
MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

29/10/2004

 1 

AKI INSTITUTE OF NURSING, NAGPADA, MUMBAI

V.S.Gen.Hospital, Thane

I  II  III  IV

 1 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KHAN KHADIJA SUHAIL AHMED

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

23/12/2004

 2 

SMT. S. C. NANAVATI OF POLYTECHNIC SCHOOL OF 

NURSING, MUMBAI

V.S.Gen.Hospital, Thane

I  II  IV

 2 

27/05/2024

28/05/2024 To 31/05/2024

MISS  AMBEKAR POOJA PRABHAKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

01/01/2003

 3 

SMT. S. C. NANAVATI OF POLYTECHNIC SCHOOL OF 

NURSING, MUMBAI

V.S.Gen.Hospital, Thane

II

 3 

27/05/2024

28/05/2024 To 31/05/2024

MISS  BHESKAR RUNDA 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 May2024

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  :

21/09/2003

 4 

SMT. S. C. NANAVATI OF POLYTECHNIC SCHOOL OF 

NURSING, MUMBAI

V.S.Gen.Hospital, Thane

II  IV

 4 

27/05/2024

28/05/2024 To 31/05/2024

MISS  BHOYE HIMALI SANDIP

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

08/08/2004

 5 

SMT. S. C. NANAVATI OF POLYTECHNIC SCHOOL OF 

NURSING, MUMBAI

V.S.Gen.Hospital, Thane

I  II

 5 

27/05/2024

28/05/2024 To 31/05/2024

MISS  MORE NEHAL 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 May2024

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  :

31/05/2001

 6 

SMT. S. C. NANAVATI OF POLYTECHNIC SCHOOL OF 

NURSING, MUMBAI

V.S.Gen.Hospital, Thane

II  IV

 6 

27/05/2024

28/05/2024 To 31/05/2024

MISS  YADAV USHA 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 May2024

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  :

20/06/2004

 7 

V. S. GENERAL HOSPITAL, THANE

V.S.Gen.Hospital, Thane

I  II

 7 

27/05/2024

28/05/2024 To 31/05/2024

MISS  CHAKO POOJA SUNNY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

07/04/2000

 8 

V. S. GENERAL HOSPITAL, THANE

V.S.Gen.Hospital, Thane

II  III

 8 

27/05/2024

28/05/2024 To 31/05/2024

MISS  GADHARI GAYATRI 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 May2024

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  :

27/08/2004

 9 

V. S. GENERAL HOSPITAL, THANE

V.S.Gen.Hospital, Thane

I  II

 9 

27/05/2024

28/05/2024 To 31/05/2024

MISS  JAWADE KAJAL JANARDAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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

 10 

V. S. GENERAL HOSPITAL, THANE

V.S.Gen.Hospital, Thane

I  II

 10 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KADU KARISHMA PANDURANG

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

07/10/2000

 11 

V. S. GENERAL HOSPITAL, THANE

V.S.Gen.Hospital, Thane

I  II

 11 

27/05/2024

28/05/2024 To 31/05/2024

MISS  PAWAR SHALINI SHIVAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

24/03/2004

 12 

LIFE LINE HOSPITAL, PANVEL

V.S.Gen.Hospital, Thane

I  II  III

 12 

27/05/2024

28/05/2024 To 31/05/2024

MISS  DUMAL SAMPADA MAHENDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

08/09/2003

 13 

LIFE LINE HOSPITAL, PANVEL

V.S.Gen.Hospital, Thane

I  II

 13 

27/05/2024

28/05/2024 To 31/05/2024

MISS  NAKHAWA SANIKA PRAVIN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

10/12/2003

 14 

LIFE LINE HOSPITAL, PANVEL

V.S.Gen.Hospital, Thane

I

 14 

27/05/2024

28/05/2024 To 31/05/2024

MISS  NIVISHA NAVNATH POSTANDEL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

17/11/2003

 15 

KALAVATI INSTITUTE OF NURSING EDUCATION,  

AIROLI NAVI MUMBAI

V.S.Gen.Hospital, Thane

I  II  III

 15 

27/05/2024

28/05/2024 To 31/05/2024

MISS  GODAMBE NIKITA VITTHAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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

 16 

KALAVATI INSTITUTE OF NURSING EDUCATION,  

AIROLI NAVI MUMBAI

V.S.Gen.Hospital, Thane

I  II

 16 

27/05/2024

28/05/2024 To 31/05/2024

MISS  YADAV MAUSAM 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 May2024

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  :

14/03/2003

 17 

KALAVATI INSTITUTE OF NURSING EDUCATION,  

AIROLI NAVI MUMBAI

V.S.Gen.Hospital, Thane

I

 17 

27/05/2024

28/05/2024 To 31/05/2024

MISS  YADAV RIDDHI 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 May2024

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  :

16/09/2000

 18 

INSTITUTE  OF  NURSING  EDUCATION , DOMBIVALI

V.S.Gen.Hospital, Thane

I  V  VI

 18 

27/05/2024

28/05/2024 To 31/05/2024

MISS  ANIL SALONI LOKHANDE

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

04/07/1998

 19 

INSTITUTE  OF  NURSING  EDUCATION , DOMBIVALI

V.S.Gen.Hospital, Thane

I  II

 19 

27/05/2024

28/05/2024 To 31/05/2024

MISS  ANIL SHUBHANGI GAIKWAD

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

05/05/2004

 20 

INSTITUTE  OF  NURSING  EDUCATION , DOMBIVALI

V.S.Gen.Hospital, Thane

I  II  III  IV

 20 

27/05/2024

28/05/2024 To 31/05/2024

MISS  BHANU TULSI PARMAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

27/08/2004

 21 

INSTITUTE  OF  NURSING  EDUCATION , DOMBIVALI

V.S.Gen.Hospital, Thane

I

 21 

27/05/2024

28/05/2024 To 31/05/2024

MISS  DIPAK BHAVANA JADHAV

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

20/02/2003

 22 

INSTITUTE  OF  NURSING  EDUCATION , DOMBIVALI

V.S.Gen.Hospital, Thane

I  II

 22 

27/05/2024

28/05/2024 To 31/05/2024

MISS  RAMAJANAM RIDHI YADAV

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

22/06/2004

 23 

NAVJEEVAN SCHOOL OF NURSING, SHAHAPUR, 

THANE

V.S.Gen.Hospital, Thane

I

 23 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KADAM PRADNYA 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 May2024

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  :

09/04/2004

 24 

NAVJEEVAN SCHOOL OF NURSING, SHAHAPUR, 

THANE

V.S.Gen.Hospital, Thane

I

 24 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KHODAKE SARIKA SHYAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

28/03/2003

 25 

NAVJEEVAN SCHOOL OF NURSING, SHAHAPUR, 

THANE

V.S.Gen.Hospital, Thane

I

 25 

27/05/2024

28/05/2024 To 31/05/2024

MISS  VALE KAMINI 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 May2024

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  :

10/10/1987

 26 

PRATIBHA SCHOOL OF NURSING, 

KOPERKHAIRANE, NAVI MUMBAI

V.S.Gen.Hospital, Thane

I  II  III  IV

 26 

27/05/2024

28/05/2024 To 31/05/2024

MISS  ADHIKARI MEENAKSHI 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 May2024

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  :

28/04/1988

 27 

PRATIBHA SCHOOL OF NURSING, 

KOPERKHAIRANE, NAVI MUMBAI

V.S.Gen.Hospital, Thane

I  II

 27 

27/05/2024

28/05/2024 To 31/05/2024

SMT  BABAR ASHWINI BABAN

cut 

Nee(KOCHARE ASHWINI VIJAY)

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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

 28 

PRATIBHA SCHOOL OF NURSING, 

KOPERKHAIRANE, NAVI MUMBAI

V.S.Gen.Hospital, Thane

I  III

 28 

27/05/2024

28/05/2024 To 31/05/2024

MISS  BHILARE ARTI BABAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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

 29 

PRATIBHA SCHOOL OF NURSING, 

KOPERKHAIRANE, NAVI MUMBAI

V.S.Gen.Hospital, Thane

I  II  IV

 29 

27/05/2024

28/05/2024 To 31/05/2024

MISS  GUNJAL PRANJAL SHIVAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

18/01/2001

 30 

PRATIBHA SCHOOL OF NURSING, 

KOPERKHAIRANE, NAVI MUMBAI

V.S.Gen.Hospital, Thane

I  II

 30 

27/05/2024

28/05/2024 To 31/05/2024

MISS  ICHAKE AARATI 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 May2024

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  :

27/07/1997

 31 

PRATIBHA SCHOOL OF NURSING, 

KOPERKHAIRANE, NAVI MUMBAI

V.S.Gen.Hospital, Thane

I  II  IV

 31 

27/05/2024

28/05/2024 To 31/05/2024

SMT  WAGHMARE LILAVATI SUDHAKAR

cut 

Nee(GAIKWAD KARISHMA KIRAN)

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

09/07/1997

 32 

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

V.S.Gen.Hospital, Thane

I

 32 

27/05/2024

28/05/2024 To 31/05/2024

SMT  BHOIR KERU RAMAN

cut 

Nee(MATERA KERU SANDESH)



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

18/11/2003

 33 

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

V.S.Gen.Hospital, Thane

I  III  IV

 33 

27/05/2024

28/05/2024 To 31/05/2024

MISS  DHALE SONALI ANNA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

17/10/2002

 34 

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

V.S.Gen.Hospital, Thane

I  II  III  IV

 34 

27/05/2024

28/05/2024 To 31/05/2024

MISS  GAYSAMUDRY MOHINI SATVA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

12/11/2003

 35 

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

V.S.Gen.Hospital, Thane

I  IV

 35 

27/05/2024

28/05/2024 To 31/05/2024

MISS  HARAL POOJA RAMCHANDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

08/06/2005

 36 

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

V.S.Gen.Hospital, Thane

I

 36 

27/05/2024

28/05/2024 To 31/05/2024

MISS  VARTHE KOMAL 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 May2024

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  :

03/05/1995

 37 

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

V.S.Gen.Hospital, Thane

I  II

 37 

27/05/2024

28/05/2024 To 31/05/2024

MISS  WANKHEDE LAXMI ABHIMAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

18/03/2000

 38 

SMT. D.Y.SAWANT NURSING SCHOOL, BHANDUP

V.S.Gen.Hospital, Thane

I  II

 38 

27/05/2024

28/05/2024 To 31/05/2024

MISS  AHIRE AARTI PANDIT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

06/04/2003

 39 

SMT. D.Y.SAWANT NURSING SCHOOL, BHANDUP

V.S.Gen.Hospital, Thane

I  II  IV

 39 

27/05/2024

28/05/2024 To 31/05/2024

MISS  AHIRE UJJWALA RANDHEER

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

13/06/2002

 40 

SMT. D.Y.SAWANT NURSING SCHOOL, BHANDUP

V.S.Gen.Hospital, Thane

II  IV

 40 

27/05/2024

28/05/2024 To 31/05/2024

SMT  GAIKWAD RANI NAGESH

cut 

Nee(YADAV  RANI PRANAVKUMAR)



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

04/10/2001

 41 

SMT. D.Y.SAWANT NURSING SCHOOL, BHANDUP

V.S.Gen.Hospital, Thane

I  II  IV

 41 

27/05/2024

28/05/2024 To 31/05/2024

MISS  MORE NEHA  SURESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

08/11/2004

 42 

SMT. D.Y.SAWANT NURSING SCHOOL, BHANDUP

V.S.Gen.Hospital, Thane

I  II  IV

 42 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SURAWANSHI MANSI SHANKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

10/09/2003

 43 

SAKET GYANPEETH TRUST, THANE

V.S.Gen.Hospital, Thane

I

 43 

27/05/2024

28/05/2024 To 31/05/2024

MISS  AVHAD GAURI SUDHAKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

11/05/1995

 44 

SAKET GYANPEETH TRUST, THANE

V.S.Gen.Hospital, Thane

I  II  IV

 44 

27/05/2024

28/05/2024 To 31/05/2024

MISS  GANGURDE PRIYANKA PRAKASH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

30/04/2001

 45 

SAKET GYANPEETH TRUST, THANE

V.S.Gen.Hospital, Thane

I

 45 

27/05/2024

28/05/2024 To 31/05/2024

MISS  HIWALE SWATI 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 May2024

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  :

09/08/1997

 46 

SAKET GYANPEETH TRUST, THANE

V.S.Gen.Hospital, Thane

IV

 46 

27/05/2024

28/05/2024 To 31/05/2024

SMT  KADAM SWAPNALI SUDHAKAR

cut 

Nee(JADHAV SWAPNALI ROSHAN)



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

28/10/1988

 47 

SAKET GYANPEETH TRUST, THANE

V.S.Gen.Hospital, Thane

I

 47 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SONAWANE VAISHALI 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 May2024

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  :

27/06/2004

 48 

ARYAVEER INSTITUTE OF NURSING,MURBAD 

THANE

V.S.Gen.Hospital, Thane

I  IV

 48 

27/05/2024

28/05/2024 To 31/05/2024

MISS  BASWAT USHA RAMAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

12/12/2003

 49 

ARYAVEER INSTITUTE OF NURSING,MURBAD 

THANE

V.S.Gen.Hospital, Thane

I

 49 

27/05/2024

28/05/2024 To 31/05/2024

MISS  GADAG DIPALI DATTU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

26/07/2005

 50 

ARYAVEER INSTITUTE OF NURSING,MURBAD 

THANE

V.S.Gen.Hospital, Thane

I

 50 

27/05/2024

28/05/2024 To 31/05/2024

MISS  GHOSE ASHWINI BHANUDAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

25/10/2004

 51 

ARYAVEER INSTITUTE OF NURSING,MURBAD 

THANE

V.S.Gen.Hospital, Thane

I

 51 

27/05/2024

28/05/2024 To 31/05/2024

MISS  HARKE LADAKI RAGHUNATH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

22/04/2003

 52 

ARYAVEER INSTITUTE OF NURSING,MURBAD 

THANE

V.S.Gen.Hospital, Thane

I

 52 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KAVATE VAISHALI VASANT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

19/04/2001

 53 

ARYAVEER INSTITUTE OF NURSING,MURBAD 

THANE

V.S.Gen.Hospital, Thane

I

 53 

27/05/2024

28/05/2024 To 31/05/2024

MISS  LAHANGE JAGRUTI KISAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

21/07/2004

 54 

ARYAVEER INSTITUTE OF NURSING,MURBAD 

THANE

V.S.Gen.Hospital, Thane

I

 54 

27/05/2024

28/05/2024 To 31/05/2024

MISS  MENGAL PUNAM BHASKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

23/04/2003

 55 

ARYAVEER INSTITUTE OF NURSING,MURBAD 

THANE

V.S.Gen.Hospital, Thane

I

 55 

27/05/2024

28/05/2024 To 31/05/2024

MISS  PADIR JAYA RAJARAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

18/03/2004

 56 

ARYAVEER INSTITUTE OF NURSING,MURBAD 

THANE

V.S.Gen.Hospital, Thane

I

 56 

27/05/2024

28/05/2024 To 31/05/2024

MISS  PAGI APARNA BHALCHANDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

01/12/2001

 57 

ARYAVEER INSTITUTE OF NURSING,MURBAD 

THANE

V.S.Gen.Hospital, Thane

I

 57 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SHELAR SARIKA KRUSHNA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

10/12/2003

 58 

ARYAVEER INSTITUTE OF NURSING,MURBAD 

THANE

V.S.Gen.Hospital, Thane

I

 58 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SOMAN LALITA KIRAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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

 59 

ARYAVEER INSTITUTE OF NURSING,MURBAD 

THANE

V.S.Gen.Hospital, Thane

I  IV

 59 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SUTAR SUNDARA LAKSHYA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

15/12/2001

 60 

ARYAVEER INSTITUTE OF NURSING,MURBAD 

THANE

V.S.Gen.Hospital, Thane

I  II

 60 

27/05/2024

28/05/2024 To 31/05/2024

MISS  TUMBADA ARCHANA NARESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

04/12/1995

 61 

ARYAVEER INSTITUTE OF NURSING,MURBAD 

THANE

V.S.Gen.Hospital, Thane

I

 61 

27/05/2024

28/05/2024 To 31/05/2024

SMT  TUMBADA ASHWINI NARESH

cut 

Nee(GAILA HINALI ANIL)

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

30/08/2004

 62 

ARYAVEER INSTITUTE OF NURSING,MURBAD 

THANE

V.S.Gen.Hospital, Thane

I

 62 

27/05/2024

28/05/2024 To 31/05/2024

MISS  WAGH GAURI CHANDRAKANT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

11/07/2004

 63 

ARYAVEER INSTITUTE OF NURSING,MURBAD 

THANE

V.S.Gen.Hospital, Thane

I

 63 

27/05/2024

28/05/2024 To 31/05/2024

MISS  WAKH YOGITA DAGADU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

14/09/2005

 64 

RAMRAJE SCH. NSG, RCON DAPOLI, RATNAGIRI

GENERAL HOSPITAL, Ratnagiri

II

 64 

27/05/2024

28/05/2024 To 31/05/2024

MISS  CHOUGLE TAMANNA NADEEM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

21/11/2003

 65 

RAMRAJE SCH. NSG, RCON DAPOLI, RATNAGIRI

GENERAL HOSPITAL, Ratnagiri

I  II

 65 

27/05/2024

28/05/2024 To 31/05/2024

MISS  DEOGHARKAR SANIKA RAJESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

26/01/2004

 66 

RAMRAJE SCH. NSG, RCON DAPOLI, RATNAGIRI

GENERAL HOSPITAL, Ratnagiri

II

 66 

27/05/2024

28/05/2024 To 31/05/2024

MISS  GUJAR SIDDHI SANDESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

18/03/2001

 67 

The Yash Foundations College of  Nursing  Medical 

Research Institute, Ratnagiri

GENERAL HOSPITAL, Ratnagiri

III

 67 

27/05/2024

28/05/2024 To 31/05/2024

MISS  CHAVAN AKANKSHA RAVINDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

01/02/2003

 68 

The Yash Foundations College of  Nursing  Medical 

Research Institute, Ratnagiri

GENERAL HOSPITAL, Ratnagiri

I  II  IV

 68 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KHAN MUSKAN MUNAF

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

02/02/2004

 69 

The Yash Foundations College of  Nursing  Medical 

Research Institute, Ratnagiri

GENERAL HOSPITAL, Ratnagiri

I  IV

 69 

27/05/2024

28/05/2024 To 31/05/2024

MISS  NAIK ARSHIYA NASIR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

24/11/2003

 70 

The Yash Foundations College of  Nursing  Medical 

Research Institute, Ratnagiri

GENERAL HOSPITAL, Ratnagiri

I

 70 

27/05/2024

28/05/2024 To 31/05/2024

MISS  VEDRE KAJAL SANDIP

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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

 71 

S.N.D. SCHOOL OF NURSING, JES, YEOLA,  NASIK

GENERAL HOSPITAL, Nasik

I

 71 

27/05/2024

28/05/2024 To 31/05/2024

MISS  GARUD NIKITA PRAKASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

22/11/2003

 72 

S.N.D. SCHOOL OF NURSING, JES, YEOLA,  NASIK

GENERAL HOSPITAL, Nasik

I  II  III

 72 

27/05/2024

28/05/2024 To 31/05/2024

MISS  PAWAR POOJA DADABHAU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

31/01/2004

 73 

S.N.D. SCHOOL OF NURSING, JES, YEOLA,  NASIK

GENERAL HOSPITAL, Nasik

I  II  III  V  VI  IV

 73 

27/05/2024

28/05/2024 To 31/05/2024

MISS  PAWAR VISHAKHA RAVINDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

02/01/2003

 74 

S.N.D. SCHOOL OF NURSING, JES, YEOLA,  NASIK

GENERAL HOSPITAL, Nasik

I  II  III  V  VI  IV

 74 

27/05/2024

28/05/2024 To 31/05/2024

MISS  VASAVE RINA CHANDRASING

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

12/06/2000

 75 

NASHIK NURSING SCHOOL, NASHIK

GENERAL HOSPITAL, Nasik

I  II  III  V  VI  IV

 75 

27/05/2024

28/05/2024 To 31/05/2024

MISS  JADHAV AKSHADA 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 May2024

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  :

16/09/2004

 76 

NASHIK NURSING SCHOOL, NASHIK

GENERAL HOSPITAL, Nasik

II

 76 

27/05/2024

28/05/2024 To 31/05/2024

MISS  PAWARA VANDANA SHEKHALAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

18/06/2004

 77 

SHREE SWAMI NARAYAN  NURSING INSTITUE, 

NASIK

GENERAL HOSPITAL, Nasik

I  II  III  IV

 77 

27/05/2024

28/05/2024 To 31/05/2024

MISS  HULAVALE DEVYANI 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 May2024

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  :

13/08/2003

 78 

SHREE SWAMI NARAYAN  NURSING INSTITUE, 

NASIK

GENERAL HOSPITAL, Nasik

I  II  IV

 78 

27/05/2024

28/05/2024 To 31/05/2024

MISS  JADHAV SANJANA HANUMANT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

30/06/2004

 79 

SHREE SWAMI NARAYAN  NURSING INSTITUE, 

NASIK

GENERAL HOSPITAL, Nasik

II  III  IV

 79 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KAMBLE SWATI SUNIL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

21/12/2004

 80 

SHREE SWAMI NARAYAN  NURSING INSTITUE, 

NASIK

GENERAL HOSPITAL, Nasik

I  II

 80 

27/05/2024

28/05/2024 To 31/05/2024

MISS  TULVE CHAITALI 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 May2024

