IV

 50 

10/06/2024

11/06/2024 To 14/06/2024

MISS  ROKADE SAKSHI SANTOSH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in June2024

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/04/2001

 51 

KOPARGAON NURSING SCHOOL, KOPERGAON, 

AHMEDNAGAR

SIDDHAKALA SCHOOL OF NURSING, 

SANGAMNER, AHMEDNAGAR
I  II  III

 51 

10/06/2024

11/06/2024 To 14/06/2024

MISS  NIKAM PRIYANKA BHARAT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in June2024

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/05/1994

 52 

SARASWATI NURSING SCHOOL GUNJKHEDA 

WARDHA

GENERAL HOSPITAL, WARDHA

I  II

 52 

10/06/2024

11/06/2024 To 14/06/2024

MISS  KUBADE BHARATI ARUNRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in June2024

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/09/1999

 53 

SARASWATI NURSING SCHOOL GUNJKHEDA 

WARDHA

GENERAL HOSPITAL, WARDHA

I  II  III

 53 

10/06/2024

11/06/2024 To 14/06/2024

MISS  MARVE MUSKAN SANTOSH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in June2024

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/05/2003

 54 

Meerabai Kamble  Nursing College Bramhapuri, 

Chandrapur

GENERAL HOSPITAL,CHANDRAPUR

I

 54 

10/06/2024

11/06/2024 To 14/06/2024

MISS  GHARADE RANI BUDDHAPRIYA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in June2024

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/11/2001

 55 

NAV  YUVA NURSING SCHOOL, BHANDARA

GENERAL HOSPITAL, Bhandara

III  IV

 55 

10/06/2024

11/06/2024 To 14/06/2024

MISS  MESHRAM PRACHI PARMANAND

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in June2024

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/08/1998

 56 

NAV  YUVA NURSING SCHOOL, BHANDARA

GENERAL HOSPITAL, Bhandara

I  IV

 56 

10/06/2024

11/06/2024 To 14/06/2024

MISS  MESHRAM PRIYA ROSHAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in June2024

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/05/1988

 57 

MUNGASAJI MAHARAJ NURSING SCHOOL, 

DHARWA, YAVATMAL

PRUTHVIRAJ DESHMUKH NURSING 

INSTITUTE, LOHARA, YAVATMAL
I  II  III  IV

 57 

10/06/2024

11/06/2024 To 14/06/2024

MISS  DATAR RUPALI NILKANTH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in June2024

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/07/2001

 58 

GANSHANTI NURSING SCHOOL, NANDED

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I  III  IV

 58 

10/06/2024

11/06/2024 To 14/06/2024

MISS  AMBATWAR SONI BUDDHAJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in June2024

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/06/2003

 59 

GANSHANTI NURSING SCHOOL, NANDED

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I  III  IV

 59 

10/06/2024

11/06/2024 To 14/06/2024

MISS  BANDEWAR SUJATA NARAYAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in June2024

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/04/2004

 60 

GANSHANTI NURSING SCHOOL, NANDED

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I  III  IV

 60 

10/06/2024

11/06/2024 To 14/06/2024

MISS  DHAWALE ROHINI RAHUL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in June2024

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/02/2004

 61 

GANSHANTI NURSING SCHOOL, NANDED

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I  III  IV

 61 

10/06/2024

11/06/2024 To 14/06/2024

MISS  GAJBHARE SONI RAJU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in June2024

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/03/1998

 62 

GANSHANTI NURSING SCHOOL, NANDED

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I  III

 62 

10/06/2024

11/06/2024 To 14/06/2024

MISS  GAWALE PREMALA BALIRAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in June2024

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/01/2003

 63 

GANSHANTI NURSING SCHOOL, NANDED

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I  III  IV

 63 

10/06/2024

11/06/2024 To 14/06/2024

MISS  HARANAVALE KALPANA GANPATI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in June2024

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/05/2004

 64 

GANSHANTI NURSING SCHOOL, NANDED

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I  II  III  IV

 64 

10/06/2024

11/06/2024 To 14/06/2024

MISS  KAMBLE SANDHYA MANOJ

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in June2024

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/07/2004

 65 

GANSHANTI NURSING SCHOOL, NANDED

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I  III  IV

 65 

10/06/2024

11/06/2024 To 14/06/2024

MISS  KAMBLE PARUBAI DEVIDAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in June2024

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/07/2004

 66 

GANSHANTI NURSING SCHOOL, NANDED

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I  III

 66 

10/06/2024

11/06/2024 To 14/06/2024

MISS  KAMBLE ROHINI GOPINATH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in June2024

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/11/1994

 67 

GANSHANTI NURSING SCHOOL, NANDED

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I  III  IV

 67 

10/06/2024

11/06/2024 To 14/06/2024

MISS  KAPURE GITANJALI RAMDAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in June2024