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

 81 

MATOSHRI SCHOOL OF A.N.M. NURSING , 

EKLAHARE, NASIK

GENERAL HOSPITAL, Nasik

I  II  IV

 81 

27/05/2024

28/05/2024 To 31/05/2024

MISS  BHANGALE SAKSHI SANDIP

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

19/06/1998

 82 

MATOSHRI SCHOOL OF A.N.M. NURSING , 

EKLAHARE, NASIK

GENERAL HOSPITAL, Nasik

II  IV

 82 

27/05/2024

28/05/2024 To 31/05/2024

MISS  HARWATE SEEMA 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 May2024

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  :

19/11/2004

 83 

MATOSHRI SCHOOL OF A.N.M. NURSING , 

EKLAHARE, NASIK

GENERAL HOSPITAL, Nasik

I  II  IV

 83 

27/05/2024

28/05/2024 To 31/05/2024

MISS  JADHAV NISHA 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 May2024

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  :

20/02/2002

 84 

MATOSHRI SCHOOL OF A.N.M. NURSING , 

EKLAHARE, NASIK

GENERAL HOSPITAL, Nasik

I  II  III  IV

 84 

27/05/2024

28/05/2024 To 31/05/2024

MISS  PARADE CHARUTA CHANDRAKANT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

05/08/2003

 85 

MATOSHRI SCHOOL OF A.N.M. NURSING , 

EKLAHARE, NASIK

GENERAL HOSPITAL, Nasik

II  III  IV

 85 

27/05/2024

28/05/2024 To 31/05/2024

MISS  PAWARA AARTI SHEVASING

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

23/11/2003

 86 

MATOSHRI SCHOOL OF A.N.M. NURSING , 

EKLAHARE, NASIK

GENERAL HOSPITAL, Nasik

II

 86 

27/05/2024

28/05/2024 To 31/05/2024

MISS  PAWARA VAISHALI RAJARAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

08/10/1995

 87 

MATOSHRI SCHOOL OF A.N.M. NURSING , 

BABULGAON , NASIK

GENERAL HOSPITAL, Nasik

I  IV

 87 

27/05/2024

28/05/2024 To 31/05/2024

MISS  CHAUDHARI BHARATI DADAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

27/12/2002

 88 

MATOSHRI SCHOOL OF A.N.M. NURSING , 

BABULGAON , NASIK

GENERAL HOSPITAL, Nasik

III  IV

 88 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KOKANI SUJBHA SUBHASH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

13/02/2002

 89 

MATOSHRI SCHOOL OF A.N.M. NURSING , 

BABULGAON , NASIK

GENERAL HOSPITAL, Nasik

I  IV

 89 

27/05/2024

28/05/2024 To 31/05/2024

MISS  VASAVE AMITA AMRUT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

18/02/2005

 90 

SAI NURSING SCHOOL, MALEGAON NASHIK

GENERAL HOSPITAL, Nasik

I  II  III  IV

 90 

27/05/2024

28/05/2024 To 31/05/2024

MISS  AHIRE ADITI NANA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

24/09/2004

 91 

SAI NURSING SCHOOL, MALEGAON NASHIK

GENERAL HOSPITAL, Nasik

I  III

 91 

27/05/2024

28/05/2024 To 31/05/2024

MISS  GAVIT TANHAIYA 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 May2024

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  :

10/02/1990

 92 

SAI NURSING SCHOOL, MALEGAON NASHIK

GENERAL HOSPITAL, Nasik

I

 92 

27/05/2024

28/05/2024 To 31/05/2024

MISS  MAHALE AARATI DADAJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

06/08/2000

 93 

SAI NURSING SCHOOL, MALEGAON NASHIK

GENERAL HOSPITAL, Nasik

I

 93 

27/05/2024

28/05/2024 To 31/05/2024

MISS  MALCHE BHARATI PAWABA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

01/03/2003

 94 

SAI NURSING SCHOOL, MALEGAON NASHIK

GENERAL HOSPITAL, Nasik

I  III

 94 

27/05/2024

28/05/2024 To 31/05/2024

MISS  PADVI SONIYA SANJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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

 95 

SAI NURSING SCHOOL, MALEGAON NASHIK

GENERAL HOSPITAL, Nasik

I

 95 

27/05/2024

28/05/2024 To 31/05/2024

MISS  PANPATIL SUJATA DADAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

10/10/2003

 96 

SAI NURSING SCHOOL, MALEGAON NASHIK

GENERAL HOSPITAL, Nasik

I  III

 96 

27/05/2024

28/05/2024 To 31/05/2024

MISS  PAWARA DURGA MERSING

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

04/08/2002

 97 

SAI NURSING SCHOOL, MALEGAON NASHIK

GENERAL HOSPITAL, Nasik

III

 97 

27/05/2024

28/05/2024 To 31/05/2024

MISS  PAWARA KAVITA CHIMANLAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

06/03/2003

 98 

SAI NURSING SCHOOL, MALEGAON NASHIK

GENERAL HOSPITAL, Nasik

I

 98 

27/05/2024

28/05/2024 To 31/05/2024

MISS  VALVI ANJALI VASANT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

15/03/2003

 99 

SAI NURSING SCHOOL, MALEGAON NASHIK

GENERAL HOSPITAL, Nasik

I

 99 

27/05/2024

28/05/2024 To 31/05/2024

MISS  VASAVE DINA AABYA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

20/03/2004

 100 

SWAMI VIVEKANAND SANSTHA, MALEGAON, 

NASHIK

GENERAL HOSPITAL, Nasik

I  III

 100 

27/05/2024

28/05/2024 To 31/05/2024

MISS  CHUDHARI MUNGALI VIKARAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

12/05/1988

 101 

SWAMI VIVEKANAND SANSTHA, MALEGAON, 

NASHIK

GENERAL HOSPITAL, Nasik

I

 101 

27/05/2024

28/05/2024 To 31/05/2024

MISS  MAHIRE SONALI NANAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

11/09/2003

 102 

SWAMI VIVEKANAND SANSTHA, MALEGAON, 

NASHIK

GENERAL HOSPITAL, Nasik

I  II  III  V  VI  IV

 102 

27/05/2024

28/05/2024 To 31/05/2024

MISS  PADVI JYOTI TUMBADYA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

01/03/2003

 103 

SWAMI VIVEKANAND SANSTHA, MALEGAON, 

NASHIK

GENERAL HOSPITAL, Nasik

I

 103 

27/05/2024

28/05/2024 To 31/05/2024

MISS  PARADKE RASHINA FULSING

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

15/07/2004

 104 

SWAMI VIVEKANAND SANSTHA, MALEGAON, 

NASHIK

GENERAL HOSPITAL, Nasik

I

 104 

27/05/2024

28/05/2024 To 31/05/2024

MISS  PAWARA GITA KASHIRAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

08/10/2002

 105 

SWAMI VIVEKANAND SANSTHA, MALEGAON, 

NASHIK

GENERAL HOSPITAL, Nasik

I

 105 

27/05/2024

28/05/2024 To 31/05/2024

MISS  PAWARA PRATIBHA VIRSING

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

03/03/2003

 106 

SWAMI VIVEKANAND SANSTHA, MALEGAON, 

NASHIK

GENERAL HOSPITAL, Nasik

I  II  III  IV

 106 

27/05/2024

28/05/2024 To 31/05/2024

MISS  PAWARA ANITA KEVALSING

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

04/04/2004

 107 

SWAMI VIVEKANAND SANSTHA, MALEGAON, 

NASHIK

GENERAL HOSPITAL, Nasik

I

 107 

27/05/2024

28/05/2024 To 31/05/2024

MISS  PAWARA VAISHALI SUBHASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

08/03/2005

 108 

SWAMI VIVEKANAND SANSTHA, MALEGAON, 

NASHIK

GENERAL HOSPITAL, Nasik

I

 108 

27/05/2024

28/05/2024 To 31/05/2024

MISS  PAWARA SAKSHI DARASING

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

04/07/1990

 109 

SWAMI VIVEKANAND SANSTHA, MALEGAON, 

NASHIK

GENERAL HOSPITAL, Nasik

I  II  III

 109 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SHIMPI KAVITA KISAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

24/02/1999

 110 

YEOLA SCHOOL OF NURSING, YEOLA, NASHIK

GENERAL HOSPITAL, Nasik

II  IV

 110 

27/05/2024

28/05/2024 To 31/05/2024

MISS  GAIKWAD SNEHAL 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 May2024

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  :

19/02/2004

 111 

YEOLA SCHOOL OF NURSING, YEOLA, NASHIK

GENERAL HOSPITAL, Nasik

I  II  IV

 111 

27/05/2024

28/05/2024 To 31/05/2024

MISS  GAIKWAD SHIVANI 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 May2024

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  :

12/06/2003

 112 

YEOLA SCHOOL OF NURSING, YEOLA, NASHIK

GENERAL HOSPITAL, Nasik

II  IV

 112 

27/05/2024

28/05/2024 To 31/05/2024

MISS  VASAVE GITA 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 May2024

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  :

02/09/2000

 113 

YEOLA SCHOOL OF NURSING, YEOLA, NASHIK

GENERAL HOSPITAL, Nasik

I  IV

 113 

27/05/2024

28/05/2024 To 31/05/2024

MISS  VASAVE MANGALA TEDGA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

20/08/2003

 114 

YEOLA SCHOOL OF NURSING, YEOLA, NASHIK

GENERAL HOSPITAL, Nasik

I  II  III  IV

 114 

27/05/2024

28/05/2024 To 31/05/2024

MISS  VASAVE SITA THOBDYA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

01/10/2001

 115 

MATOSHRI ASARABAI DARADE SCHOOL OF 

NURSING, YEOLA, NASHIK

GENERAL HOSPITAL, Nasik

II

 115 

27/05/2024

28/05/2024 To 31/05/2024

MISS  PADVI SHARDA SHARDAAMARSING

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

16/08/2003

 116 

MATOSHRI ASARABAI DARADE SCHOOL OF 

NURSING, YEOLA, NASHIK

GENERAL HOSPITAL, Nasik

I  II  III  IV

 116 

27/05/2024

28/05/2024 To 31/05/2024

MISS  PAWARA RAVITA BAVA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

13/03/2002

 117 

MATOSHRI ASARABAI DARADE SCHOOL OF 

NURSING, YEOLA, NASHIK

GENERAL HOSPITAL, Nasik

I  III  IV

 117 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SURYAVANSHI SUNANDA VALYA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

27/06/1999

 118 

MATOSHRI ASARABAI DARADE SCHOOL OF 

NURSING, YEOLA, NASHIK

GENERAL HOSPITAL, Nasik

II  III

 118 

27/05/2024

28/05/2024 To 31/05/2024

MISS  VASAVE SANDHYA BATESING

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

30/06/2005

 119 

IGATPURI NURSING SCHOOL, IGATPURI, NASHIK

GENERAL HOSPITAL, Nasik

I  II

 119 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KATHE JANABAI 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 May2024

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  :

25/04/2003

 120 

NIFAD NURSING SCHOOL, NIFAD, NASHIK

GENERAL HOSPITAL, Nasik

II  III

 120 

27/05/2024

28/05/2024 To 31/05/2024

MISS  PAWAR RAJASHRI 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 May2024

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  :

15/12/2002

 121 

NIFAD NURSING SCHOOL, NIFAD, NASHIK

GENERAL HOSPITAL, Nasik

III

 121 

27/05/2024

28/05/2024 To 31/05/2024

MISS  PAWARA RAKHI JELSING

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

12/02/2004

 122 

NIFAD NURSING SCHOOL, NIFAD, NASHIK

GENERAL HOSPITAL, Nasik

III  IV

 122 

27/05/2024

28/05/2024 To 31/05/2024

MISS  VASAVE ESTARA DARASING

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

10/08/1998

 123 

SAI CARE NURSING SCHOOL, NASHIK

GENERAL HOSPITAL, Nasik

I  II  III  V  VI  IV

 123 

27/05/2024

28/05/2024 To 31/05/2024

MISS  BARVE POOJA SAHEBRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

05/10/2004

 124 

SAI CARE NURSING SCHOOL, NASHIK

GENERAL HOSPITAL, Nasik

I

 124 

27/05/2024

28/05/2024 To 31/05/2024

MISS  BHONDAVE RAVINA 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 May2024

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  :

15/03/2004

 125 

SAI CARE NURSING SCHOOL, NASHIK

GENERAL HOSPITAL, Nasik

I  II  IV

 125 

27/05/2024

28/05/2024 To 31/05/2024

MISS  GAIKWAD ANJANA 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 May2024

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  :

31/03/2004

 126 

SAI CARE NURSING SCHOOL, NASHIK

GENERAL HOSPITAL, Nasik

II  III

 126 

27/05/2024

28/05/2024 To 31/05/2024

MISS  JADHAV SHILPA YUVRAJ

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

21/06/2003

 127 

SAI CARE NURSING SCHOOL, NASHIK

GENERAL HOSPITAL, Nasik

II  III

 127 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KOKANI ANTHNA SUKLA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

25/02/2003

 128 

SAI CARE NURSING SCHOOL, NASHIK

GENERAL HOSPITAL, Nasik

I  II  III  IV

 128 

27/05/2024

28/05/2024 To 31/05/2024

MISS  MOHARE ANJANI HIRAMAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

02/11/2003

 129 

SAI CARE NURSING SCHOOL, NASHIK

GENERAL HOSPITAL, Nasik

I  II  III  IV

 129 

27/05/2024

28/05/2024 To 31/05/2024

MISS  PADVI MANTA BATHYA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

13/09/1999

 130 

SAI CARE NURSING SCHOOL, NASHIK

GENERAL HOSPITAL, Nasik

I  II  III  V  VI  IV

 130 

27/05/2024

28/05/2024 To 31/05/2024

MISS  PADVI ELAMI DAJEE

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

30/06/2003

 131 

SAI CARE NURSING SCHOOL, NASHIK

GENERAL HOSPITAL, Nasik

II  III

 131 

27/05/2024

28/05/2024 To 31/05/2024

MISS  PADVI RAVINA RANYA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

16/02/2004

 132 

SAI CARE NURSING SCHOOL, NASHIK

GENERAL HOSPITAL, Nasik

II

 132 

27/05/2024

28/05/2024 To 31/05/2024

MISS  PALVE RUTIKA 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 May2024

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  :

31/01/2002

 133 

JIJAMATA NURSING SCHOOL, MALEGAON, NASHIK

GENERAL HOSPITAL, Nasik

V  VI

 133 

27/05/2024

28/05/2024 To 31/05/2024

MISS  AADHAV ASHWINI 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 May2024

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  :

06/04/1988

 134 

JIJAMATA NURSING SCHOOL, MALEGAON, NASHIK

GENERAL HOSPITAL, Nasik

I

 134 

27/05/2024

28/05/2024 To 31/05/2024

MISS  AHIRE ROHINI JAGANNATH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

21/05/1998

 135 

JIJAMATA NURSING SCHOOL, MALEGAON, NASHIK

GENERAL HOSPITAL, Nasik

I

 135 

27/05/2024

28/05/2024 To 31/05/2024

MISS  AHIRE SAPANA SUDAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

06/01/1989

 136 

JIJAMATA NURSING SCHOOL, MALEGAON, NASHIK

GENERAL HOSPITAL, Nasik

I  II  III  V  VI  IV

 136 

27/05/2024

28/05/2024 To 31/05/2024

MISS  BHALERAO ASHWINI BHASKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

01/01/1996

 137 

JIJAMATA NURSING SCHOOL, MALEGAON, NASHIK

GENERAL HOSPITAL, Nasik

I  V  VI

 137 

27/05/2024

28/05/2024 To 31/05/2024

MISS  BORGE PRIYANKA RAJU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

05/08/2000

 138 

JIJAMATA NURSING SCHOOL, MALEGAON, NASHIK

GENERAL HOSPITAL, Nasik

I

 138 

27/05/2024

28/05/2024 To 31/05/2024

MISS  GAIKWAD SULBHA ABHIMANNYU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

02/06/1994

 139 

JIJAMATA NURSING SCHOOL, MALEGAON, NASHIK

GENERAL HOSPITAL, Nasik

I

 139 

27/05/2024

28/05/2024 To 31/05/2024

MISS  GARUD MANISHA DAGA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

12/11/2003

 140 

JIJAMATA NURSING SCHOOL, MALEGAON, NASHIK

GENERAL HOSPITAL, Nasik

I

 140 

27/05/2024

28/05/2024 To 31/05/2024

MISS  NAIK CHANDANA DILIP

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

06/06/1990

 141 

JIJAMATA NURSING SCHOOL, MALEGAON, NASHIK

GENERAL HOSPITAL, Nasik

V  VI

 141 

27/05/2024

28/05/2024 To 31/05/2024

SMT  NIKAM AMRAPALI GORAKH

cut 

Nee(KHARE AMRAPALI GAUTAM)

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

08/02/2004

 142 

JIJAMATA NURSING SCHOOL, MALEGAON, NASHIK

GENERAL HOSPITAL, Nasik

I  III

 142 

27/05/2024

28/05/2024 To 31/05/2024

MISS  PADVI ANJALI GENDYA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

18/12/1994

 143 

JIJAMATA NURSING SCHOOL, MALEGAON, NASHIK

GENERAL HOSPITAL, Nasik

I

 143 

27/05/2024

28/05/2024 To 31/05/2024

MISS  PAWARA LAXMI 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 May2024

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  :

27/02/1998

 144 

JIJAMATA NURSING SCHOOL, MALEGAON, NASHIK

GENERAL HOSPITAL, Nasik

I  III

 144 

27/05/2024

28/05/2024 To 31/05/2024

MISS  PAWARA SUNITA DASHARATH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

15/03/2004

 145 

JIJAMATA NURSING SCHOOL, MALEGAON, NASHIK

GENERAL HOSPITAL, Nasik

I

 145 

27/05/2024

28/05/2024 To 31/05/2024

MISS  TADVI BUDHI TULYA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

15/06/2000

 146 

JIJAMATA NURSING SCHOOL, MALEGAON, NASHIK

GENERAL HOSPITAL, Nasik

I  III  V  VI

 146 

27/05/2024

28/05/2024 To 31/05/2024

MISS  TAYADE MANISHA PANDURANG

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

05/01/1997

 147 

JIJAMATA NURSING SCHOOL, MALEGAON, NASHIK

GENERAL HOSPITAL, Nasik

I  II  III  IV

 147 

27/05/2024

28/05/2024 To 31/05/2024

MISS  VALVI TULSHI KANTILAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

21/08/2001

 148 

RAJEEV GANDHI GNM NURSING COLLEGE, SINNAR, 

NASHIK

GENERAL HOSPITAL, Nasik

I  II  III

 148 

27/05/2024

28/05/2024 To 31/05/2024

MISS  ADE AKANKSHA ISHWAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

19/12/2003

 149 

RAJEEV GANDHI GNM NURSING COLLEGE, SINNAR, 

NASHIK

GENERAL HOSPITAL, Nasik

I  II

 149 

27/05/2024

28/05/2024 To 31/05/2024

MISS  BORALE VAISHNAVI 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 May2024

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  :

13/05/2002

 150 

RAJEEV GANDHI GNM NURSING COLLEGE, SINNAR, 

NASHIK

GENERAL HOSPITAL, Nasik

I  III

 150 

27/05/2024

28/05/2024 To 31/05/2024

MISS  DEVRE SIMA 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 May2024

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  :

10/11/1987

 151 

RAJEEV GANDHI GNM NURSING COLLEGE, SINNAR, 

NASHIK

GENERAL HOSPITAL, Nasik

IV

 151 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KASBE MANGALA RAJARAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

06/05/2004

 152 

RAJEEV GANDHI GNM NURSING COLLEGE, SINNAR, 

NASHIK

GENERAL HOSPITAL, Nasik

I  II  III  IV

 152 

27/05/2024

28/05/2024 To 31/05/2024

MISS  MAVCHI RUTHA CHUNILAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

08/06/2005

 153 

RAJEEV GANDHI GNM NURSING COLLEGE, SINNAR, 

NASHIK

GENERAL HOSPITAL, Nasik

I

 153 

27/05/2024

28/05/2024 To 31/05/2024

MISS  WALKE SANSKRUTI THAMDEO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

08/09/2003

 154 

TANMAYI NURSING INSTITUTE, NASHIK

GENERAL HOSPITAL, Nasik

I  II  III  V  VI  IV

 154 

27/05/2024

28/05/2024 To 31/05/2024

MISS  GATAWE POOJA SANTOSH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

10/11/2004

 155 

KARM. R. S. WAGH EDUCATION  HEALTH SANSTHAS 

SCHOOL OF NURSING, DINDORI, NASHIK

GENERAL HOSPITAL, Nasik

I

 155 

27/05/2024

28/05/2024 To 31/05/2024

MISS  TIDKE DHANSHRI DIPAK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

23/03/2003

 156 

Training college of Nursing, general hospital malegaon 

nashik

GENERAL HOSPITAL, Nasik

I

 156 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KURHADE ANJALI ANNA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

09/02/2001

 157 

Training college of Nursing, general hospital malegaon 

nashik

GENERAL HOSPITAL, Nasik

I  III  IV

 157 

27/05/2024

28/05/2024 To 31/05/2024

MISS  QAZI TARANNUMBANO ZIYAUDDIN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

13/08/2001

 158 

Training college of Nursing, general hospital malegaon 

nashik

GENERAL HOSPITAL, Nasik

I  III

 158 

27/05/2024

28/05/2024 To 31/05/2024

MISS  VALVI SEJAL 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 May2024

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  :

14/03/2003

 159 

SHREYA NURSING SCHOOL, KALWAN, NASHIK

GENERAL HOSPITAL, Nasik

I  II  III

 159 

27/05/2024

28/05/2024 To 31/05/2024

MISS  VALVI SUNANDA MALYA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

11/02/2001

 160 

GENERAL HOSPITAL,  DHULE

GENERAL HOSPITAL, Dhule

I  II  III  IV

 160 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KUTE PRATIBHA GOKUL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

14/05/2004

 161 

K.D. GAVIT NURSING SCHOOL, PATHRAI , 

NANDURBAR

GENERAL HOSPITAL, Dhule

III  IV

 161 

27/05/2024

28/05/2024 To 31/05/2024

MISS  DHANKA SMITA 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 May2024

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  :

07/10/2002

 162 

K.D. GAVIT NURSING SCHOOL, PATHRAI , 

NANDURBAR

GENERAL HOSPITAL, Dhule

IV

 162 

27/05/2024

28/05/2024 To 31/05/2024

MISS  JAGTAP PRITI SHANTARAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

28/12/2001

 163 

K.D. GAVIT NURSING SCHOOL, PATHRAI , 

NANDURBAR

GENERAL HOSPITAL, Dhule

IV

 163 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KHARDE PRIYANKA SAYSING

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

09/04/2003

 164 

K.D. GAVIT NURSING SCHOOL, PATHRAI , 

NANDURBAR

GENERAL HOSPITAL, Dhule

I  IV

 164 

27/05/2024

28/05/2024 To 31/05/2024

MISS  PADAVI VAISHALI VILAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

15/06/1998

 165 

K.D. GAVIT NURSING SCHOOL, PATHRAI , 

NANDURBAR

GENERAL HOSPITAL, Dhule

I  II  III  IV

 165 

27/05/2024

28/05/2024 To 31/05/2024

MISS  PADVI SAPANA JORDAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

18/08/1998

 166 

K.D. GAVIT NURSING SCHOOL, PATHRAI , 

NANDURBAR

GENERAL HOSPITAL, Dhule

II  III  IV

 166 

27/05/2024

28/05/2024 To 31/05/2024

MISS  PAWARA MONIKA THUMALA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

12/12/2001

 167 

K.D. GAVIT NURSING SCHOOL, PATHRAI , 

NANDURBAR

GENERAL HOSPITAL, Dhule

IV

 167 

27/05/2024

28/05/2024 To 31/05/2024

MISS  VALVI AKANKSHA ANIL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

06/02/2000

 168 

K.D. GAVIT NURSING SCHOOL, PATHRAI , 

NANDURBAR

GENERAL HOSPITAL, Dhule

I  III  IV

 168 

27/05/2024

28/05/2024 To 31/05/2024

MISS  VALVI ANJALI VISHNU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

16/09/1990

 169 

RAJANI SMRUTI NSG SCH. DONDAICHA 

SHINDKHEDA DHULE

GENERAL HOSPITAL, Dhule

IV

 169 

27/05/2024

28/05/2024 To 31/05/2024

MISS  PADAVI JYOTI DINKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

11/09/2003

 170 

RAJANI SMRUTI NSG SCH. DONDAICHA 

SHINDKHEDA DHULE

GENERAL HOSPITAL, Dhule

I  III  IV

 170 

27/05/2024

28/05/2024 To 31/05/2024

MISS  PADAVI LALITA SIYARAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

20/06/2000

 171 

RAJANI SMRUTI NSG SCH. DONDAICHA 

SHINDKHEDA DHULE

GENERAL HOSPITAL, Dhule

I  II  III  IV

 171 

27/05/2024

28/05/2024 To 31/05/2024

MISS  PADVI NIKITA TEDGYA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

10/06/2003

 172 

RAJANI SMRUTI NSG SCH. DONDAICHA 

SHINDKHEDA DHULE

GENERAL HOSPITAL, Dhule

IV

 172 

27/05/2024

28/05/2024 To 31/05/2024

MISS  PADVI SONI RANYA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

04/06/2000

 173 

RAJANI SMRUTI NSG SCH. DONDAICHA 

SHINDKHEDA DHULE

GENERAL HOSPITAL, Dhule

III  IV

 173 

27/05/2024

28/05/2024 To 31/05/2024

MISS  PADVI AVANTIKA 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 May2024

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  :

09/09/2003

 174 

RAJANI SMRUTI NSG SCH. DONDAICHA 

SHINDKHEDA DHULE

GENERAL HOSPITAL, Dhule

IV

 174 

27/05/2024

28/05/2024 To 31/05/2024

MISS  PAWARA JYOTI JETHYA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

01/10/2003

 175 

RAJANI SMRUTI NSG SCH. DONDAICHA 

SHINDKHEDA DHULE

GENERAL HOSPITAL, Dhule

I  II  III  IV

 175 

27/05/2024

28/05/2024 To 31/05/2024

MISS  PAWARA LAVI VELYA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

19/01/2002

 176 

RAJANI SMRUTI NSG SCH. DONDAICHA 

SHINDKHEDA DHULE

GENERAL HOSPITAL, Dhule

III  IV

 176 

27/05/2024

28/05/2024 To 31/05/2024

MISS  PAWARA SAPANA MERSING

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

14/03/2001

 177 

RAJANI SMRUTI NSG SCH. DONDAICHA 

SHINDKHEDA DHULE

GENERAL HOSPITAL, Dhule

I  II  III  IV

 177 

27/05/2024

28/05/2024 To 31/05/2024

MISS  PAWARA ANAJI BILAMJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

02/12/2004

 178 

RAJANI SMRUTI NSG SCH. DONDAICHA 

SHINDKHEDA DHULE

GENERAL HOSPITAL, Dhule

I  III  IV

 178 

27/05/2024

28/05/2024 To 31/05/2024

MISS  PAWARA ROSHANEE 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 May2024

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  :

10/10/2002

 179 

RAJANI SMRUTI NSG SCH. DONDAICHA 

SHINDKHEDA DHULE

GENERAL HOSPITAL, Dhule

IV

 179 

27/05/2024

28/05/2024 To 31/05/2024

MISS  PAWARA VANDANA KOCHARA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

19/05/2003

 180 

RAJANI SMRUTI NSG SCH. DONDAICHA 

SHINDKHEDA DHULE

GENERAL HOSPITAL, Dhule

IV

 180 

27/05/2024

28/05/2024 To 31/05/2024

MISS  PAWARA ACHAL 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 May2024

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  :

05/12/2003

 181 

RAJANI SMRUTI NSG SCH. DONDAICHA 

SHINDKHEDA DHULE

GENERAL HOSPITAL, Dhule

IV

 181 

27/05/2024

28/05/2024 To 31/05/2024

MISS  PAWARA BHARTI 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 May2024

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  :

17/06/2004

 182 

RAJANI SMRUTI NSG SCH. DONDAICHA 

SHINDKHEDA DHULE

GENERAL HOSPITAL, Dhule

I  II  III  IV

 182 

27/05/2024

28/05/2024 To 31/05/2024

MISS  VALVI MOGRA 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 May2024

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  :

25/04/2003

 183 

RAJANI SMRUTI NSG SCH. DONDAICHA 

SHINDKHEDA DHULE

GENERAL HOSPITAL, Dhule

I  II  III  IV

 183 

27/05/2024

28/05/2024 To 31/05/2024

MISS  VASAVE KAMALA SARDAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

21/09/2004

 184 

RAJANI SMRUTI NSG SCH. DONDAICHA 

SHINDKHEDA DHULE

GENERAL HOSPITAL, Dhule

IV

 184 

27/05/2024

28/05/2024 To 31/05/2024

MISS  VASAVE LALITA DILIP

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

01/07/2004

 185 

RAJANI SMRUTI NSG SCH. DONDAICHA 

SHINDKHEDA DHULE

GENERAL HOSPITAL, Dhule

I  IV

 185 

27/05/2024

28/05/2024 To 31/05/2024

MISS  VASAVE VIKANTI GULABSING

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

24/11/2003

 186 

RAJANI SMRUTI NSG SCH. DONDAICHA 

SHINDKHEDA DHULE

GENERAL HOSPITAL, Dhule

I  II  IV

 186 

27/05/2024

28/05/2024 To 31/05/2024

MISS  VASAVE PARVATI 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 May2024

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  :

18/05/2004

 187 

RAJANI SMRUTI NSG SCH. DONDAICHA 

SHINDKHEDA DHULE

GENERAL HOSPITAL, Dhule

I  II  III  IV

 187 

27/05/2024

28/05/2024 To 31/05/2024

MISS  VASAVE ARVINDA 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 May2024

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  :

11/11/2004

 188 

RAJANI SMRUTI NSG SCH. DONDAICHA 

SHINDKHEDA DHULE

GENERAL HOSPITAL, Dhule

I  II  IV

 188 

27/05/2024

28/05/2024 To 31/05/2024

MISS  WAGH DIVYA JIBHAU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

17/06/1992

 189 

NANDA AAI BAHU. NURSING TRAINING CENTRE, 

DEOPUR, DHULE

GENERAL HOSPITAL, Dhule

I  III

 189 

27/05/2024

28/05/2024 To 31/05/2024

MISS  HATALE MANISHA DATTATRAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

22/12/1999

 190 

KIRAN NURSING SCHOOL, KAPADNE, DHULE

GENERAL HOSPITAL, Dhule

I  IV

 190 

27/05/2024

28/05/2024 To 31/05/2024

MISS  BHOI VAISHALI BHALCHANDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

08/02/2002

 191 

KIRAN NURSING SCHOOL, KAPADNE, DHULE

GENERAL HOSPITAL, Dhule

I

 191 

27/05/2024

28/05/2024 To 31/05/2024

MISS  DHANRALE PRIYA MOHAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

24/08/1991

 192 

KIRAN NURSING SCHOOL, KAPADNE, DHULE

GENERAL HOSPITAL, Dhule

I  III  IV

 192 

27/05/2024

28/05/2024 To 31/05/2024

MISS  MORE JYOTI 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 May2024

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  :

20/02/1992

 193 

RANIMANSAHEB MANUBADEVI RAWAL NURSING 

SCHOOL, DONDAICHA, DHULE

GENERAL HOSPITAL, Dhule

IV

 193 

27/05/2024

28/05/2024 To 31/05/2024

MISS  GAVALE SEEMA 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 May2024

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  :

21/09/1995

 194 

RANIMANSAHEB MANUBADEVI RAWAL NURSING 

SCHOOL, DONDAICHA, DHULE

GENERAL HOSPITAL, Dhule

I

 194 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KAGANE DIPALI BAPU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

15/03/2004

 195 

RANIMANSAHEB MANUBADEVI RAWAL NURSING 

SCHOOL, DONDAICHA, DHULE

GENERAL HOSPITAL, Dhule

I  II  III  IV

 195 

27/05/2024

28/05/2024 To 31/05/2024

MISS  PADVI JYOTI CHINKYA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

29/06/2004

 196 

RANIMANSAHEB MANUBADEVI RAWAL NURSING 

SCHOOL, DONDAICHA, DHULE

GENERAL HOSPITAL, Dhule

IV

 196 

27/05/2024

28/05/2024 To 31/05/2024

MISS  PADVI NITA RUMA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

18/08/2004

 197 

RANIMANSAHEB MANUBADEVI RAWAL NURSING 

SCHOOL, DONDAICHA, DHULE

GENERAL HOSPITAL, Dhule

I  II  III  IV

 197 

27/05/2024

28/05/2024 To 31/05/2024

MISS  PARADAKE MANASWI 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 May2024

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  :

24/07/2004

 198 

RANIMANSAHEB MANUBADEVI RAWAL NURSING 

SCHOOL, DONDAICHA, DHULE

GENERAL HOSPITAL, Dhule

I  II  III  IV

 198 

27/05/2024

28/05/2024 To 31/05/2024

MISS  PAWAR PALLAVI SANJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

23/10/2004

 199 

RANIMANSAHEB MANUBADEVI RAWAL NURSING 

SCHOOL, DONDAICHA, DHULE

GENERAL HOSPITAL, Dhule

III  IV

 199 

27/05/2024

28/05/2024 To 31/05/2024

MISS  PAWAR SANJANA CHAMPALAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

14/09/2004

 200 

RANIMANSAHEB MANUBADEVI RAWAL NURSING 

SCHOOL, DONDAICHA, DHULE

GENERAL HOSPITAL, Dhule

I  IV

 200 

27/05/2024

28/05/2024 To 31/05/2024

MISS  PAWAR VAISHALI RAVINDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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

 201 

RANIMANSAHEB MANUBADEVI RAWAL NURSING 

SCHOOL, DONDAICHA, DHULE

GENERAL HOSPITAL, Dhule

I  II  III  IV

 201 

27/05/2024

28/05/2024 To 31/05/2024

MISS  PAWARA KAVITA KISAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

07/03/2003

 202 

RANIMANSAHEB MANUBADEVI RAWAL NURSING 

SCHOOL, DONDAICHA, DHULE

GENERAL HOSPITAL, Dhule

I  II  III  IV

 202 

27/05/2024

28/05/2024 To 31/05/2024

MISS  PAWARA GANGA 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 May2024

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  :

08/03/2004

 203 

RANIMANSAHEB MANUBADEVI RAWAL NURSING 

SCHOOL, DONDAICHA, DHULE

GENERAL HOSPITAL, Dhule

II  III  IV

 203 

27/05/2024

28/05/2024 To 31/05/2024

MISS  PAWARA HALIKA SUKLAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

01/01/2001

 204 

RANIMANSAHEB MANUBADEVI RAWAL NURSING 

SCHOOL, DONDAICHA, DHULE

GENERAL HOSPITAL, Dhule

I  II  III  IV

 204 

27/05/2024

28/05/2024 To 31/05/2024

MISS  PAWARA KALYANI MAKA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

14/06/2003

 205 

RANIMANSAHEB MANUBADEVI RAWAL NURSING 

SCHOOL, DONDAICHA, DHULE

GENERAL HOSPITAL, Dhule

IV

 205 

27/05/2024

28/05/2024 To 31/05/2024

MISS  PAWARA ROSHILA UDESING

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

01/01/2002

 206 

RANIMANSAHEB MANUBADEVI RAWAL NURSING 

SCHOOL, DONDAICHA, DHULE

GENERAL HOSPITAL, Dhule

II  III  IV

 206 

27/05/2024

28/05/2024 To 31/05/2024

MISS  PAWARA SAPNA LALSING

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

25/02/2003

 207 

RANIMANSAHEB MANUBADEVI RAWAL NURSING 

SCHOOL, DONDAICHA, DHULE

GENERAL HOSPITAL, Dhule

I

 207 

27/05/2024

28/05/2024 To 31/05/2024

MISS  PAWARA NIRMALA JAHANGIR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

25/07/2001

 208 

RANIMANSAHEB MANUBADEVI RAWAL NURSING 

SCHOOL, DONDAICHA, DHULE

GENERAL HOSPITAL, Dhule

IV

 208 

27/05/2024

28/05/2024 To 31/05/2024

MISS  VALVI LANGA NOVASA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

25/03/2003

 209 

RANIMANSAHEB MANUBADEVI RAWAL NURSING 

SCHOOL, DONDAICHA, DHULE

GENERAL HOSPITAL, Dhule

I  II  III  IV

 209 

27/05/2024

28/05/2024 To 31/05/2024

MISS  VASAVE ANITA KHEMA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

04/05/2003

 210 

D.S. NURSING SCHOOL, SAKRI, DHULE

GENERAL HOSPITAL, Dhule

I  III

 210 

27/05/2024

28/05/2024 To 31/05/2024

MISS  BAGUL SARIKHA CHHOTIRAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

21/07/2003

 211 

D.S. NURSING SCHOOL, SAKRI, DHULE

GENERAL HOSPITAL, Dhule

I  III

 211 

27/05/2024

28/05/2024 To 31/05/2024

MISS  BAHIRAM ROSHANI DHAKU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

01/04/2003

 212 

D.S. NURSING SCHOOL, SAKRI, DHULE

GENERAL HOSPITAL, Dhule

I  II  III  IV

 212 

27/05/2024

28/05/2024 To 31/05/2024

MISS  BHAVARE KALPANA CHHAGAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

13/02/2003

 213 

D.S. NURSING SCHOOL, SAKRI, DHULE

GENERAL HOSPITAL, Dhule

I  II  IV

 213 

27/05/2024

28/05/2024 To 31/05/2024

MISS  CHAUDHARI JYOTI GUNDRYA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

08/02/2003

 214 

D.S. NURSING SCHOOL, SAKRI, DHULE

GENERAL HOSPITAL, Dhule

I

 214 

27/05/2024

28/05/2024 To 31/05/2024

MISS  DEORE UJWALA CHHOTU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

03/12/2002

 215 

D.S. NURSING SCHOOL, SAKRI, DHULE

GENERAL HOSPITAL, Dhule

I  III  IV

 215 

27/05/2024

28/05/2024 To 31/05/2024

MISS  DYANESH SAPANA KAKAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

20/05/2000

 216 

D.S. NURSING SCHOOL, SAKRI, DHULE

GENERAL HOSPITAL, Dhule

I  III

 216 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KUWAR ANITA MAKADYA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

01/03/2004

 217 

D.S. NURSING SCHOOL, SAKRI, DHULE

GENERAL HOSPITAL, Dhule

I  III  IV

 217 

27/05/2024

28/05/2024 To 31/05/2024

MISS  MAVCHI RANJILA 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 May2024

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  :

17/10/2004

 218 

Palak Nursing Institute, Shirpur, Dhule

GENERAL HOSPITAL, Dhule

I  II  III  IV

 218 

27/05/2024

28/05/2024 To 31/05/2024

MISS  AAKHADE ASMITA 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 May2024

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  :

12/08/2004

 219 

Palak Nursing Institute, Shirpur, Dhule

GENERAL HOSPITAL, Dhule

III  IV

 219 

27/05/2024

28/05/2024 To 31/05/2024

MISS  DHANGAR KRUTIKA 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 May2024

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

 220 

Palak Nursing Institute, Shirpur, Dhule

GENERAL HOSPITAL, Dhule

I  II  III  IV

 220 

27/05/2024

28/05/2024 To 31/05/2024

MISS  PAWARA KALPANA 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 May2024

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  :

04/06/2002

 221 

Palak Nursing Institute, Shirpur, Dhule

GENERAL HOSPITAL, Dhule

I  III  IV

 221 

27/05/2024

28/05/2024 To 31/05/2024

MISS  PAWARA BHAGYASHREE BURSING

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

09/05/1995

 222 

Palak Nursing Institute, Shirpur, Dhule

GENERAL HOSPITAL, Dhule

I  III  IV

 222 

27/05/2024

28/05/2024 To 31/05/2024

MISS  RATHOD JYOTI 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 May2024

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  :

24/08/2000

 223 

GENERAL HOSPITAL, NANDURBAR

GENERAL HOSPITAL, Dhule

III  IV

 223 

27/05/2024

28/05/2024 To 31/05/2024

SMT  CHAUDHARI POOJA KANTILAL

cut 

Nee(KUWAR POOJA PRADIP)

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

12/04/2003

 224 

GENERAL HOSPITAL, NANDURBAR

GENERAL HOSPITAL, Dhule

I  II  III  IV

 224 

27/05/2024

28/05/2024 To 31/05/2024

MISS  GAWALE DIPALI 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 May2024

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  :

02/09/2002

 225 

GENERAL HOSPITAL, NANDURBAR

GENERAL HOSPITAL, Dhule

III  IV

 225 

27/05/2024

28/05/2024 To 31/05/2024

MISS  PADVI ANKITA TEDAGYA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

15/05/2003

 226 

GENERAL HOSPITAL, NANDURBAR

GENERAL HOSPITAL, Dhule

III  IV

 226 

27/05/2024

28/05/2024 To 31/05/2024

MISS  PADVI JANHAVI UDESING

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

01/06/2002

 227 

GENERAL HOSPITAL, NANDURBAR

GENERAL HOSPITAL, Dhule

I  II  III  IV

 227 

27/05/2024

28/05/2024 To 31/05/2024

MISS  THAKARE MINNA MANGAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

15/05/2003

 228 

GENERAL HOSPITAL, NANDURBAR

GENERAL HOSPITAL, Dhule

I  II  III  IV

 228 

27/05/2024

28/05/2024 To 31/05/2024

MISS  VASAVE RIDDHI SUKDEV

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

22/02/2004

 229 

GENERAL HOSPITAL,  JALGAON

GENERAL HOSPITAL,  JALGAON

I  III  IV

 229 

27/05/2024

28/05/2024 To 31/05/2024

MISS  TADAVI PARVIN SULEMAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

03/07/2004

 230 

GENERAL HOSPITAL,  JALGAON

GENERAL HOSPITAL,  JALGAON

I  III  IV

 230 

27/05/2024

28/05/2024 To 31/05/2024

MISS  TADAVI RUBINA FIROJ

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

27/05/2002

 231 

BHAGINI MANDAL SCHOOL OF NURSING, CHOPDA , 

JALGAON

GENERAL HOSPITAL,  JALGAON

I  IV

 231 

27/05/2024

28/05/2024 To 31/05/2024

MISS  BARELA SIMA MAJAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

13/07/2003

 232 

BHAGINI MANDAL SCHOOL OF NURSING, CHOPDA , 

JALGAON

GENERAL HOSPITAL,  JALGAON

I

 232 

27/05/2024

28/05/2024 To 31/05/2024

MISS  BARELA NEHA YASU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

20/03/1995

 233 

BHAGINI MANDAL SCHOOL OF NURSING, CHOPDA , 

JALGAON

GENERAL HOSPITAL,  JALGAON

I  II  III  V  VI  IV

 233 

27/05/2024

28/05/2024 To 31/05/2024

MISS  GAYAKWAD BHAGYASHRI PRALHAD

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

09/01/2003

 234 

BHAGINI MANDAL SCHOOL OF NURSING, CHOPDA , 

JALGAON

GENERAL HOSPITAL,  JALGAON

I  III

 234 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SONAVANE SARITA 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 May2024