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/09/2003

 68 

GANSHANTI NURSING SCHOOL, NANDED

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I  III  IV

 68 

10/06/2024

11/06/2024 To 14/06/2024

MISS  KASBE ASMITA SANJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in June2024

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/07/2003

 69 

GANSHANTI NURSING SCHOOL, NANDED

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I  II  III  IV

 69 

10/06/2024

11/06/2024 To 14/06/2024

MISS  KASBE AARTI ANANDA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in June2024

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/04/1992

 70 

GANSHANTI NURSING SCHOOL, NANDED

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I  II  III  IV

 70 

10/06/2024

11/06/2024 To 14/06/2024

MISS  NARWADE ASHWINI MADHUKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in June2024

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/08/2004

 71 

GANSHANTI NURSING SCHOOL, NANDED

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I  II  III  IV

 71 

10/06/2024

11/06/2024 To 14/06/2024

MISS  SAGARE AARTI BALAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in June2024

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/08/2004

 72 

GANSHANTI NURSING SCHOOL, NANDED

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I  II  III  IV

 72 

10/06/2024

11/06/2024 To 14/06/2024

MISS  SAWATE PALLAVI MANGESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in June2024

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/05/2002

 73 

GANSHANTI NURSING SCHOOL, NANDED

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I  III  IV

 73 

10/06/2024

11/06/2024 To 14/06/2024

MISS  SONSALE NIKITA RAJU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in June2024

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/03/2004

 74 

GANSHANTI NURSING SCHOOL, NANDED

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I  II  III  IV

 74 

10/06/2024

11/06/2024 To 14/06/2024

MISS  SONSALE NEHA RAJU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in June2024

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/09/2003

 75 

GANSHANTI NURSING SCHOOL, NANDED

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I  II  III  IV

 75 

10/06/2024

11/06/2024 To 14/06/2024

MISS  TARU SHUBHANGI KACHARU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in June2024

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/06/2004

 76 

GANSHANTI NURSING SCHOOL, NANDED

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I  II  III  IV

 76 

10/06/2024

11/06/2024 To 14/06/2024

MISS  TARU POONAM NAGORAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in June2024

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/11/2004

 77 

GANSHANTI NURSING SCHOOL, NANDED

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I  III  IV

 77 

10/06/2024

11/06/2024 To 14/06/2024

MISS  THORAT DIVYA BHAGWAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in June2024

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/01/2004

 78 

GANSHANTI NURSING SCHOOL, NANDED

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I  II  III  IV

 78 

10/06/2024

11/06/2024 To 14/06/2024

MISS  WAGHMARE VISHRANTI ROHIDAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in June2024

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/04/2001

 79 

SAVITHRIBAI PULE NURSING SCHOOL, JALKOT, 

LATUR

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
I  II  III  IV

 79 

10/06/2024

11/06/2024 To 14/06/2024

MISS  GADIKAR SHUBHANGI RAMKISHAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in June2024

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/05/2003

 80 

SAVITHRIBAI PULE NURSING SCHOOL, JALKOT, 

LATUR

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
I  II  III  IV

 80 

10/06/2024

11/06/2024 To 14/06/2024

MISS  GAIKWAD ASHWINI MAROTI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in June2024

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/06/1997

 81 

SAVITHRIBAI PULE NURSING SCHOOL, JALKOT, 

LATUR

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
II

 81 

10/06/2024

11/06/2024 To 14/06/2024

MISS  MUNDHE SHITAL BALAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in June2024

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/08/2003

 82 

SAVITHRIBAI PULE NURSING SCHOOL, JALKOT, 

LATUR

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
I  II  III  IV

 82 

10/06/2024

11/06/2024 To 14/06/2024

MISS  WAGHMARE NANDINI GORAKH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in June2024

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/04/1987

 83 

SAVITHRIBAI PULE NURSING SCHOOL, JALKOT, 

LATUR

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
II

 83 

10/06/2024

11/06/2024 To 14/06/2024

MISS  WAGHMARE PREMALA DATTATRYA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in June2024

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/10/2004

 84 

Bapurao Shelke Nursing School, Ahmedpur, Latur

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
I  IV

 84 

10/06/2024

11/06/2024 To 14/06/2024

MISS  CHAVAN ANJALI ANKUSH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in June2024

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/10/2004

 85 

Bapurao Shelke Nursing School, Ahmedpur, Latur

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
I  II  IV

 85 

10/06/2024

11/06/2024 To 14/06/2024

MISS  CHAVAN DISHA SONERAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in June2024

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/07/1993

 86 

Bapurao Shelke Nursing School, Ahmedpur, Latur

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
I  IV

 86 

10/06/2024

11/06/2024 To 14/06/2024

SMT  MAWASKAR KALAWATI MOTI

cut 

Nee(DHANDE KALAWATI DINESH)