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  :

21/01/2005

 235 

BHAGINI MANDAL SCHOOL OF NURSING, CHOPDA , 

JALGAON

GENERAL HOSPITAL,  JALGAON

I

 235 

27/05/2024

28/05/2024 To 31/05/2024

MISS  TAYADE NIKITA 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 May2024

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  :

05/06/1999

 236 

KHANDESH NURISNG INSTITUTE, CHALISGAON, 

JALGAON

GENERAL HOSPITAL,  JALGAON

I  III

 236 

27/05/2024

28/05/2024 To 31/05/2024

MISS  BHALERAO DIPALI SURESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

29/05/2004

 237 

GODAVARI COLLEGE OF  NURSING , JALGAON

GENERAL HOSPITAL,  JALGAON

I  II  III  IV

 237 

27/05/2024

28/05/2024 To 31/05/2024

MISS  BARELA NEHA VIJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

04/09/2003

 238 

GODAVARI COLLEGE OF  NURSING , JALGAON

GENERAL HOSPITAL,  JALGAON

I

 238 

27/05/2024

28/05/2024 To 31/05/2024

MISS  BHALERAO NIDHI NARENDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

05/11/2004

 239 

GODAVARI COLLEGE OF  NURSING , JALGAON

GENERAL HOSPITAL,  JALGAON

I

 239 

27/05/2024

28/05/2024 To 31/05/2024

MISS  BODADE NITA GANESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

26/05/1998

 240 

GODAVARI COLLEGE OF  NURSING , JALGAON

GENERAL HOSPITAL,  JALGAON

I

 240 

27/05/2024

28/05/2024 To 31/05/2024

MISS  DABHADE SUVARNA DILIP

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

22/05/2002

 241 

GODAVARI COLLEGE OF  NURSING , JALGAON

GENERAL HOSPITAL,  JALGAON

I  III  IV

 241 

27/05/2024

28/05/2024 To 31/05/2024

MISS  GAVIT SONIYA 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 May2024

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  :

19/05/2001

 242 

GODAVARI COLLEGE OF  NURSING , JALGAON

GENERAL HOSPITAL,  JALGAON

I  IV

 242 

27/05/2024

28/05/2024 To 31/05/2024

MISS  GUDHE KOMAL 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 May2024

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  :

07/12/2002

 243 

GODAVARI COLLEGE OF  NURSING , JALGAON

GENERAL HOSPITAL,  JALGAON

IV

 243 

27/05/2024

28/05/2024 To 31/05/2024

MISS  MALIK JINNERA SADAFARIF

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

30/04/2001

 244 

GODAVARI COLLEGE OF  NURSING , JALGAON

GENERAL HOSPITAL,  JALGAON

I  II  III  IV

 244 

27/05/2024

28/05/2024 To 31/05/2024

MISS  NATH NIKITA 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 May2024

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  :

16/08/2001

 245 

GODAVARI COLLEGE OF  NURSING , JALGAON

GENERAL HOSPITAL,  JALGAON

I  III  IV

 245 

27/05/2024

28/05/2024 To 31/05/2024

MISS  TAYADE VARSHA 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 May2024

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  :

01/01/2003

 246 

GODAVARI COLLEGE OF  NURSING , JALGAON

GENERAL HOSPITAL,  JALGAON

I

 246 

27/05/2024

28/05/2024 To 31/05/2024

MISS  UMAR RAHEMATBI SAIYYED

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

23/03/2004

 247 

GODAVARI COLLEGE OF  NURSING , JALGAON

GENERAL HOSPITAL,  JALGAON

I  II  III  IV

 247 

27/05/2024

28/05/2024 To 31/05/2024

MISS  WAGH NILESHWARI 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 May2024

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  :

13/10/2002

 248 

DADASAHEB DR. SURESH G. PATIL COLLEGE OF 

NURSING , CHOPDA , JALGAON

GENERAL HOSPITAL,  JALGAON

I  II  IV

 248 

27/05/2024

28/05/2024 To 31/05/2024

MISS  BHANDARI ANJALI MUKESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

21/10/2003

 249 

DADASAHEB DR. SURESH G. PATIL COLLEGE OF 

NURSING , CHOPDA , JALGAON

GENERAL HOSPITAL,  JALGAON

I  III  IV

 249 

27/05/2024

28/05/2024 To 31/05/2024

MISS  MORE DIPALI BHIKAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

02/06/2004

 250 

DADASAHEB DR. SURESH G. PATIL COLLEGE OF 

NURSING , CHOPDA , JALGAON

GENERAL HOSPITAL,  JALGAON

I  IV

 250 

27/05/2024

28/05/2024 To 31/05/2024

MISS  NETKAR PUJA 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 May2024

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  :

20/10/2002

 251 

DADASAHEB DR. SURESH G. PATIL COLLEGE OF 

NURSING , CHOPDA , JALGAON

GENERAL HOSPITAL,  JALGAON

I  III  IV

 251 

27/05/2024

28/05/2024 To 31/05/2024

MISS  PAWARA BHURIBAI SUBHARAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

20/05/1999

 252 

DADASAHEB DR. SURESH G. PATIL COLLEGE OF 

NURSING , CHOPDA , JALGAON

GENERAL HOSPITAL,  JALGAON

I  IV

 252 

27/05/2024

28/05/2024 To 31/05/2024

MISS  PAWARA KANTI NARSING

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

01/06/2000

 253 

DADASAHEB DR. SURESH G. PATIL COLLEGE OF 

NURSING , CHOPDA , JALGAON

GENERAL HOSPITAL,  JALGAON

I  III

 253 

27/05/2024

28/05/2024 To 31/05/2024

MISS  PAWARA MANISHA RAMDAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

25/05/1999

 254 

DADASAHEB DR. SURESH G. PATIL COLLEGE OF 

NURSING , CHOPDA , JALGAON

GENERAL HOSPITAL,  JALGAON

I  III

 254 

27/05/2024

28/05/2024 To 31/05/2024

MISS  PAWARA CHHAYA SUMARYA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

10/07/2002

 255 

DADASAHEB DR. SURESH G. PATIL COLLEGE OF 

NURSING , CHOPDA , JALGAON

GENERAL HOSPITAL,  JALGAON

I  III  IV

 255 

27/05/2024

28/05/2024 To 31/05/2024

MISS  PAWARA MANISHA SIYARAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

16/08/2002

 256 

DADASAHEB DR. SURESH G. PATIL COLLEGE OF 

NURSING , CHOPDA , JALGAON

GENERAL HOSPITAL,  JALGAON

I  II  III

 256 

27/05/2024

28/05/2024 To 31/05/2024

MISS  PAWARA MAMTA LALCHAND

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

13/05/2002

 257 

DADASAHEB DR. SURESH G. PATIL COLLEGE OF 

NURSING , CHOPDA , JALGAON

GENERAL HOSPITAL,  JALGAON

II  III  IV

 257 

27/05/2024

28/05/2024 To 31/05/2024

MISS  PAWARA RAVITA BADAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

20/08/2004

 258 

DADASAHEB DR. SURESH G. PATIL COLLEGE OF 

NURSING , CHOPDA , JALGAON

GENERAL HOSPITAL,  JALGAON

I  II  III  IV

 258 

27/05/2024

28/05/2024 To 31/05/2024

MISS  PAWARA SARITA HASHYA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

07/06/2004

 259 

MEDILINE INSTITUTE OF 

NURSING,KUSUMBA,JALGAON

GENERAL HOSPITAL,  JALGAON

I  II  III  IV

 259 

27/05/2024

28/05/2024 To 31/05/2024

MISS  BARELA SANGITA KESARYA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

05/07/2004

 260 

MEDILINE INSTITUTE OF 

NURSING,KUSUMBA,JALGAON

GENERAL HOSPITAL,  JALGAON

I  II  III  IV

 260 

27/05/2024

28/05/2024 To 31/05/2024

MISS  BAVASKAR PRERANA SANJIV

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

05/06/2002

 261 

MEDILINE INSTITUTE OF 

NURSING,KUSUMBA,JALGAON

GENERAL HOSPITAL,  JALGAON

I  IV

 261 

27/05/2024

28/05/2024 To 31/05/2024

MISS  BAVISKAR PRITI MANIK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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

 262 

MEDILINE INSTITUTE OF 

NURSING,KUSUMBA,JALGAON

GENERAL HOSPITAL,  JALGAON

I  IV

 262 

27/05/2024

28/05/2024 To 31/05/2024

MISS  BHALERAO GAYATRI ARUN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

12/02/1996

 263 

MEDILINE INSTITUTE OF 

NURSING,KUSUMBA,JALGAON

GENERAL HOSPITAL,  JALGAON

I  II  III  IV

 263 

27/05/2024

28/05/2024 To 31/05/2024

MISS  JADHAV PRIYA SHANKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

18/12/2001

 264 

MEDILINE INSTITUTE OF 

NURSING,KUSUMBA,JALGAON

GENERAL HOSPITAL,  JALGAON

I  II  III  IV

 264 

27/05/2024

28/05/2024 To 31/05/2024

MISS  JADHAV SHREYA SHANKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

19/07/2003

 265 

MEDILINE INSTITUTE OF 

NURSING,KUSUMBA,JALGAON

GENERAL HOSPITAL,  JALGAON

IV

 265 

27/05/2024

28/05/2024 To 31/05/2024

MISS  MOGHE PRAMILA KAMALAKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

11/06/2002

 266 

MEDILINE INSTITUTE OF 

NURSING,KUSUMBA,JALGAON

GENERAL HOSPITAL,  JALGAON

I  III  IV

 266 

27/05/2024

28/05/2024 To 31/05/2024

MISS  MOTE PALLAVI KANTILAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

13/12/2000

 267 

MEDILINE INSTITUTE OF 

NURSING,KUSUMBA,JALGAON

GENERAL HOSPITAL,  JALGAON

I  II  III  IV

 267 

27/05/2024

28/05/2024 To 31/05/2024

MISS  PATHAN HANIFA SHAHADAT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

16/05/1995

 268 

MEDILINE INSTITUTE OF 

NURSING,KUSUMBA,JALGAON

GENERAL HOSPITAL,  JALGAON

I  II  III  IV

 268 

27/05/2024

28/05/2024 To 31/05/2024

MISS  PATIL SUVARNA KRUSHNA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

25/07/2001

 269 

MEDILINE INSTITUTE OF 

NURSING,KUSUMBA,JALGAON

GENERAL HOSPITAL,  JALGAON

I  II  III  IV

 269 

27/05/2024

28/05/2024 To 31/05/2024

MISS  PAWARA SONI BHURALA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

15/04/2001

 270 

MEDILINE INSTITUTE OF 

NURSING,KUSUMBA,JALGAON

GENERAL HOSPITAL,  JALGAON

I  IV

 270 

27/05/2024

28/05/2024 To 31/05/2024

MISS  PAWARA MANISHA ISHWAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

07/09/2003

 271 

MEDILINE INSTITUTE OF 

NURSING,KUSUMBA,JALGAON

GENERAL HOSPITAL,  JALGAON

I  II  III  IV

 271 

27/05/2024

28/05/2024 To 31/05/2024

MISS  TADAVI YASMIN NYAMAT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

06/12/2003

 272 

MEDILINE INSTITUTE OF 

NURSING,KUSUMBA,JALGAON

GENERAL HOSPITAL,  JALGAON

I  II  III  IV

 272 

27/05/2024

28/05/2024 To 31/05/2024

MISS  TADAVI KARISHMA FARID

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

25/01/2004

 273 

MEDILINE INSTITUTE OF 

NURSING,KUSUMBA,JALGAON

GENERAL HOSPITAL,  JALGAON

I  II  III  IV

 273 

27/05/2024

28/05/2024 To 31/05/2024

MISS  TADAVI TANUJA SHAHADAT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

21/10/2003

 274 

MEDILINE INSTITUTE OF 

NURSING,KUSUMBA,JALGAON

GENERAL HOSPITAL,  JALGAON

IV

 274 

27/05/2024

28/05/2024 To 31/05/2024

MISS  TADAVI MUSKAN NASIR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

25/10/2003

 275 

MEDILINE INSTITUTE OF 

NURSING,KUSUMBA,JALGAON

GENERAL HOSPITAL,  JALGAON

I  II  III  IV

 275 

27/05/2024

28/05/2024 To 31/05/2024

MISS  TADAVI TANUJA USUF

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

17/01/2004

 276 

MEDILINE INSTITUTE OF 

NURSING,KUSUMBA,JALGAON

GENERAL HOSPITAL,  JALGAON

I  IV

 276 

27/05/2024

28/05/2024 To 31/05/2024

MISS  TAYADE MANISHA ARJUN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

18/03/1998

 277 

MEDILINE INSTITUTE OF 

NURSING,KUSUMBA,JALGAON

GENERAL HOSPITAL,  JALGAON

I  III  IV

 277 

27/05/2024

28/05/2024 To 31/05/2024

MISS  THAKARE SEEMA VISHNU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

17/07/2004

 278 

GENERAL HOSPITAL,  ALIBAG

NOOTAN SCHOOL OF NURSING, RAIGAD

I

 278 

27/05/2024

28/05/2024 To 31/05/2024

MISS  CHANDORKAR SAKSHI RAMAKANT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

12/01/2005

 279 

GENERAL HOSPITAL,  ALIBAG

NOOTAN SCHOOL OF NURSING, RAIGAD

I  II

 279 

27/05/2024

28/05/2024 To 31/05/2024

MISS  DANDEKAR AASTHA SHASHIKANT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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

 280 

GENERAL HOSPITAL,  ALIBAG

NOOTAN SCHOOL OF NURSING, RAIGAD

I  II  III  V  VI  IV

 280 

27/05/2024

28/05/2024 To 31/05/2024

MISS  JADHAV SAKSHI SURESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

09/05/2005

 281 

GENERAL HOSPITAL,  ALIBAG

NOOTAN SCHOOL OF NURSING, RAIGAD

I  II  III  V  VI  IV

 281 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KHAN NAUSIN ANIS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

03/03/2004

 282 

NOOTAN SCHOOL OF NURSING, RAIGAD

NOOTAN SCHOOL OF NURSING, RAIGAD

I

 282 

27/05/2024

28/05/2024 To 31/05/2024

MISS  PATIL SWEJAL RAJKUMAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

06/01/2004

 283 

PRABHAKAR PATIL INSTITUTE OF NURSING 

EDUCATION, PEN

NOOTAN SCHOOL OF NURSING, RAIGAD

I  II  IV

 283 

27/05/2024

28/05/2024 To 31/05/2024

MISS  BARAK JOSNA SURESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

24/05/2004

 284 

PRABHAKAR PATIL INSTITUTE OF NURSING 

EDUCATION, PEN

NOOTAN SCHOOL OF NURSING, RAIGAD

I  II  IV

 284 

27/05/2024

28/05/2024 To 31/05/2024

MISS  BHAGAT ASHWINI RAJESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

16/09/2003

 285 

PRABHAKAR PATIL INSTITUTE OF NURSING 

EDUCATION, PEN

NOOTAN SCHOOL OF NURSING, RAIGAD

I  II

 285 

27/05/2024

28/05/2024 To 31/05/2024

MISS  BOND AKSHITA CHANDAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

10/01/2004

 286 

PRABHAKAR PATIL INSTITUTE OF NURSING 

EDUCATION, PEN

NOOTAN SCHOOL OF NURSING, RAIGAD

I

 286 

27/05/2024

28/05/2024 To 31/05/2024

MISS  BOND PRAGATI 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 May2024

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

 287 

PRABHAKAR PATIL INSTITUTE OF NURSING 

EDUCATION, PEN

NOOTAN SCHOOL OF NURSING, RAIGAD

I  II

 287 

27/05/2024

28/05/2024 To 31/05/2024

MISS  DHANAWADE RAGINI KIRAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

19/01/2004

 288 

PRABHAKAR PATIL INSTITUTE OF NURSING 

EDUCATION, PEN

NOOTAN SCHOOL OF NURSING, RAIGAD

I

 288 

27/05/2024

28/05/2024 To 31/05/2024

MISS  DHODADE SARIKA MADHUKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

06/03/2003

 289 

PRABHAKAR PATIL INSTITUTE OF NURSING 

EDUCATION, PEN

NOOTAN SCHOOL OF NURSING, RAIGAD

II  III

 289 

27/05/2024

28/05/2024 To 31/05/2024

MISS  GAVALI RUPALI ANANTA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

18/06/1989

 290 

PRABHAKAR PATIL INSTITUTE OF NURSING 

EDUCATION, PEN

NOOTAN SCHOOL OF NURSING, RAIGAD

I  IV

 290 

27/05/2024

28/05/2024 To 31/05/2024

MISS  LOHAKARE SAVITRI GUNAJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

09/03/2002

 291 

PRABHAKAR PATIL INSTITUTE OF NURSING 

EDUCATION, PEN

NOOTAN SCHOOL OF NURSING, RAIGAD

I

 291 

27/05/2024

28/05/2024 To 31/05/2024

MISS  PARADHI KARISHMA PANDURANG

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

05/10/1997

 292 

PRABHAKAR PATIL INSTITUTE OF NURSING 

EDUCATION, PEN

NOOTAN SCHOOL OF NURSING, RAIGAD

I  II

 292 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SARAI SONU GOVIND

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

05/08/1993

 293 

PRABHAKAR PATIL INSTITUTE OF NURSING 

EDUCATION, PEN

NOOTAN SCHOOL OF NURSING, RAIGAD

I  II

 293 

27/05/2024

28/05/2024 To 31/05/2024

MISS  THORAD SARITA SURESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

01/04/1999

 294 

PRABHAKAR PATIL INSTITUTE OF NURSING 

EDUCATION, PEN

NOOTAN SCHOOL OF NURSING, RAIGAD

I  II  IV

 294 

27/05/2024

28/05/2024 To 31/05/2024

MISS  VANAGA SANJANA 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 May2024

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  :

27/08/2003

 295 

D. D. VISPUTE SCHOOL OF NURSING, PANVEL, 

RAIGAD

NOOTAN SCHOOL OF NURSING, RAIGAD

I  II

 295 

27/05/2024

28/05/2024 To 31/05/2024

MISS  BASWANT MADHURI BHASKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

14/04/2005

 296 

D. D. VISPUTE SCHOOL OF NURSING, PANVEL, 

RAIGAD

NOOTAN SCHOOL OF NURSING, RAIGAD

I  II  III  IV

 296 

27/05/2024

28/05/2024 To 31/05/2024

MISS  BHAGAT KRUTIKA 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 May2024

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  :

18/01/2004

 297 

D. D. VISPUTE SCHOOL OF NURSING, PANVEL, 

RAIGAD

NOOTAN SCHOOL OF NURSING, RAIGAD

I  II

 297 

27/05/2024

28/05/2024 To 31/05/2024

MISS  BHOIR NIVEDITA 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 May2024

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  :

15/03/2004

 298 

D. D. VISPUTE SCHOOL OF NURSING, PANVEL, 

RAIGAD

NOOTAN SCHOOL OF NURSING, RAIGAD

I  II

 298 

27/05/2024

28/05/2024 To 31/05/2024

MISS  BHOIR MANASI HARISHCHANDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

29/11/2003

 299 

D. D. VISPUTE SCHOOL OF NURSING, PANVEL, 

RAIGAD

NOOTAN SCHOOL OF NURSING, RAIGAD

II

 299 

27/05/2024

28/05/2024 To 31/05/2024

MISS  CHITALKAR SONALI SANDEEP

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

02/07/1999

 300 

D. D. VISPUTE SCHOOL OF NURSING, PANVEL, 

RAIGAD

NOOTAN SCHOOL OF NURSING, RAIGAD

I  II  IV

 300 

27/05/2024

28/05/2024 To 31/05/2024

MISS  DHUM ARCHANA 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 May2024

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  :

21/06/2005

 301 

D. D. VISPUTE SCHOOL OF NURSING, PANVEL, 

RAIGAD

NOOTAN SCHOOL OF NURSING, RAIGAD

II

 301 

27/05/2024

28/05/2024 To 31/05/2024

MISS  HATMODE ANUSHKA ANANT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

20/01/2004

 302 

D. D. VISPUTE SCHOOL OF NURSING, PANVEL, 

RAIGAD

NOOTAN SCHOOL OF NURSING, RAIGAD

II

 302 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KHAN SAKINA KASIM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

13/11/2004

 303 

D. D. VISPUTE SCHOOL OF NURSING, PANVEL, 

RAIGAD

NOOTAN SCHOOL OF NURSING, RAIGAD

II  IV

 303 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KOKATE MANSI SUDHAKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

10/10/2004

 304 

D. D. VISPUTE SCHOOL OF NURSING, PANVEL, 

RAIGAD

NOOTAN SCHOOL OF NURSING, RAIGAD

II

 304 

27/05/2024

28/05/2024 To 31/05/2024

MISS  LONDHE VAISHNAVI KRISHNA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

25/11/2004

 305 

D. D. VISPUTE SCHOOL OF NURSING, PANVEL, 

RAIGAD

NOOTAN SCHOOL OF NURSING, RAIGAD

II

 305 

27/05/2024

28/05/2024 To 31/05/2024

MISS  PATIL ADITI ARUN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

20/05/2005

 306 

D. D. VISPUTE SCHOOL OF NURSING, PANVEL, 

RAIGAD

NOOTAN SCHOOL OF NURSING, RAIGAD

I  II  III  IV

 306 

27/05/2024

28/05/2024 To 31/05/2024

MISS  PHALEBHAY BHUMIKA JAGDISH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

27/10/2002

 307 

D. D. VISPUTE SCHOOL OF NURSING, PANVEL, 

RAIGAD

NOOTAN SCHOOL OF NURSING, RAIGAD

I  V  VI  IV

 307 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SAYEDANWARSAYED SIMRAN BANO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

05/05/2000

 308 

D. D. VISPUTE SCHOOL OF NURSING, PANVEL, 

RAIGAD

NOOTAN SCHOOL OF NURSING, RAIGAD

I  II  III  IV

 308 

27/05/2024

28/05/2024 To 31/05/2024

MISS  UGALE RENUKA POPAT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

09/06/2004

 309 

MANGAON EDUCATION TRUST, MANGAON, RAIGAD

NOOTAN SCHOOL OF NURSING, RAIGAD

I  II  IV

 309 

27/05/2024

28/05/2024 To 31/05/2024

MISS  BARAF SUVARNA SURESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

02/05/2003

 310 

MANGAON EDUCATION TRUST, MANGAON, RAIGAD

NOOTAN SCHOOL OF NURSING, RAIGAD

I  II  IV

 310 

27/05/2024

28/05/2024 To 31/05/2024

MISS  BHAVAR MANDA LADKYA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

07/05/2005

 311 

MANGAON EDUCATION TRUST, MANGAON, RAIGAD

NOOTAN SCHOOL OF NURSING, RAIGAD

I  II

 311 

27/05/2024

28/05/2024 To 31/05/2024

MISS  DIGHE RHUSHIKA MAHADEV

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

16/04/2003

 312 

MANGAON EDUCATION TRUST, MANGAON, RAIGAD

NOOTAN SCHOOL OF NURSING, RAIGAD

I  II  IV

 312 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KACHARA RUCHITA 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 May2024

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  :

20/05/2001

 313 

MANGAON EDUCATION TRUST, MANGAON, RAIGAD

NOOTAN SCHOOL OF NURSING, RAIGAD

I  II  III  IV

 313 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KHARPADE POOJA SURESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

12/04/2004

 314 

MANGAON EDUCATION TRUST, MANGAON, RAIGAD

NOOTAN SCHOOL OF NURSING, RAIGAD

I  IV

 314 

27/05/2024

28/05/2024 To 31/05/2024

MISS  LOHAR PRATIKSHA RAVINDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

11/10/2004

 315 

MANGAON EDUCATION TRUST, MANGAON, RAIGAD

NOOTAN SCHOOL OF NURSING, RAIGAD

I  II  IV

 315 

27/05/2024

28/05/2024 To 31/05/2024

MISS  LOKHANDE MANJIRI RAVINDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

11/12/2004

 316 

MANGAON EDUCATION TRUST, MANGAON, RAIGAD

NOOTAN SCHOOL OF NURSING, RAIGAD

I  IV

 316 

27/05/2024

28/05/2024 To 31/05/2024

MISS  PACHALKAR JAGRUTI PINTU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

03/04/2004

 317 

MANGAON EDUCATION TRUST, MANGAON, RAIGAD

NOOTAN SCHOOL OF NURSING, RAIGAD

I  IV

 317 

27/05/2024

28/05/2024 To 31/05/2024

MISS  PANERA MAMATA RAVINDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

15/02/2004

 318 

MANGAON EDUCATION TRUST, MANGAON, RAIGAD

NOOTAN SCHOOL OF NURSING, RAIGAD

I  IV

 318 

27/05/2024

28/05/2024 To 31/05/2024

MISS  PARHAD PRATIKSHA NARESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

10/06/2005

 319 

MANGAON EDUCATION TRUST, MANGAON, RAIGAD

NOOTAN SCHOOL OF NURSING, RAIGAD

I  II

 319 

27/05/2024

28/05/2024 To 31/05/2024

MISS  PAWAR AKSHATA ABHIMANU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

09/01/2003

 320 

MANGAON EDUCATION TRUST, MANGAON, RAIGAD

NOOTAN SCHOOL OF NURSING, RAIGAD

I  IV

 320 

27/05/2024

28/05/2024 To 31/05/2024

MISS  RABAD SONAM KALURAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

18/09/2004

 321 

MANGAON EDUCATION TRUST, MANGAON, RAIGAD

NOOTAN SCHOOL OF NURSING, RAIGAD

I

 321 

27/05/2024

28/05/2024 To 31/05/2024

MISS  VALKAR AMISHA RAMCHANDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

14/07/2004

 322 

MANGAON EDUCATION TRUST, MANGAON, RAIGAD

NOOTAN SCHOOL OF NURSING, RAIGAD

I  II  IV

 322 

27/05/2024

28/05/2024 To 31/05/2024

MISS  VALVI SUNANDA SANTOSH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

17/05/2003

 323 

DAYANAND SCHOOL OF NURSING, VADOLI 

TALASARI THANE

BHAKTI VEDANTA HOSPITAL , SCHOOL OF 

NURSING , THANE
I  IV

 323 

27/05/2024

28/05/2024 To 31/05/2024

MISS  OZARE SABINA 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 May2024

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  :

07/10/2002

 324 

Shantai Nursing School, Palghar

BHAKTI VEDANTA HOSPITAL , SCHOOL OF 

NURSING , THANE
I  IV

 324 

27/05/2024

28/05/2024 To 31/05/2024

MISS  AHMED RABIYA USMAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

20/10/2002

 325 

Shantai Nursing School, Palghar

BHAKTI VEDANTA HOSPITAL , SCHOOL OF 

NURSING , THANE
I  II  III  V  VI  IV

 325 

27/05/2024

28/05/2024 To 31/05/2024

MISS  BHOJANE KOMAL YOGESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

03/04/2004

 326 

Shantai Nursing School, Palghar

BHAKTI VEDANTA HOSPITAL , SCHOOL OF 

NURSING , THANE
I  II  III  IV

 326 

27/05/2024

28/05/2024 To 31/05/2024

MISS  DUKLE RASIKA 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 May2024

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  :

22/10/2004

 327 

Shantai Nursing School, Palghar

BHAKTI VEDANTA HOSPITAL , SCHOOL OF 

NURSING , THANE
I

 327 

27/05/2024

28/05/2024 To 31/05/2024

MISS  GADAG JAYSHREE SANKET

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

14/06/1991

 328 

Shantai Nursing School, Palghar

BHAKTI VEDANTA HOSPITAL , SCHOOL OF 

NURSING , THANE
I  II  III  IV

 328 

27/05/2024

28/05/2024 To 31/05/2024

SMT  GAIKWAD KAVITA KASHINATH

cut 

Nee(SARDAR KAVITA RANDHIR)



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

23/09/2003

 329 

Shantai Nursing School, Palghar

BHAKTI VEDANTA HOSPITAL , SCHOOL OF 

NURSING , THANE
I

 329 

27/05/2024

28/05/2024 To 31/05/2024

MISS  GUPTA KAJAL MAHENDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

11/07/1997

 330 

Shantai Nursing School, Palghar

BHAKTI VEDANTA HOSPITAL , SCHOOL OF 

NURSING , THANE
I

 330 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KADAM MANALI 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 May2024

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  :

09/07/2001

 331 

Shantai Nursing School, Palghar

BHAKTI VEDANTA HOSPITAL , SCHOOL OF 

NURSING , THANE
I  IV

 331 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KADAM PRADNYA CHANDRAKANT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

04/02/2001

 332 

Shantai Nursing School, Palghar

BHAKTI VEDANTA HOSPITAL , SCHOOL OF 

NURSING , THANE
I

 332 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KAMBLE PRACHI 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 May2024

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

 333 

Shantai Nursing School, Palghar

BHAKTI VEDANTA HOSPITAL , SCHOOL OF 

NURSING , THANE
I

 333 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KHUTADE PRACHI DAMU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

31/05/2004

 334 

Shantai Nursing School, Palghar

BHAKTI VEDANTA HOSPITAL , SCHOOL OF 

NURSING , THANE
I  II

 334 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KOLHEKAR SNEHAL DINESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

07/04/2001

 335 

Shantai Nursing School, Palghar

BHAKTI VEDANTA HOSPITAL , SCHOOL OF 

NURSING , THANE
I  II  III  IV

 335 

27/05/2024

28/05/2024 To 31/05/2024

MISS  NAM PRIYANKA DINESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

30/09/2004

 336 

Shantai Nursing School, Palghar

BHAKTI VEDANTA HOSPITAL , SCHOOL OF 

NURSING , THANE
I  II  III  IV

 336 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SALAVE ASHWINI SUPDU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

13/08/1997

 337 

Shantai Nursing School, Palghar

BHAKTI VEDANTA HOSPITAL , SCHOOL OF 

NURSING , THANE
I  II  III  V  VI  IV

 337 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SARDAR PRITI BABARAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

28/01/2000

 338 

Shantai Nursing School, Palghar

BHAKTI VEDANTA HOSPITAL , SCHOOL OF 

NURSING , THANE
I  II  III  IV

 338 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SAVALE KOMAL ASHOK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

25/06/1999

 339 

Shantai Nursing School, Palghar

BHAKTI VEDANTA HOSPITAL , SCHOOL OF 

NURSING , THANE
I  II  III  IV

 339 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SHEDAD SUGANDHA NATHYA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

20/12/2002

 340 

Shantai Nursing School, Palghar

BHAKTI VEDANTA HOSPITAL , SCHOOL OF 

NURSING , THANE
I

 340 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SURWADE NIKITA SHANKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

21/12/2002

 341 

Shantai Nursing School, Palghar

BHAKTI VEDANTA HOSPITAL , SCHOOL OF 

NURSING , THANE
I  II  IV

 341 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SURWADE NAMRATA SUPADU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

20/01/2005

 342 

Shantai Nursing School, Palghar

BHAKTI VEDANTA HOSPITAL , SCHOOL OF 

NURSING , THANE
I  II  IV

 342 

27/05/2024

28/05/2024 To 31/05/2024

MISS  TAMORE VIDHISHA KRUSHNA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

20/11/2000

 343 

Shantai Nursing School, Palghar

BHAKTI VEDANTA HOSPITAL , SCHOOL OF 

NURSING , THANE
I  II

 343 

27/05/2024

28/05/2024 To 31/05/2024

MISS  THAKUR MANASI SUDHAKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

01/06/2003

 344 

Shantai Nursing School, Palghar

BHAKTI VEDANTA HOSPITAL , SCHOOL OF 

NURSING , THANE
I  II  III  IV

 344 

27/05/2024

28/05/2024 To 31/05/2024

MISS  TUMBADA PUJA 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 May2024

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  :

26/11/2001

 345 

Shantai Nursing School, Palghar

BHAKTI VEDANTA HOSPITAL , SCHOOL OF 

NURSING , THANE
I  II  III  IV

 345 

27/05/2024

28/05/2024 To 31/05/2024

MISS  URADE SAPNA CHANDU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

20/08/2004

 346 

GENERAL HOSPITAL,  SINDHUDURG

GENERAL HOSPITAL, SINDHUDURG

I  II  IV

 346 

27/05/2024

28/05/2024 To 31/05/2024

MISS  ATAK SHRAVANI SADANAND

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

12/07/2004

 347 

GENERAL HOSPITAL,  SINDHUDURG

GENERAL HOSPITAL, SINDHUDURG

I

 347 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KHARAT SHWETA 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 May2024

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  :

03/06/2004

 348 

GENERAL HOSPITAL,  SINDHUDURG

GENERAL HOSPITAL, SINDHUDURG

I

 348 

27/05/2024

28/05/2024 To 31/05/2024

MISS  PARAB NEHA 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 May2024

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  :

18/11/2003

 349 

GENERAL HOSPITAL,  SINDHUDURG

GENERAL HOSPITAL, SINDHUDURG

I

 349 

27/05/2024

28/05/2024 To 31/05/2024

MISS  PARAB RINA RAVINDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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

 350 

SARASWATI ANM NURSING SCHOOL, KANKAVLI, 

SINDHUDURG

GENERAL HOSPITAL, SINDHUDURG

I  II

 350 

27/05/2024

28/05/2024 To 31/05/2024

MISS  BAMBARDEKAR BHARATI DILIP

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

02/01/2001

 351 

SARASWATI ANM NURSING SCHOOL, KANKAVLI, 

SINDHUDURG

GENERAL HOSPITAL, SINDHUDURG

I  II

 351 

27/05/2024

28/05/2024 To 31/05/2024

SMT  KAMBLE SWAPNALI SHANKAR

cut 

Nee(KAMBLE SWARA SAMEER)

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

26/05/2004

 352 

SARASWATI ANM NURSING SCHOOL, KANKAVLI, 

SINDHUDURG

GENERAL HOSPITAL, SINDHUDURG

II

 352 

27/05/2024

28/05/2024 To 31/05/2024

MISS  TENDOLKAR KAJAL SHASHIKANT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

05/09/2004

 353 

SARASWATI ANM NURSING SCHOOL, KANKAVLI, 

SINDHUDURG

GENERAL HOSPITAL, SINDHUDURG

I  II

 353 

27/05/2024

28/05/2024 To 31/05/2024

MISS  YADAV ISHA 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 May2024

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  :

06/12/2000

 354 

MAI NURSING SCHOOL, KUDAL

GENERAL HOSPITAL, SINDHUDURG

I  II  III  IV

 354 

27/05/2024

28/05/2024 To 31/05/2024

MISS  NAIK DARSHANA RAJARAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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

 355 

MAI NURSING SCHOOL, KUDAL

GENERAL HOSPITAL, SINDHUDURG

I

 355 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SAIL KARINA HARSHAD

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

12/10/2004

 356 

GENERAL HOSPITAL,AHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  V  VI

 356 

27/05/2024

28/05/2024 To 31/05/2024

MISS  DHANDE PRANALI SHANTWAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

19/11/2002

 357 

GENERAL HOSPITAL,AHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III

 357 

27/05/2024

28/05/2024 To 31/05/2024

MISS  GAIKWAD NIKITA ARUN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

08/08/2004

 358 

GENERAL HOSPITAL,AHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II

 358 

27/05/2024

28/05/2024 To 31/05/2024

MISS  NETKE ANUPRIYA 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 May2024

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  :

04/07/2003

 359 

GENERAL HOSPITAL,AHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III

 359 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SATHE ISHA KHANDU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

05/09/2004

 360 

SEVA NURSING SCHOOL, AHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

V  VI

 360 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SURWADE NEHA RAJESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

30/06/2000

 361 

INDIRA GANDHI NSG, COLLEGE, PARNER, 

AHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  IV

 361 

27/05/2024

28/05/2024 To 31/05/2024

MISS  DODAKE PRATIKSHA 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 May2024

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  :

09/06/2003

 362 

PRAVARA MEDICAL TRUST,SON, SHEVGAON, 

AHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

II

 362 

27/05/2024

28/05/2024 To 31/05/2024

MISS  MOHITE RUPALI CHANDRAKANT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

30/11/2004

 363 

ABHINAV NURSING SCHOOL, AHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II

 363 

27/05/2024

28/05/2024 To 31/05/2024

MISS  LOKHANDE KAJAL AJINATH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

31/12/2000

 364 

ABHINAV NURSING SCHOOL, AHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  V  VI  IV

 364 

27/05/2024

28/05/2024 To 31/05/2024

MISS  THOKAL DIKSHA ANIL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

24/01/1995

 365 

SAI NURSING SCHOOL, SHEVGAON, AHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  IV

 365 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SHEJUL SHITAL RAVINDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

20/05/1994

 366 

DR. RAMESH DHOKANE PATIL SCHOOL OF 

NURSING, NEWASA, AHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  V  VI  IV

 366 

27/05/2024

28/05/2024 To 31/05/2024

SMT  TELGOTE BABITA SAHEBRAO

cut 

Nee(JADHAV BABITA VIVEK)



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

01/05/2003

 367 

SAWALI SCHOOL OF NURSING, PARNER, 

AHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  V  VI  IV

 367 

27/05/2024

28/05/2024 To 31/05/2024

MISS  BARDE SUJATA BALU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

08/04/2004

 368 

SAWALI SCHOOL OF NURSING, PARNER, 

AHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

II  IV

 368 

27/05/2024

28/05/2024 To 31/05/2024

MISS  DUDHAWADE VANDANA DADABHAU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

27/10/2002

 369 

SAWALI SCHOOL OF NURSING, PARNER, 

AHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  V  VI  IV

 369 

27/05/2024

28/05/2024 To 31/05/2024

MISS  GAIKWAD RESHMA 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 May2024

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  :

25/11/2004

 370 

SAWALI SCHOOL OF NURSING, PARNER, 

AHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  V  VI  IV

 370 

27/05/2024

28/05/2024 To 31/05/2024

MISS  PAWAR SWATI SANJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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

 371 

JIJAMATA NURSING SCHOOL, SHEVGAON, 

AHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

V

 371 

27/05/2024

28/05/2024 To 31/05/2024

MISS  BHANDWALE SEJAL SUDAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

23/06/2003

 372 

Saibaba Nursing School, Kolpewadi,  Ahmednagar

GENERAL HOSPITAL,AHMEDNAGAR

I  II

 372 

27/05/2024

28/05/2024 To 31/05/2024

MISS  BANDARE PRACHI KISAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

16/01/1995

 373 

Saibaba Nursing School, Kolpewadi,  Ahmednagar

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  V  VI  IV

 373 

27/05/2024

28/05/2024 To 31/05/2024

MISS  DALAVI CHHAYA SURESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

12/11/2002

 374 

Saibaba Nursing School, Kolpewadi,  Ahmednagar

GENERAL HOSPITAL,AHMEDNAGAR

I  II  IV

 374 

27/05/2024

28/05/2024 To 31/05/2024

MISS  TALPE GAURI FATTU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

10/06/2003

 375 

Saibaba Nursing School, Kolpewadi,  Ahmednagar

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  V  VI  IV

 375 

27/05/2024

28/05/2024 To 31/05/2024

MISS  VAJE MANISHA LAXMAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

18/06/2004

 376 

Saibaba Nursing School, Kolpewadi,  Ahmednagar

GENERAL HOSPITAL,AHMEDNAGAR

I  II  IV

 376 

27/05/2024

28/05/2024 To 31/05/2024

MISS  VISHE ANKITA DHARMA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

25/11/1994

 377 

GENERAL HOSPITAL, SATARA

GENERAL HOSPITAL, Satara

II

 377 

27/05/2024

28/05/2024 To 31/05/2024

SMT  MASAL SWATI SANJAY

cut 

Nee(HONMANE SWATI CHANDRAKANT)

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

05/02/2002

 378 

PHALTAN EDUCATION SOCIETY, SCHOOL OF 

NURSING, PHALTAN ,SATARA

GENERAL HOSPITAL, Satara

II  IV

 378 

27/05/2024

28/05/2024 To 31/05/2024

MISS  CHAVAN ARTI KANTA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

05/03/2003

 379 

PHALTAN EDUCATION SOCIETY, SCHOOL OF 

NURSING, PHALTAN ,SATARA

GENERAL HOSPITAL, Satara

II  III

 379 

27/05/2024

28/05/2024 To 31/05/2024

MISS  GAIKWAD PRIYANKA SUNIL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

22/06/1990

 380 

PHALTAN EDUCATION SOCIETY, SCHOOL OF 

NURSING, PHALTAN ,SATARA

GENERAL HOSPITAL, Satara

I  III

 380 

27/05/2024

28/05/2024 To 31/05/2024

MISS  GAVALI LATA RAGHUNATH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

06/07/2003

 381 

PHALTAN EDUCATION SOCIETY, SCHOOL OF 

NURSING, PHALTAN ,SATARA

GENERAL HOSPITAL, Satara

II  III  IV

 381 

27/05/2024

28/05/2024 To 31/05/2024

MISS  NIRMAL CHAITALI GANESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

21/03/2005

 382 

PHALTAN EDUCATION SOCIETY, SCHOOL OF 

NURSING, PHALTAN ,SATARA

GENERAL HOSPITAL, Satara

I  II  III  IV

 382 

27/05/2024

28/05/2024 To 31/05/2024

MISS  PATHAK SANIKA 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 May2024

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  :

29/08/1988

 383 

KANISHKA CHARITABLE TRUSTS, SCHOOL OF 

NURSING ,SATARA

GENERAL HOSPITAL, Satara

I  II  III  IV

 383 

27/05/2024

28/05/2024 To 31/05/2024

SMT  BHANDARE RAJSHREE BALKRISHNA

cut 

Nee(BADEKAR RAJSHREE AMIT)

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

10/02/1989

 384 

KANISHKA CHARITABLE TRUSTS, SCHOOL OF 

NURSING ,SATARA

GENERAL HOSPITAL, Satara

I  II  III  V  VI  IV

 384 

27/05/2024

28/05/2024 To 31/05/2024

SMT  KAMBLE SMITA SHRIRANG

cut 

Nee(CHAVAN SMITA SANTOSH)