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in June2024

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/06/2004

 87 

Bapurao Shelke Nursing School, Ahmedpur, Latur

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
I  II  IV

 87 

10/06/2024

11/06/2024 To 14/06/2024

MISS  SONKAMBLE MAYURI ASHOK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in June2024

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/05/1991

 88 

SAKOLKAR NURSING SCHOOL, AURANGABAD

AURANGABAD NURSING SCHOOL, 

BHALGAON, AURANGABAD
I

 88 

10/06/2024

11/06/2024 To 14/06/2024

MISS  HIVRALE JAYA FAKIRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in June2024

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/06/1993

 89 

SHRI SWAMI SAMARTH NURSING SCHOOL, 

AURANGABAD

AURANGABAD NURSING SCHOOL, 

BHALGAON, AURANGABAD
II  III

 89 

10/06/2024

11/06/2024 To 14/06/2024

MISS  BAGUL LILAVATI LAXMAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in June2024

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/06/2000

 90 

INSTITUTE OF NURSING EDUCATION,MANWATH, 

PARBHANI

GENERAL HOSPITAL, Parbhani

I  II  III  IV

 90 

10/06/2024

11/06/2024 To 14/06/2024

MISS  UJGARE VISHAKHA SIDDHARTH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in June2024

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/03/2004

 91 

KAI. MUNIRAM NIKE NURSING SCHOOL, SONPETH, 

PARBHANI

GENERAL HOSPITAL, Parbhani

I

 91 

10/06/2024

11/06/2024 To 14/06/2024

MISS  HARGILE DARSHNA TUKARAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in June2024

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/04/2004

 92 

RADHAI INSTITUTE OF NURSING SCHOOL, 

GANGAKHED, PARBHANI

GENERAL HOSPITAL, Parbhani

I  IV

 92 

10/06/2024

11/06/2024 To 14/06/2024

MISS  GHOBALE SUSHAMA SHYAMSUNDAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in June2024

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/06/1994

 93 

RAJIV GANDHI NURSING SCHOOL, PARBHANI

GENERAL HOSPITAL, Parbhani

I  II  III  IV

 93 

10/06/2024

11/06/2024 To 14/06/2024

MISS  DHANWE ANUSAYA LAXMAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in June2024

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/02/1996

 94 

SAISHA NURSING SCHOOL, PURNA, PARBHANI

GENERAL HOSPITAL, Parbhani

III

 94 

10/06/2024

11/06/2024 To 14/06/2024

MISS  BHISE VIDHYA ANAND

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in June2024

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/11/2002

 95 

JIJAMATA NURSING SCHOOL, MALEGAON, NASHIK

GENERAL HOSPITAL, Nasik

II

 95 

10/06/2024

11/06/2024 To 14/06/2024

MISS  PADVI HARSHADA MANSING

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in June2024

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/03/2002

 96 

JIJAMATA NURSING SCHOOL, MALEGAON, NASHIK

GENERAL HOSPITAL, Nasik

I  II  III

 96 

10/06/2024

11/06/2024 To 14/06/2024

MISS  PAWARA SUNITA DURSING

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in June2024

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/06/2002

 97 

JIJAMATA NURSING SCHOOL, MALEGAON, NASHIK

GENERAL HOSPITAL, Nasik

I  II  III

 97 

10/06/2024

11/06/2024 To 14/06/2024

MISS  DESAI YOGITA YASHVANT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in June2024

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/04/1999

 98 

JIJAMATA NURSING SCHOOL, MALEGAON, NASHIK

GENERAL HOSPITAL, Nasik

I  II  III  V  VI  IV

 98 

10/06/2024

11/06/2024 To 14/06/2024

MISS  KOKANI JYOTI PRAKASH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in June2024

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/04/2003

 99 

LATE ANNASAHEB KAKDE NURSING SCHOOL, 

SAILU, PARBHANI

GENERAL HOSPITAL, Parbhani

I  II  III  IV

 99 

10/06/2024

11/06/2024 To 14/06/2024

MISS  LOKHANDE PAVITRA PRAKASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in June2024

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/03/2000

 100 

Palak Nursing Institute, Shirpur, Dhule

TCN Shri Bhausaheb Hire Government Medical 

College & Sarvopachar Rugnalaya, Dhule
I  II  III  IV

 100 

10/06/2024

11/06/2024 To 14/06/2024

MISS  THAKARE SARSWATI UKHA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in June2024

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY FIRST YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/08/1998

 101 

PADOLE NURSING SCHOOL, YAVATMAL

PRUTHVIRAJ DESHMUKH NURSING 

INSTITUTE, LOHARA, YAVATMAL
I

 101 

10/06/2024

11/06/2024 To 14/06/2024

MISS  AMBATKAR RAKHI BANDUJI

cut 