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

12/02/2003

 385 

KANISHKA CHARITABLE TRUSTS, SCHOOL OF 

NURSING ,SATARA

GENERAL HOSPITAL, Satara

I  II  III  IV

 385 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SHIKALGAR SAJIYA SAMEER

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

30/05/2005

 386 

LATE NARAYANDAS BHAWANGDAS CHHABADA 

TRAINING COLLEGE OF NURSING, SATARA

GENERAL HOSPITAL, Satara

I  II  III  IV

 386 

27/05/2024

28/05/2024 To 31/05/2024

MISS  BAMBARE SHITAL SUNIL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

10/08/2003

 387 

LATE NARAYANDAS BHAWANGDAS CHHABADA 

TRAINING COLLEGE OF NURSING, SATARA

GENERAL HOSPITAL, Satara

III  IV

 387 

27/05/2024

28/05/2024 To 31/05/2024

MISS  DIGHA ANJALI 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 May2024

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  :

15/07/2004

 388 

LATE NARAYANDAS BHAWANGDAS CHHABADA 

TRAINING COLLEGE OF NURSING, SATARA

GENERAL HOSPITAL, Satara

III  IV

 388 

27/05/2024

28/05/2024 To 31/05/2024

MISS  GHANE PRANITA PANDURANG

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

08/08/2002

 389 

LATE NARAYANDAS BHAWANGDAS CHHABADA 

TRAINING COLLEGE OF NURSING, SATARA

GENERAL HOSPITAL, Satara

II  III  IV

 389 

27/05/2024

28/05/2024 To 31/05/2024

MISS  GURAV SONALI JAYRAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

11/03/2003

 390 

LATE NARAYANDAS BHAWANGDAS CHHABADA 

TRAINING COLLEGE OF NURSING, SATARA

GENERAL HOSPITAL, Satara

II  III

 390 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KHUTADE ANJANI 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 May2024

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  :

07/07/2000

 391 

LATE NARAYANDAS BHAWANGDAS CHHABADA 

TRAINING COLLEGE OF NURSING, SATARA

GENERAL HOSPITAL, Satara

I  II  III  IV

 391 

27/05/2024

28/05/2024 To 31/05/2024

MISS  MAHALE RUPALI ANANTA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

04/12/2002

 392 

SANJEEVAN MEDICAL COLLEGE OF NURSING , 

SATARA

GENERAL HOSPITAL, Satara

I  II  III  IV

 392 

27/05/2024

28/05/2024 To 31/05/2024

MISS  BOTALJI PALLAVI DATTATRAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

26/02/2005

 393 

SANJEEVAN MEDICAL COLLEGE OF NURSING , 

SATARA

GENERAL HOSPITAL, Satara

I  II

 393 

27/05/2024

28/05/2024 To 31/05/2024

MISS  JADHAV RUTUJA BHIMRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

07/11/2004

 394 

SANJEEVAN MEDICAL COLLEGE OF NURSING , 

SATARA

GENERAL HOSPITAL, Satara

I  II

 394 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SAWANT ARYA 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 May2024

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  :

26/02/2004

 395 

SHIVRASHTRA COLLEGE OF NURSING , KARAD , 

SATARA

GENERAL HOSPITAL, Satara

I  IV

 395 

27/05/2024

28/05/2024 To 31/05/2024

MISS  DEVKULE KOMAL ASHOK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

22/04/2004

 396 

SHIVRASHTRA COLLEGE OF NURSING , KARAD , 

SATARA

GENERAL HOSPITAL, Satara

I  II

 396 

27/05/2024

28/05/2024 To 31/05/2024

MISS  ETAMBE PRADNYA BHASKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

28/08/2004

 397 

SHIVRASHTRA COLLEGE OF NURSING , KARAD , 

SATARA

GENERAL HOSPITAL, Satara

I  II  IV

 397 

27/05/2024

28/05/2024 To 31/05/2024

MISS  PATIL KOMAL BALASO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

29/05/2004

 398 

BEL AIR COLLEGE OF NURSING, PANCHAGANI, 

SATARA

GENERAL HOSPITAL, Satara

I

 398 

27/05/2024

28/05/2024 To 31/05/2024

MISS  BANGAR SHWETA SATISH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

08/04/2003

 399 

BEL AIR COLLEGE OF NURSING, PANCHAGANI, 

SATARA

GENERAL HOSPITAL, Satara

II

 399 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KASDEKAR SANGITA BIRJU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

23/03/2002

 400 

BEL AIR COLLEGE OF NURSING, PANCHAGANI, 

SATARA

GENERAL HOSPITAL, Satara

I  II  III  IV

 400 

27/05/2024

28/05/2024 To 31/05/2024

MISS  PARAVE SHIVKANYA 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 May2024

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  :

27/05/2002

 401 

BEL AIR COLLEGE OF NURSING, PANCHAGANI, 

SATARA

GENERAL HOSPITAL, Satara

II  III  IV

 401 

27/05/2024

28/05/2024 To 31/05/2024

MISS  POL SAKSHI 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 May2024

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  :

24/12/2004

 402 

WILLIS F. PIERCE MEMORIAL HOSPITAL, WAI, 

SATARA

GENERAL HOSPITAL, Satara

I  II  III

 402 

27/05/2024

28/05/2024 To 31/05/2024

MISS  BHOSALE SANIKA ARUN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

13/05/2003

 403 

WILLIS F. PIERCE MEMORIAL HOSPITAL, WAI, 

SATARA

GENERAL HOSPITAL, Satara

I  II  III  IV

 403 

27/05/2024

28/05/2024 To 31/05/2024

MISS  BIRAMANE PRATIKSHA BAJIRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

05/12/2001

 404 

WILLIS F. PIERCE MEMORIAL HOSPITAL, WAI, 

SATARA

GENERAL HOSPITAL, Satara

I  II  III

 404 

27/05/2024

28/05/2024 To 31/05/2024

MISS  BOBADE ANJALI SUNIL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

15/09/2003

 405 

WILLIS F. PIERCE MEMORIAL HOSPITAL, WAI, 

SATARA

GENERAL HOSPITAL, Satara

II  III

 405 

27/05/2024

28/05/2024 To 31/05/2024

MISS  CHOURE LAVANYA NITIN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

22/09/2003

 406 

WILLIS F. PIERCE MEMORIAL HOSPITAL, WAI, 

SATARA

GENERAL HOSPITAL, Satara

II  III

 406 

27/05/2024

28/05/2024 To 31/05/2024

MISS  DOIPHODE HARSHADA 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 May2024

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  :

17/11/2004

 407 

WILLIS F. PIERCE MEMORIAL HOSPITAL, WAI, 

SATARA

GENERAL HOSPITAL, Satara

II  III

 407 

27/05/2024

28/05/2024 To 31/05/2024

MISS  JADHAV NEHA SHRIMANT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

12/02/2005

 408 

WILLIS F. PIERCE MEMORIAL HOSPITAL, WAI, 

SATARA

GENERAL HOSPITAL, Satara

I  II  III  IV

 408 

27/05/2024

28/05/2024 To 31/05/2024

MISS  JAWALE VISHAKHA 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 May2024

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  :

07/12/2003

 409 

WILLIS F. PIERCE MEMORIAL HOSPITAL, WAI, 

SATARA

GENERAL HOSPITAL, Satara

II

 409 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KADAM TANAYA DILIP

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

31/08/2003

 410 

WILLIS F. PIERCE MEMORIAL HOSPITAL, WAI, 

SATARA

GENERAL HOSPITAL, Satara

I  II  III  IV

 410 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KHANDAGALE SAKSHI DATTATRAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

16/01/2003

 411 

WILLIS F. PIERCE MEMORIAL HOSPITAL, WAI, 

SATARA

GENERAL HOSPITAL, Satara

II  III  IV

 411 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KULKARNI RAJNANDINI 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 May2024

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  :

22/02/2005

 412 

WILLIS F. PIERCE MEMORIAL HOSPITAL, WAI, 

SATARA

GENERAL HOSPITAL, Satara

II  IV

 412 

27/05/2024

28/05/2024 To 31/05/2024

MISS  MAHANGADE NEHA ASHOK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

09/01/2003

 413 

WILLIS F. PIERCE MEMORIAL HOSPITAL, WAI, 

SATARA

GENERAL HOSPITAL, Satara

I  II  III  IV

 413 

27/05/2024

28/05/2024 To 31/05/2024

MISS  MORE RUTIKA NILESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

05/02/2004

 414 

WILLIS F. PIERCE MEMORIAL HOSPITAL, WAI, 

SATARA

GENERAL HOSPITAL, Satara

II  III

 414 

27/05/2024

28/05/2024 To 31/05/2024

MISS  PAWAR NIKITA SANJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

24/12/1998

 415 

WILLIS F. PIERCE MEMORIAL HOSPITAL, WAI, 

SATARA

GENERAL HOSPITAL, Satara

II

 415 

27/05/2024

28/05/2024 To 31/05/2024

SMT  PAWAR SAYALI DNYANDEV

cut 

Nee(SAPKAL SAYALI NILESH)

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

27/10/2004

 416 

WILLIS F. PIERCE MEMORIAL HOSPITAL, WAI, 

SATARA

GENERAL HOSPITAL, Satara

II

 416 

27/05/2024

28/05/2024 To 31/05/2024

MISS  PISAL AISHWARYA NANDKUMAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

05/07/2004

 417 

WILLIS F. PIERCE MEMORIAL HOSPITAL, WAI, 

SATARA

GENERAL HOSPITAL, Satara

I  II

 417 

27/05/2024

28/05/2024 To 31/05/2024

MISS  VAIRAT ANJALI SATISH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

10/11/2004

 418 

C.P.R. GENERAL HOSPITAL, KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  IV

 418 

27/05/2024

28/05/2024 To 31/05/2024

MISS  JADHAV PRERANA VISHWAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

09/11/2004

 419 

C.P.R. GENERAL HOSPITAL, KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  IV

 419 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KAMBLE ANAMIKA 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 May2024

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  :

10/10/1999

 420 

C.P.R. GENERAL HOSPITAL, KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  IV

 420 

27/05/2024

28/05/2024 To 31/05/2024

SMT  KAMBLE MAYURI JALINDAR

cut 

Nee(SHIKHARE MAYURI SUMIT)



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

11/12/2002

 421 

C.P.R. GENERAL HOSPITAL, KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  IV

 421 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KAMBLE SAYALI 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 May2024

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  :

02/03/2001

 422 

C.P.R. GENERAL HOSPITAL, KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  IV

 422 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KAMBLE SAYALI KISAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

11/04/1998

 423 

C.P.R. GENERAL HOSPITAL, KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

II  IV

 423 

27/05/2024

28/05/2024 To 31/05/2024

SMT  PATIL SHITAL EKNATH

cut 

Nee(LAD SHITAL RAMCHANDRA)

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

26/12/2002

 424 

C.P.R. GENERAL HOSPITAL, KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  IV

 424 

27/05/2024

28/05/2024 To 31/05/2024

MISS  PATIL KAJAL 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 May2024

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  :

31/12/2002

 425 

C.P.R. GENERAL HOSPITAL, KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  IV

 425 

27/05/2024

28/05/2024 To 31/05/2024

MISS  RASAL SNEHA MAHESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

13/05/2002

 426 

C.P.R. GENERAL HOSPITAL, KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  IV

 426 

27/05/2024

28/05/2024 To 31/05/2024

MISS  TAPEKAR VARSHA VITTHAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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

 427 

DR. J. J. MAGDUM SON, SHIROL, KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

II  IV

 427 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KAMBLE DIPTI DIPAK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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

 428 

DR. J. J. MAGDUM SON, SHIROL, KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

II

 428 

27/05/2024

28/05/2024 To 31/05/2024

MISS  NANDIWALE VARSHA PARSU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

24/12/2002

 429 

WESTERN MAHARASHTRA SCHOOL OF NURSING, 

TILWANI, KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

IV

 429 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KAMBLE PRANOTI SIKANDAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

07/03/2004

 430 

KEDARI REDEKAR  NURSING SCHOOL, 

GADHINGLAJ, KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  V  VI

 430 

27/05/2024

28/05/2024 To 31/05/2024

MISS  CHANDANE DIKSHA DHANESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

06/05/1993

 431 

KEDARI REDEKAR  NURSING SCHOOL, 

GADHINGLAJ, KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

V  VI

 431 

27/05/2024

28/05/2024 To 31/05/2024

MISS  GADIWADD SONALI TIPPANA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

06/06/2005

 432 

KEDARI REDEKAR  NURSING SCHOOL, 

GADHINGLAJ, KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

II

 432 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SHAIKH ALIYA KALANDAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

29/07/2004

 433 

MAHALAXMI NURSING INSTITUTE, KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  III  IV

 433 

27/05/2024

28/05/2024 To 31/05/2024

MISS  DETE SANIYA MAHADEV

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

20/06/2002

 434 

MAHALAXMI NURSING INSTITUTE, KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  V  VI  IV

 434 

27/05/2024

28/05/2024 To 31/05/2024

MISS  DHALE SAKSHI 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 May2024

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  :

13/12/2003

 435 

MAHALAXMI NURSING INSTITUTE, KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  IV

 435 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KALE PRAMILA 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 May2024

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  :

21/05/2005

 436 

MAHALAXMI NURSING INSTITUTE, KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  IV

 436 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KAMBLE ANJALI 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 May2024

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  :

04/01/2004

 437 

MAHALAXMI NURSING INSTITUTE, KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  IV

 437 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KAMBLE SHRUTI VINOD

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

11/06/2003

 438 

MAHALAXMI NURSING INSTITUTE, KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II

 438 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KANGANE PRAGATI PRABHAKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

31/08/2003

 439 

MAHALAXMI NURSING INSTITUTE, KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II

 439 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KURANE GAURI 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 May2024

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  :

28/12/2004

 440 

Y.D. MANE SCHOOL OF NURSING, KAGAL, 

KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  IV

 440 

27/05/2024

28/05/2024 To 31/05/2024

MISS  BAGUL NITA 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 May2024

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  :

05/09/2001

 441 

Y.D. MANE SCHOOL OF NURSING, KAGAL, 

KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  IV

 441 

27/05/2024

28/05/2024 To 31/05/2024

MISS  DESHMUKH SALONI VINAYAK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

09/11/2003

 442 

Y.D. MANE SCHOOL OF NURSING, KAGAL, 

KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

III

 442 

27/05/2024

28/05/2024 To 31/05/2024

MISS  GAIKWAD ANITA VIVEKANAND

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

04/07/2003

 443 

Y.D. MANE SCHOOL OF NURSING, KAGAL, 

KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  III

 443 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KAMBLE TEJASWINI ARUN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

12/07/1996

 444 

Y.D. MANE SCHOOL OF NURSING, KAGAL, 

KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I

 444 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KAMBLE SNEHAL YUVRAJ

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

22/01/1999

 445 

Y.D. MANE SCHOOL OF NURSING, KAGAL, 

KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

II

 445 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KAMBLE ALISHA CHANDRAKANT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

09/11/1999

 446 

Y.D. MANE SCHOOL OF NURSING, KAGAL, 

KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  IV

 446 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KAMBLE DIPALI VISHWAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

22/07/1999

 447 

Y.D. MANE SCHOOL OF NURSING, KAGAL, 

KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  IV

 447 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KAMBLE PRATIKSHA NANDKUMAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

15/11/2003

 448 

SAU. JEBELINA NURSING SCHOOL, GARGOTI, 

KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

II

 448 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KAMBLE PALLAVI VISHWAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

15/08/2002

 449 

KURUNDWAD INST. OF NURSING 

EDUCATION,SHIROL, KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

II  III  IV

 449 

27/05/2024

28/05/2024 To 31/05/2024

MISS  JAVIR SWATI SANTOSH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

10/02/2002

 450 

KURUNDWAD INST. OF NURSING 

EDUCATION,SHIROL, KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  III

 450 

27/05/2024

28/05/2024 To 31/05/2024

MISS  MISAL KARUNA MOJES

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

15/07/2002

 451 

KURUNDWAD INST. OF NURSING 

EDUCATION,SHIROL, KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

IV

 451 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SANNAKE SWATI SUNIL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

17/07/2004

 452 

SAHAKAR MAHARSHI TATYASHEB KORE NURSING 

SCHOOL , HATKANGALE, KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I

 452 

27/05/2024

28/05/2024 To 31/05/2024

MISS  GAIKWAD AARTI TANAJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

31/05/2003

 453 

SAHAKAR MAHARSHI TATYASHEB KORE NURSING 

SCHOOL , HATKANGALE, KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I

 453 

27/05/2024

28/05/2024 To 31/05/2024

MISS  GAIKWAD NIKITA JITENDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

14/03/2004

 454 

SAHAKAR MAHARSHI TATYASHEB KORE NURSING 

SCHOOL , HATKANGALE, KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  III  IV

 454 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KAMBLE PRERANA 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 May2024

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  :

28/10/2002

 455 

SAHAKAR MAHARSHI TATYASHEB KORE NURSING 

SCHOOL , HATKANGALE, KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  IV

 455 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SATPUTE RUTUJA 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 May2024

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  :

03/09/2004

 456 

SHRI BHAIRAVNATH NURSING SCHOOL , 

ICHALKARANJI  , KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  IV

 456 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KAMBLE KOMAL 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 May2024

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  :

03/06/2004

 457 

SHRI BHAIRAVNATH NURSING SCHOOL , 

ICHALKARANJI  , KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I

 457 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KAMBLE SNEHA MOHAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

10/07/2002

 458 

SHRI BHAIRAVNATH NURSING SCHOOL , 

ICHALKARANJI  , KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  IV

 458 

27/05/2024

28/05/2024 To 31/05/2024

MISS  POL ASMITA SAKHARAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

07/02/2003

 459 

SAVITRIBAI PHULE COLLEGE OF NURSING, 

KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

IV

 459 

27/05/2024

28/05/2024 To 31/05/2024

MISS  HANDIGNUR VARSHA APPASO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

25/01/1990

 460 

SAVITRIBAI PHULE COLLEGE OF NURSING, 

KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

II  IV

 460 

27/05/2024

28/05/2024 To 31/05/2024

SMT  KHAMKAR SNEHAL SANJAY

cut 

Nee(BADKAS SNEHAL ROHIT)



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

21/01/2004

 461 

SAVITRIBAI PHULE COLLEGE OF NURSING, 

KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  IV

 461 

27/05/2024

28/05/2024 To 31/05/2024

MISS  MAGDUM ANKITA BHIKAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

31/01/2004

 462 

SAVITRIBAI PHULE COLLEGE OF NURSING, 

KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

IV

 462 

27/05/2024

28/05/2024 To 31/05/2024

MISS  NAIK KOMAL PANDURANG

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

19/07/2004

 463 

SAVITRIBAI PHULE COLLEGE OF NURSING, 

KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

II  IV

 463 

27/05/2024

28/05/2024 To 31/05/2024

MISS  PATIL VAISHNAVI BALKRISHAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

29/05/2004

 464 

SAVITRIBAI PHULE COLLEGE OF NURSING, 

KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  IV

 464 

27/05/2024

28/05/2024 To 31/05/2024

MISS  RANBHISE TRUPTI SAMSON

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

29/01/2004

 465 

SAVITRIBAI PHULE COLLEGE OF NURSING, 

KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

II  IV

 465 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SHINDE PRIYANKA VITTHAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

15/05/2003

 466 

SAVITRIBAI PHULE COLLEGE OF NURSING, 

KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

II  IV

 466 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SHINDE LAXMI BASAVRAJ

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

05/01/2004

 467 

SAVITRIBAI PHULE COLLEGE OF NURSING, 

KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  IV

 467 

27/05/2024

28/05/2024 To 31/05/2024

MISS  TAKALE SALONI MAHADEV

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

25/08/2003

 468 

SANJEEVA NURSING SCHOOL, KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

II

 468 

27/05/2024

28/05/2024 To 31/05/2024

MISS  LANDAGE SHRUTI 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 May2024

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  :

17/05/2004

 469 

SIDDHAGIRI NURSING INSTITUTE, KARVEER, 

KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  IV

 469 

27/05/2024

28/05/2024 To 31/05/2024

MISS  AGRE LOCHANA MILIND

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

23/01/2004

 470 

SIDDHAGIRI NURSING INSTITUTE, KARVEER, 

KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  IV

 470 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KUMBHAR SANIYA SATAPPA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

10/06/2000

 471 

Late. Ushatai Nursing School, Kolhapur

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II

 471 

27/05/2024

28/05/2024 To 31/05/2024

MISS  CHANDANSHIVE KAJAL SHARAD

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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

 472 

Late. Ushatai Nursing School, Kolhapur

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I

 472 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KAMBLE PRIYA VITTHAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

08/10/2003

 473 

Late. Ushatai Nursing School, Kolhapur

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  IV

 473 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KAMBLE KISHORI 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 May2024

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  :

14/01/2003

 474 

Late. Ushatai Nursing School, Kolhapur

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II

 474 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KAMBLE PRIYANKA KRISHNAT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

03/06/2002

 475 

Late. Ushatai Nursing School, Kolhapur

C.P.R. GENERAL HOSPITAL, KOLHAPUR

III  IV

 475 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KOTHAWALE SHILPA PANDURANG

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

30/06/2004

 476 

Late. Ushatai Nursing School, Kolhapur

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  IV

 476 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SHINDE POOJA PANDHARINATH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

28/07/2005

 477 

SETH TARACHAND R.C.A. SCH. OF NSG HOSPITAL, 

PUNE

GENERAL HOSPITAL, AUNDH, PUNE

II

 477 

27/05/2024

28/05/2024 To 31/05/2024

MISS  DAWARE MINALI UMESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

06/03/1988

 478 

SETH TARACHAND R.C.A. SCH. OF NSG HOSPITAL, 

PUNE

GENERAL HOSPITAL, AUNDH, PUNE

II

 478 

27/05/2024

28/05/2024 To 31/05/2024

MISS  JADHAV PRATIBHA SURESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

02/08/2004

 479 

SETH TARACHAND R.C.A. SCH. OF NSG HOSPITAL, 

PUNE

GENERAL HOSPITAL, AUNDH, PUNE

II

 479 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KASABE NEHA SOMANATH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

02/10/2002

 480 

SETH TARACHAND R.C.A. SCH. OF NSG HOSPITAL, 

PUNE

GENERAL HOSPITAL, AUNDH, PUNE

I  II

 480 

27/05/2024

28/05/2024 To 31/05/2024

MISS  WAGHMARE PRATIKSHA LALSAHEB

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

06/03/2003

 481 

Sevadham Trust A.S.M.T. SON, MAVAL, PUNE,

GENERAL HOSPITAL, AUNDH, PUNE

I  II  III  V  VI  IV

 481 

27/05/2024

28/05/2024 To 31/05/2024

MISS  MORE DIKSHA ASHOK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

05/11/1994

 482 

Sevadham Trust A.S.M.T. SON, MAVAL, PUNE,

GENERAL HOSPITAL, AUNDH, PUNE

I  II  III  V  VI  IV

 482 

27/05/2024

28/05/2024 To 31/05/2024

MISS  TORANE SONALI 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 May2024

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  :

01/09/2001

 483 

ANAND MEDICAL FOUNDATION, SON, KURULI, 

KHED, PUNE

GENERAL HOSPITAL, AUNDH, PUNE

I  II  IV

 483 

27/05/2024

28/05/2024 To 31/05/2024

MISS  BARNE PRATIKSHA EKNATH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

29/07/2004

 484 

SANT DNYANESHWAR MED EDUS,SCHOOL OF 

NURSING, PUNE

GENERAL HOSPITAL, AUNDH, PUNE

I  II

 484 

27/05/2024

28/05/2024 To 31/05/2024

MISS  PAWARA SIMA PREMSING

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

10/07/2002

 485 

MEERA  NURSING SCHOOL, SASWAD, PUNE

GENERAL HOSPITAL, AUNDH, PUNE

II

 485 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KOLI ANJALI 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 May2024

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  :

04/01/2005

 486 

MEERA  NURSING SCHOOL, SASWAD, PUNE

GENERAL HOSPITAL, AUNDH, PUNE

I  II

 486 

27/05/2024

28/05/2024 To 31/05/2024

MISS  PAWARA AMRUTA KANTILAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

15/10/2002

 487 

MEERA  NURSING SCHOOL, SASWAD, PUNE

GENERAL HOSPITAL, AUNDH, PUNE

II

 487 

27/05/2024

28/05/2024 To 31/05/2024

MISS  PAWARA LAKSHMIBAI KISAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

25/10/2003

 488 

MEERA  NURSING SCHOOL, SASWAD, PUNE

GENERAL HOSPITAL, AUNDH, PUNE

II

 488 

27/05/2024

28/05/2024 To 31/05/2024

MISS  PAWARA SUMITRA NARSING

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

15/08/2004

 489 

MEERA  NURSING SCHOOL, SASWAD, PUNE

GENERAL HOSPITAL, AUNDH, PUNE

I  II  III

 489 

27/05/2024

28/05/2024 To 31/05/2024

MISS  PAWARA MINAKSHI SUDAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

18/08/2002

 490 

C Y DANGAT PATIL SHIKSHAN AND KRIDA MANDAL, 

SCHOOL OF NURSING , PUNE

GENERAL HOSPITAL, AUNDH, PUNE

I  III

 490 

27/05/2024

28/05/2024 To 31/05/2024

MISS  PAWARA PINTI SUKALAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

26/09/2004

 491 

C Y DANGAT PATIL SHIKSHAN AND KRIDA MANDAL, 

SCHOOL OF NURSING , PUNE

GENERAL HOSPITAL, AUNDH, PUNE

IV

 491 

27/05/2024

28/05/2024 To 31/05/2024

MISS  PAWARA NIKITA SUBHASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

07/03/2003

 492 

PUKHRAJ NAGRAJ RANKA SCHOOL OF NURSING , 

PUNE

GENERAL HOSPITAL, AUNDH, PUNE

I

 492 

27/05/2024

28/05/2024 To 31/05/2024

MISS  VASAVE MALATI GOMA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

04/09/2003

 493 

TEJASWINI NURSING SCHOOL, JUNNAR, PUNE

GENERAL HOSPITAL, AUNDH, PUNE

III  IV

 493 

27/05/2024

28/05/2024 To 31/05/2024

MISS  DUDHAVADE RESHMA VASANT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

12/10/2002

 494 

TEJASWINI NURSING SCHOOL, JUNNAR, PUNE

GENERAL HOSPITAL, AUNDH, PUNE

IV

 494 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KADU SHWETALI BALSHIRAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

16/12/2002

 495 

TEJASWINI NURSING SCHOOL, JUNNAR, PUNE

GENERAL HOSPITAL, AUNDH, PUNE

I  II  III  IV

 495 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KEDARI MALATI TANHAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

09/12/2004

 496 

TEJASWINI NURSING SCHOOL, JUNNAR, PUNE

GENERAL HOSPITAL, AUNDH, PUNE

IV

 496 

27/05/2024

28/05/2024 To 31/05/2024

MISS  MILKHE PRERANA SAKHARAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

01/08/1999

 497 

TEJASWINI NURSING SCHOOL, JUNNAR, PUNE

GENERAL HOSPITAL, AUNDH, PUNE

I  III  IV

 497 

27/05/2024

28/05/2024 To 31/05/2024

MISS  MULE APEKSHA 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 May2024

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  :

17/08/2002

 498 

TEJASWINI NURSING SCHOOL, JUNNAR, PUNE

GENERAL HOSPITAL, AUNDH, PUNE

III  IV

 498 

27/05/2024

28/05/2024 To 31/05/2024

MISS  MUTHE SAKSHI SURESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

19/06/2005

 499 

TEJASWINI NURSING SCHOOL, JUNNAR, PUNE

GENERAL HOSPITAL, AUNDH, PUNE

I  IV

 499 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SARODE MAYURI SANTOSH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

22/08/2004

 500 

TEJASWINI NURSING SCHOOL, JUNNAR, PUNE

GENERAL HOSPITAL, AUNDH, PUNE

I  III  IV

 500 

27/05/2024

28/05/2024 To 31/05/2024

SMT  UDEG VIDYA VISHWNATH

cut 

Nee(KASHID VIDYA SHUBHAM)



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

13/09/1999

 501 

SHARDABAI PAWAR INSTITUTE OF NURSING, PUNE

GENERAL HOSPITAL, AUNDH, PUNE

I  II

 501 

27/05/2024

28/05/2024 To 31/05/2024

MISS  BHOSALE SIMRAN 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 May2024

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  :

11/09/2003

 502 

JAY INSTITUTE OF NURSING , INDAPUR , PUNE

GENERAL HOSPITAL, AUNDH, PUNE

I  II  IV

 502 

27/05/2024

28/05/2024 To 31/05/2024

MISS  GAWAI MAYA SURESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

12/02/2003

 503 

JAY INSTITUTE OF NURSING , INDAPUR , PUNE

GENERAL HOSPITAL, AUNDH, PUNE

II  III  IV

 503 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KUMARE ROMA PYARE

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

15/02/2000

 504 

Sushrusha Nursing School, Ap  Daund, Pune

GENERAL HOSPITAL, AUNDH, PUNE

III

 504 

27/05/2024

28/05/2024 To 31/05/2024

SMT  SUL SUPRIYA SHAMRAV

cut 

Nee(SHINGADE SUPRIYA SUNIL)



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

04/09/2002

 505 

SUSHILA NURSING SCHOOL, DAUND, PUNE

GENERAL HOSPITAL, AUNDH, PUNE

I  II  III

 505 

27/05/2024

28/05/2024 To 31/05/2024

MISS  BHANDARI YOGESHWARI 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 May2024

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  :

29/09/2003

 506 

SUSHILA NURSING SCHOOL, DAUND, PUNE

GENERAL HOSPITAL, AUNDH, PUNE

I  II

 506 

27/05/2024

28/05/2024 To 31/05/2024

MISS  RANSING NEHA 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 May2024

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  :

01/05/2005

 507 

PRIYADARSHINI SHAK. BAU. GRAM VIKAS MAHILA 

SEVABHAVI MANDAL, SCHOOL OF NURSING, 

SHIRUR, PUNE

GENERAL HOSPITAL, AUNDH, PUNE

I  II  III  V  VI  IV

 507 

27/05/2024

28/05/2024 To 31/05/2024

MISS  NAVGIRE SIDDHI 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 May2024

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  :

01/04/1989

 508 

YASH INSTITUTE OF NURSING  PARAMEDICAL 

SCIENCES, INDAPUR, PUNE

GENERAL HOSPITAL, AUNDH, PUNE

I  II  III  IV

 508 

27/05/2024

28/05/2024 To 31/05/2024

SMT  DHENDE AMRAPALI SUNIL

cut 

Nee(KAMBLE AMRPALI BHIKAJI)



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

14/07/1993

 509 

YASH INSTITUTE OF NURSING  PARAMEDICAL 

SCIENCES, INDAPUR, PUNE

GENERAL HOSPITAL, AUNDH, PUNE

I  II  III  IV

 509 

27/05/2024

28/05/2024 To 31/05/2024

SMT  DHENDE DIPAWALI SUNIL

cut 

Nee(THORAT DIPAWALI SATISH)

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

02/08/2001

 510 

YASH INSTITUTE OF NURSING  PARAMEDICAL 

SCIENCES, INDAPUR, PUNE

GENERAL HOSPITAL, AUNDH, PUNE

I  II

 510 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KADALE PAYAL SAMEER

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

14/06/2005

 511 

ABHINAV SCH NSG. WALAWA SANGLI

CHINGUAAI INSTITUTE OF NURSING 

EDUCATION, KAVATHE MAHANKAL, SANGLI
I  II  III  IV

 511 

27/05/2024

28/05/2024 To 31/05/2024

MISS  AWALE AALISHA 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 May2024

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  :

16/06/2004

 512 

ABHINAV SCH NSG. WALAWA SANGLI

CHINGUAAI INSTITUTE OF NURSING 

EDUCATION, KAVATHE MAHANKAL, SANGLI
I  II  III

 512 

27/05/2024

28/05/2024 To 31/05/2024

MISS  BHANDARE BHAVIKA 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 May2024

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  :

17/09/2004

 513 

ABHINAV SCH NSG. WALAWA SANGLI

CHINGUAAI INSTITUTE OF NURSING 

EDUCATION, KAVATHE MAHANKAL, SANGLI
I  II

 513 

27/05/2024

28/05/2024 To 31/05/2024

MISS  HAJARE SHIVANI SHANKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

12/11/2003

 514 

ABHINAV SCH NSG. WALAWA SANGLI

CHINGUAAI INSTITUTE OF NURSING 

EDUCATION, KAVATHE MAHANKAL, SANGLI
I  II

 514 

27/05/2024

28/05/2024 To 31/05/2024

MISS  MADANE ASMITA AJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

14/06/2004

 515 

ABHINAV SCH NSG. WALAWA SANGLI

CHINGUAAI INSTITUTE OF NURSING 

EDUCATION, KAVATHE MAHANKAL, SANGLI
I  II

 515 

27/05/2024

28/05/2024 To 31/05/2024

MISS  NAIK SAKSHI RAVSAHEB

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

05/01/2003

 516 

ABHINAV SCH NSG. WALAWA SANGLI

CHINGUAAI INSTITUTE OF NURSING 

EDUCATION, KAVATHE MAHANKAL, SANGLI
I  II

 516 

27/05/2024

28/05/2024 To 31/05/2024

MISS  PATIL SAKSHI 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 May2024

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  :

07/05/2004

 517 

ABHINAV SCH NSG. WALAWA SANGLI

CHINGUAAI INSTITUTE OF NURSING 

EDUCATION, KAVATHE MAHANKAL, SANGLI
I  II

 517 

27/05/2024

28/05/2024 To 31/05/2024

MISS  WARE AMRUTA 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 May2024

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  :

14/04/1994

 518 

KAMAL INSTITUTE OF NURSING EDUCATION, JATH, 

SANGLI

CHINGUAAI INSTITUTE OF NURSING 

EDUCATION, KAVATHE MAHANKAL, SANGLI
I  IV

 518 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KAMBLE SUREKHA TAMANNA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

16/03/1998

 519 

KAMAL INSTITUTE OF NURSING EDUCATION, JATH, 

SANGLI

CHINGUAAI INSTITUTE OF NURSING 

EDUCATION, KAVATHE MAHANKAL, SANGLI
I  IV

 519 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KAMBLE MADHURI DATTU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

21/03/2002

 520 

HON.R.R.PATIL INSTITUTE OF NSG 

EDUCATION,SANGLI

CHINGUAAI INSTITUTE OF NURSING 

EDUCATION, KAVATHE MAHANKAL, SANGLI
I  II

 520 

27/05/2024

28/05/2024 To 31/05/2024

MISS  DUBALE NIKITA RAJENDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

30/03/2005

 521 

HON.R.R.PATIL INSTITUTE OF NSG 

EDUCATION,SANGLI

CHINGUAAI INSTITUTE OF NURSING 

EDUCATION, KAVATHE MAHANKAL, SANGLI
I  II

 521 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KARANDE NILAM 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 May2024

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  :

26/03/2003

 522 

HON.R.R.PATIL INSTITUTE OF NSG 

EDUCATION,SANGLI

CHINGUAAI INSTITUTE OF NURSING 

EDUCATION, KAVATHE MAHANKAL, SANGLI
I  II

 522 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KHADE PRATIMA SANDIPAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

02/04/2004

 523 

HON.R.R.PATIL INSTITUTE OF NSG 

EDUCATION,SANGLI

CHINGUAAI INSTITUTE OF NURSING 

EDUCATION, KAVATHE MAHANKAL, SANGLI
I  II

 523 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KOLEKAR PREANA DIPAK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

01/03/2003

 524 

HON.R.R.PATIL INSTITUTE OF NSG 

EDUCATION,SANGLI

CHINGUAAI INSTITUTE OF NURSING 

EDUCATION, KAVATHE MAHANKAL, SANGLI
II

 524 

27/05/2024

28/05/2024 To 31/05/2024

MISS  MUJAWAR PARVIN ISHAQ

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

21/05/2004

 525 

KRANTIAGRANI G.D.BAPU LAD SCH OF NS, SANGLI

CHINGUAAI INSTITUTE OF NURSING 

EDUCATION, KAVATHE MAHANKAL, SANGLI
I  II

 525 

27/05/2024

28/05/2024 To 31/05/2024

MISS  CHANDANE ASHWINI PRAKASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

24/10/2002

 526 

KRANTIAGRANI G.D.BAPU LAD SCH OF NS, SANGLI

CHINGUAAI INSTITUTE OF NURSING 

EDUCATION, KAVATHE MAHANKAL, SANGLI
I  II

 526 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KHOT PRITI SANJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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

 527 

UMA INST. OF NURSING EDUCATION, SANGLI

CHINGUAAI INSTITUTE OF NURSING 

EDUCATION, KAVATHE MAHANKAL, SANGLI
I  IV

 527 

27/05/2024

28/05/2024 To 31/05/2024

MISS  GALFADE TANUJA SUBHASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

05/06/2001

 528 

UMA INST. OF NURSING EDUCATION, SANGLI

CHINGUAAI INSTITUTE OF NURSING 

EDUCATION, KAVATHE MAHANKAL, SANGLI
I  II  IV

 528 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KAMBLE MINAKSHEE 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 May2024

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  :

12/02/2001

 529 

LOKNETE RAJARAMBAPU PATIL , TRG. COLL. OF 

NURSING , ISLAMPUR, WALWA, SANGLI

CHINGUAAI INSTITUTE OF NURSING 

EDUCATION, KAVATHE MAHANKAL, SANGLI
I  III  IV

 529 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KAMBLE TEJSHREE 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 May2024

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  :

02/12/1997

 530 

KASEGAON EDUCATION SOCIETY, SCHOOL OF 

NURSING, ISLAMPUR, SANGLI

CHINGUAAI INSTITUTE OF NURSING 

EDUCATION, KAVATHE MAHANKAL, SANGLI
I  II  III  V  VI  IV

 530 

27/05/2024

28/05/2024 To 31/05/2024

SMT  CHAVAN NAMRATA ARJUN

cut 

Nee(MOHITE NAMRATA MANOJ)



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

22/04/2004

 531 

KASEGAON EDUCATION SOCIETY, SCHOOL OF 

NURSING, ISLAMPUR, SANGLI

CHINGUAAI INSTITUTE OF NURSING 

EDUCATION, KAVATHE MAHANKAL, SANGLI
I

 531 

27/05/2024

28/05/2024 To 31/05/2024

MISS  ROKADE ASTHA DILIP

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

15/05/2003

 532 

HUTATMA INSTITUTE OF NURSING , WALWA , 

SANGLI

CHINGUAAI INSTITUTE OF NURSING 

EDUCATION, KAVATHE MAHANKAL, SANGLI
I  IV

 532 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KAMBLE MANALI DNYANDEV

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

09/12/1999

 533 

CHINGUAAI INSTITUTE OF NURSING EDUCATION, 

KAVATHE MAHANKAL, SANGLI

CHINGUAAI INSTITUTE OF NURSING 

EDUCATION, KAVATHE MAHANKAL, SANGLI
I  II  IV

 533 

27/05/2024

28/05/2024 To 31/05/2024

MISS  BHORE ASMITA RAGHUNATH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

03/04/2003

 534 

CHINGUAAI INSTITUTE OF NURSING EDUCATION, 

KAVATHE MAHANKAL, SANGLI

CHINGUAAI INSTITUTE OF NURSING 

EDUCATION, KAVATHE MAHANKAL, SANGLI
I  IV

 534 

27/05/2024

28/05/2024 To 31/05/2024

MISS  HARAPALE NISHA SANTOSH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

12/07/2003

 535 

CHINGUAAI INSTITUTE OF NURSING EDUCATION, 

KAVATHE MAHANKAL, SANGLI

CHINGUAAI INSTITUTE OF NURSING 

EDUCATION, KAVATHE MAHANKAL, SANGLI
I  II  III  IV

 535 

27/05/2024

28/05/2024 To 31/05/2024

MISS  WAGDADA YOGITA MAGAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

25/06/2002

 536 

ABHINAV INSTITUTE OF NURSING EDUCATION, 

MIRAJ, SANGLI

CHINGUAAI INSTITUTE OF NURSING 

EDUCATION, KAVATHE MAHANKAL, SANGLI
IV

 536 

27/05/2024

28/05/2024 To 31/05/2024

MISS  CHAVAN SANJIVANI 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 May2024

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  :

03/05/2004

 537 

ABHINAV INSTITUTE OF NURSING EDUCATION, 

MIRAJ, SANGLI

CHINGUAAI INSTITUTE OF NURSING 

EDUCATION, KAVATHE MAHANKAL, SANGLI
I  II  III

 537 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KAMBLE TANUJA 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 May2024

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  :

27/03/2004

 538 

VIDYA SAGAR NURSING SCHOOL, SANGLI

CHINGUAAI INSTITUTE OF NURSING 

EDUCATION, KAVATHE MAHANKAL, SANGLI
I  II  III  IV

 538 

27/05/2024

28/05/2024 To 31/05/2024

MISS  GUJARE LAXIMI GOVIND

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

24/11/2004

 539 

VIDYA SAGAR NURSING SCHOOL, SANGLI

CHINGUAAI INSTITUTE OF NURSING 

EDUCATION, KAVATHE MAHANKAL, SANGLI
II  IV

 539 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SAWANT VAISHNAVI UPENDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

13/07/1999

 540 

KEDARNATH NURSING SCHOOL, ISLAMPUR, 

SANGLI

CHINGUAAI INSTITUTE OF NURSING 

EDUCATION, KAVATHE MAHANKAL, SANGLI
I  II  III  V  VI  IV

 540 

27/05/2024

28/05/2024 To 31/05/2024

SMT  KAMBLE JYOTI NAMDEV

cut 

Nee(KAMBLE JYOTI AJIT)



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

22/01/2000

 541 

LAXMIPRABHA NURSING INSTITUTE, MIRAJ, SANGLI

CHINGUAAI INSTITUTE OF NURSING 

EDUCATION, KAVATHE MAHANKAL, SANGLI
I  IV

 541 

27/05/2024

28/05/2024 To 31/05/2024

MISS  GAIKWAD SNEHA AVINASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

23/02/2004

 542 

Smt. Padmini Institute of Nursing  Paramedical 

Sciences, Atpadi, Sangli

CHINGUAAI INSTITUTE OF NURSING 

EDUCATION, KAVATHE MAHANKAL, SANGLI
I

 542 

27/05/2024

28/05/2024 To 31/05/2024

MISS  GURAV RIDDHI KUMAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

01/03/2003

 543 

Smt. Padmini Institute of Nursing  Paramedical 

Sciences, Atpadi, Sangli

CHINGUAAI INSTITUTE OF NURSING 

EDUCATION, KAVATHE MAHANKAL, SANGLI
I  III  IV

 543 

27/05/2024

28/05/2024 To 31/05/2024

MISS  MANE SAKSHI SANJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

01/04/2004

 544 

Sharad College Of Nursing Ichalkaranji

C.P.R. GENERAL HOSPITAL, KOLHAPUR

II  III  IV

 544 

27/05/2024

28/05/2024 To 31/05/2024

MISS  DABADE PRADNYA MAHADEV

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

22/03/1993

 545 

Sharad College Of Nursing Ichalkaranji

C.P.R. GENERAL HOSPITAL, KOLHAPUR

IV

 545 

27/05/2024

28/05/2024 To 31/05/2024

SMT  DHONE YOGEETA SUKUMAR

cut 

Nee(KOTHAWALE YOGEETA AMOL)

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

08/05/2003

 546 

Sharad College Of Nursing Ichalkaranji

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  V  VI  IV

 546 

27/05/2024

28/05/2024 To 31/05/2024

MISS  JADHAV SEJAL 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 May2024

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

 547 

Sharad College Of Nursing Ichalkaranji

C.P.R. GENERAL HOSPITAL, KOLHAPUR

II  IV

 547 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KAMBLE PRIYANKA SUKUMAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

01/06/2003

 548 

Sharad College Of Nursing Ichalkaranji

C.P.R. GENERAL HOSPITAL, KOLHAPUR

II  IV

 548 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KOKANI ASMITA SUBHASH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

11/11/2002

 549 

Sharad College Of Nursing Ichalkaranji

C.P.R. GENERAL HOSPITAL, KOLHAPUR

IV

 549 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KOKANI RASHILA YOGESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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

 550 

Sharad College Of Nursing Ichalkaranji

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  IV

 550 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KOTHAWALE KARUNA SANJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

05/08/2001

 551 

Sharad College Of Nursing Ichalkaranji

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  IV

 551 

27/05/2024

28/05/2024 To 31/05/2024

MISS  PAWAR PRACHITI SURESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

07/12/2004

 552 

SHIVAJI SHIKSHAN PRASARAK MANDALS, SON, 

BARSHI, SOLAPUR

VIJAYSINH MOHITE PATIL SCHOOL OF 

NURSING, MALSHIRAS, SOLAPUR
I  II  III  IV

 552 

27/05/2024

28/05/2024 To 31/05/2024

MISS  BHOSALE SIDDHI JAYWANT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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

 553 

SHIVAJI SHIKSHAN PRASARAK MANDALS, SON, 

BARSHI, SOLAPUR

VIJAYSINH MOHITE PATIL SCHOOL OF 

NURSING, MALSHIRAS, SOLAPUR
I  III  IV

 553 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KHANDAGALE SNEHAL GURUDAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

12/01/2005

 554 

SHIVAJI SHIKSHAN PRASARAK MANDALS, SON, 

BARSHI, SOLAPUR

VIJAYSINH MOHITE PATIL SCHOOL OF 

NURSING, MALSHIRAS, SOLAPUR
I  IV

 554 

27/05/2024

28/05/2024 To 31/05/2024

MISS  WAYKULE ANJALI DHANAJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

23/05/2002

 555 

SAHARA INSTITUTE OF NURSING EDUCATION, 

AKLUJ , SOLAPUR

VIJAYSINH MOHITE PATIL SCHOOL OF 

NURSING, MALSHIRAS, SOLAPUR
I  II  III

 555 

27/05/2024

28/05/2024 To 31/05/2024

MISS  AWATE POOJA RAMCHANDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

22/08/1998

 556 

SAHARA INSTITUTE OF NURSING EDUCATION, 

AKLUJ , SOLAPUR

VIJAYSINH MOHITE PATIL SCHOOL OF 

NURSING, MALSHIRAS, SOLAPUR
I  III  IV

 556 

27/05/2024

28/05/2024 To 31/05/2024

MISS  BHUYAL TEJASWI GANESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

23/01/2004

 557 

SAHARA INSTITUTE OF NURSING EDUCATION, 

AKLUJ , SOLAPUR

VIJAYSINH MOHITE PATIL SCHOOL OF 

NURSING, MALSHIRAS, SOLAPUR
I  II  III  IV

 557 

27/05/2024

28/05/2024 To 31/05/2024

MISS  GADE BHARATI GULAB

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

10/01/2004

 558 

SAHARA INSTITUTE OF NURSING EDUCATION, 

AKLUJ , SOLAPUR

VIJAYSINH MOHITE PATIL SCHOOL OF 

NURSING, MALSHIRAS, SOLAPUR
I  II  III  IV

 558 

27/05/2024

28/05/2024 To 31/05/2024

MISS  GAIKWAD DNYANESHWRI 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 May2024

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  :

20/05/1990

 559 

SAHARA INSTITUTE OF NURSING EDUCATION, 

AKLUJ , SOLAPUR

VIJAYSINH MOHITE PATIL SCHOOL OF 

NURSING, MALSHIRAS, SOLAPUR
I  II  III  IV

 559 

27/05/2024

28/05/2024 To 31/05/2024

MISS  GAIKWAD LAXMI 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 May2024

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  :

13/12/2003

 560 

SAHARA INSTITUTE OF NURSING EDUCATION, 

AKLUJ , SOLAPUR

VIJAYSINH MOHITE PATIL SCHOOL OF 

NURSING, MALSHIRAS, SOLAPUR
I  II  III  V  VI  IV

 560 

27/05/2024

28/05/2024 To 31/05/2024

MISS  GULIG VEENA NANA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

06/05/1992

 561 

SAHARA INSTITUTE OF NURSING EDUCATION, 

AKLUJ , SOLAPUR

VIJAYSINH MOHITE PATIL SCHOOL OF 

NURSING, MALSHIRAS, SOLAPUR
I  II  III  IV

 561 

27/05/2024

28/05/2024 To 31/05/2024

SMT  KADAVALE SHOBHA ARUN

cut 

Nee(GAYAKAWAD SHOBHA SANTOSH)

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

04/02/2001

 562 

SAHARA INSTITUTE OF NURSING EDUCATION, 

AKLUJ , SOLAPUR

VIJAYSINH MOHITE PATIL SCHOOL OF 

NURSING, MALSHIRAS, SOLAPUR
I  II

 562 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SASANE SHUBHANGI YUVRAJ

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

21/10/1997

 563 

SAHARA INSTITUTE OF NURSING EDUCATION, 

AKLUJ , SOLAPUR

VIJAYSINH MOHITE PATIL SCHOOL OF 

NURSING, MALSHIRAS, SOLAPUR
I  II  III  IV

 563 

27/05/2024

28/05/2024 To 31/05/2024

MISS  THAKARE MONIKA KISAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

03/11/1994

 564 

SAHARA INSTITUTE OF NURSING EDUCATION, 

AKLUJ , SOLAPUR

VIJAYSINH MOHITE PATIL SCHOOL OF 

NURSING, MALSHIRAS, SOLAPUR
I  II  III  IV

 564 

27/05/2024

28/05/2024 To 31/05/2024

MISS  THORAT SAPNA BHUJANG

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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

 565 

BINIT NURSING INSTITUTE , SOLAPUR

VIJAYSINH MOHITE PATIL SCHOOL OF 

NURSING, MALSHIRAS, SOLAPUR
I  II  III

 565 

27/05/2024

28/05/2024 To 31/05/2024

MISS  JOGDAND DHANASHRI ARUN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

04/04/2004

 566 

BINIT NURSING INSTITUTE , SOLAPUR

VIJAYSINH MOHITE PATIL SCHOOL OF 

NURSING, MALSHIRAS, SOLAPUR
I  II  III

 566 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SUREKAR NANDINI SANTOSH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

30/08/2003

 567 

BINIT NURSING INSTITUTE , SOLAPUR

VIJAYSINH MOHITE PATIL SCHOOL OF 

NURSING, MALSHIRAS, SOLAPUR
I  II  III  IV

 567 

27/05/2024

28/05/2024 To 31/05/2024

MISS  VALLAPOLU MAHESHWARI SIDRAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

08/03/2004

 568 

HALO NURSING SCHOOL, ANADUR, TULJAPUR

VIJAYSINH MOHITE PATIL SCHOOL OF 

NURSING, MALSHIRAS, SOLAPUR
I  II  III  IV

 568 

27/05/2024

28/05/2024 To 31/05/2024

MISS  MOLGADE SONALI  MANOHAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

08/01/2005

 569 

RAJMATA JIJAU NURSING SCHOOL, PANDHARPUR

VIJAYSINH MOHITE PATIL SCHOOL OF 

NURSING, MALSHIRAS, SOLAPUR
I  II  III  IV

 569 

27/05/2024

28/05/2024 To 31/05/2024

MISS  BHUSUM SANGITA BISRAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

21/12/2004

 570 

RAJMATA JIJAU NURSING SCHOOL, PANDHARPUR

VIJAYSINH MOHITE PATIL SCHOOL OF 

NURSING, MALSHIRAS, SOLAPUR
I  II  III  IV

 570 

27/05/2024

28/05/2024 To 31/05/2024

MISS  DHANDE PRANITA BHAGWAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

30/07/2004

 571 

RAJMATA JIJAU NURSING SCHOOL, PANDHARPUR

VIJAYSINH MOHITE PATIL SCHOOL OF 

NURSING, MALSHIRAS, SOLAPUR
I  II  III  IV

 571 

27/05/2024

28/05/2024 To 31/05/2024

MISS  JAMUNKAR MEERA RAJARAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

01/01/2000

 572 

RAJMATA JIJAU NURSING SCHOOL, PANDHARPUR

VIJAYSINH MOHITE PATIL SCHOOL OF 

NURSING, MALSHIRAS, SOLAPUR
I  III  IV

 572 

27/05/2024

28/05/2024 To 31/05/2024

MISS  TAYADE SHWETA BABULAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

22/02/1999

 573 

RAJMATA JIJAU NURSING SCHOOL, PANDHARPUR

VIJAYSINH MOHITE PATIL SCHOOL OF 

NURSING, MALSHIRAS, SOLAPUR
I  II  III  IV

 573 

27/05/2024

28/05/2024 To 31/05/2024

MISS  TAYDE POONAM GOLANDAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

06/08/2004

 574 

RAJMATA JIJAU NURSING SCHOOL, PANDHARPUR

VIJAYSINH MOHITE PATIL SCHOOL OF 

NURSING, MALSHIRAS, SOLAPUR
I  III  IV

 574 

27/05/2024

28/05/2024 To 31/05/2024

MISS  UMARKAR NIKITA BABARAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

02/05/1997

 575 

DHANVANTERI SCHOOL OF NURSING , MALSHIRAS , 

SOLAPUR

VIJAYSINH MOHITE PATIL SCHOOL OF 

NURSING, MALSHIRAS, SOLAPUR
I

 575 

27/05/2024

28/05/2024 To 31/05/2024

MISS  BENDKOLI ANUSAYA RAGHU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

24/11/2003

 576 

DHANVANTERI SCHOOL OF NURSING , MALSHIRAS , 

SOLAPUR

VIJAYSINH MOHITE PATIL SCHOOL OF 

NURSING, MALSHIRAS, SOLAPUR
I  III  IV

 576 

27/05/2024

28/05/2024 To 31/05/2024

MISS  BHORE KAUSHALYA JAYRAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

10/02/2002

 577 

DHANVANTERI SCHOOL OF NURSING , MALSHIRAS , 

SOLAPUR

VIJAYSINH MOHITE PATIL SCHOOL OF 

NURSING, MALSHIRAS, SOLAPUR
I  IV

 577 

27/05/2024

28/05/2024 To 31/05/2024

MISS  BHOSALE NIKITA 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 May2024

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  :

29/08/2003

 578 

DHANVANTERI SCHOOL OF NURSING , MALSHIRAS , 

SOLAPUR

VIJAYSINH MOHITE PATIL SCHOOL OF 

NURSING, MALSHIRAS, SOLAPUR
I  III

 578 

27/05/2024

28/05/2024 To 31/05/2024

MISS  FARAD PRITAM SADASHIV

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

24/12/1994

 579 

DHANVANTERI SCHOOL OF NURSING , MALSHIRAS , 

SOLAPUR

VIJAYSINH MOHITE PATIL SCHOOL OF 

NURSING, MALSHIRAS, SOLAPUR
I  III

 579 

27/05/2024

28/05/2024 To 31/05/2024

MISS  GHAMARE KAJAL MARUTI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

20/04/2004

 580 

DHANVANTERI SCHOOL OF NURSING , MALSHIRAS , 

SOLAPUR

VIJAYSINH MOHITE PATIL SCHOOL OF 

NURSING, MALSHIRAS, SOLAPUR
I  II  III  IV

 580 

27/05/2024

28/05/2024 To 31/05/2024

MISS  GORE NIRZALA ZIPAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

12/03/2003

 581 

DHANVANTERI SCHOOL OF NURSING , MALSHIRAS , 

SOLAPUR

VIJAYSINH MOHITE PATIL SCHOOL OF 

NURSING, MALSHIRAS, SOLAPUR
I  III  IV

 581 

27/05/2024

28/05/2024 To 31/05/2024

MISS  GOTARANA KAMINI 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 May2024

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  :

15/07/1999

 582 

DHANVANTERI SCHOOL OF NURSING , MALSHIRAS , 

SOLAPUR

VIJAYSINH MOHITE PATIL SCHOOL OF 

NURSING, MALSHIRAS, SOLAPUR
I

 582 

27/05/2024

28/05/2024 To 31/05/2024

MISS  JANGLI JYOTSNA 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 May2024

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  :

06/11/1997

 583 

DHANVANTERI SCHOOL OF NURSING , MALSHIRAS , 

SOLAPUR

VIJAYSINH MOHITE PATIL SCHOOL OF 

NURSING, MALSHIRAS, SOLAPUR
I  III

 583 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KAVATE AKSHATA 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 May2024

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  :

14/06/1998

 584 

DHANVANTERI SCHOOL OF NURSING , MALSHIRAS , 

SOLAPUR

VIJAYSINH MOHITE PATIL SCHOOL OF 

NURSING, MALSHIRAS, SOLAPUR
I  III

 584 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KENGAR MANISHA BABASAHEB

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

12/02/2003

 585 

DHANVANTERI SCHOOL OF NURSING , MALSHIRAS , 

SOLAPUR

VIJAYSINH MOHITE PATIL SCHOOL OF 

NURSING, MALSHIRAS, SOLAPUR
I

 585 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KHANDAVI SHITAL SURESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

29/07/2004

 586 

DHANVANTERI SCHOOL OF NURSING , MALSHIRAS , 

SOLAPUR

VIJAYSINH MOHITE PATIL SCHOOL OF 

NURSING, MALSHIRAS, SOLAPUR
I  II  III  IV

 586 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KHANDAVI SANJIVANI GAJANAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

10/11/2003

 587 

DHANVANTERI SCHOOL OF NURSING , MALSHIRAS , 

SOLAPUR

VIJAYSINH MOHITE PATIL SCHOOL OF 

NURSING, MALSHIRAS, SOLAPUR
I  II  III  IV

 587 

27/05/2024

28/05/2024 To 31/05/2024

MISS  PARDHI NETRA VASANT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

19/07/2004

 588 

DHANVANTERI SCHOOL OF NURSING , MALSHIRAS , 

SOLAPUR

VIJAYSINH MOHITE PATIL SCHOOL OF 

NURSING, MALSHIRAS, SOLAPUR
I  III

 588 

27/05/2024

28/05/2024 To 31/05/2024

MISS  PAWAR KAMAL SHRAVAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

01/07/2004

 589 

DHANVANTERI SCHOOL OF NURSING , MALSHIRAS , 

SOLAPUR

VIJAYSINH MOHITE PATIL SCHOOL OF 

NURSING, MALSHIRAS, SOLAPUR
I  II  III  IV

 589 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SHENDE MONALI ANANTA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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

 590 

DHANVANTERI SCHOOL OF NURSING , MALSHIRAS , 

SOLAPUR

VIJAYSINH MOHITE PATIL SCHOOL OF 

NURSING, MALSHIRAS, SOLAPUR
I  II  III

 590 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SUTAK ANKITA BUDHAJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

02/12/2003

 591 

DHANVANTERI SCHOOL OF NURSING , MALSHIRAS , 

SOLAPUR

VIJAYSINH MOHITE PATIL SCHOOL OF 

NURSING, MALSHIRAS, SOLAPUR
I  III  IV

 591 

27/05/2024

28/05/2024 To 31/05/2024

MISS  THAKARE SANJANA RAMCHANDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

25/03/2003

 592 

DHANVANTERI SCHOOL OF NURSING , MALSHIRAS , 

SOLAPUR

VIJAYSINH MOHITE PATIL SCHOOL OF 

NURSING, MALSHIRAS, SOLAPUR
I  III

 592 

27/05/2024

28/05/2024 To 31/05/2024

MISS  THAKARE SHITAL ASHOK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

04/03/2002

 593 

DHANVANTERI SCHOOL OF NURSING , MALSHIRAS , 

SOLAPUR

VIJAYSINH MOHITE PATIL SCHOOL OF 

NURSING, MALSHIRAS, SOLAPUR
II  III

 593 

27/05/2024

28/05/2024 To 31/05/2024

MISS  VANGAD JAYVANTI DAMA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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

 594 

VIJAYSINH MOHITE PATIL SCHOOL OF NURSING, 

MALSHIRAS, SOLAPUR

VIJAYSINH MOHITE PATIL SCHOOL OF 

NURSING, MALSHIRAS, SOLAPUR
I  II  III  IV

 594 

27/05/2024

28/05/2024 To 31/05/2024

MISS  DUPARGUDE SHWETA SHAMRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

15/06/1989

 595 

VIJAYSINH MOHITE PATIL SCHOOL OF NURSING, 

MALSHIRAS, SOLAPUR

VIJAYSINH MOHITE PATIL SCHOOL OF 

NURSING, MALSHIRAS, SOLAPUR
I

 595 

27/05/2024

28/05/2024 To 31/05/2024

SMT  KORABU SAHILA VAJIR

cut 

Nee(SHAIKH SAHILA AMIR)

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

25/12/1998

 596 

VIJAYSINH MOHITE PATIL SCHOOL OF NURSING, 

MALSHIRAS, SOLAPUR

VIJAYSINH MOHITE PATIL SCHOOL OF 

NURSING, MALSHIRAS, SOLAPUR
I  II  III

 596 

27/05/2024

28/05/2024 To 31/05/2024

MISS  PAWAR NIKITA BALBHIM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

24/11/1998

 597 

VIJAYSINH MOHITE PATIL SCHOOL OF NURSING, 

MALSHIRAS, SOLAPUR

VIJAYSINH MOHITE PATIL SCHOOL OF 

NURSING, MALSHIRAS, SOLAPUR
V  VI

 597 

27/05/2024

28/05/2024 To 31/05/2024

SMT  WAGHMARE PRIYANKA VIKAS

cut 

Nee(DHAINJE PRIYANKA VIKRAM)

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

31/03/2004

 598 

SARDARBI INSTITUTE OF NURSING EDUCATION, 

MOHOL, SOLAPUR

VIJAYSINH MOHITE PATIL SCHOOL OF 

NURSING, MALSHIRAS, SOLAPUR
I  II  III  IV

 598 

27/05/2024

28/05/2024 To 31/05/2024

MISS  GAIKWAD SUNANDA RAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

11/10/1991

 599 

SARDARBI INSTITUTE OF NURSING EDUCATION, 

MOHOL, SOLAPUR

VIJAYSINH MOHITE PATIL SCHOOL OF 

NURSING, MALSHIRAS, SOLAPUR
I

 599 

27/05/2024

28/05/2024 To 31/05/2024

SMT  JADHAV RATNASHREE KERU

cut 

Nee(CHAWARE RATNASHREE RAHUL)

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

28/06/1999

 600 

JANKALYAN INSTITUTE OF NURSING EDUCATION, 

PANDHARPUR, SOLAPUR

VIJAYSINH MOHITE PATIL SCHOOL OF 

NURSING, MALSHIRAS, SOLAPUR
I  II  IV

 600 

27/05/2024

28/05/2024 To 31/05/2024

MISS  BADE PUNAM PANDURANG

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

29/08/1999

 601 

JANKALYAN INSTITUTE OF NURSING EDUCATION, 

PANDHARPUR, SOLAPUR

VIJAYSINH MOHITE PATIL SCHOOL OF 

NURSING, MALSHIRAS, SOLAPUR
IV

 601 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KAMBLE SAYALI 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 May2024

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  :

07/02/1996

 602 

JANKALYAN INSTITUTE OF NURSING EDUCATION, 

PANDHARPUR, SOLAPUR

VIJAYSINH MOHITE PATIL SCHOOL OF 

NURSING, MALSHIRAS, SOLAPUR
I  II

 602 

27/05/2024

28/05/2024 To 31/05/2024

SMT  KUCHEKAR SONIYA DILIP

cut 

Nee(KHIKARE SONIYA ROHIT)



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

06/05/2000

 603 

JANKALYAN INSTITUTE OF NURSING EDUCATION, 

PANDHARPUR, SOLAPUR

VIJAYSINH MOHITE PATIL SCHOOL OF 

NURSING, MALSHIRAS, SOLAPUR
I  II  III  IV

 603 

27/05/2024

28/05/2024 To 31/05/2024

MISS  PAGARE RUPALI SANJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

19/05/2003

 604 

JANKALYAN INSTITUTE OF NURSING EDUCATION, 

PANDHARPUR, SOLAPUR

VIJAYSINH MOHITE PATIL SCHOOL OF 

NURSING, MALSHIRAS, SOLAPUR
I  IV

 604 

27/05/2024

28/05/2024 To 31/05/2024

MISS  PILLOLU VAISHNAVI MOHAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

05/05/1999

 605 

JANKALYAN INSTITUTE OF NURSING EDUCATION, 

PANDHARPUR, SOLAPUR

VIJAYSINH MOHITE PATIL SCHOOL OF 

NURSING, MALSHIRAS, SOLAPUR
II  III

 605 

27/05/2024

28/05/2024 To 31/05/2024

SMT  PRAKSHALE SHANTABAI KALLAN

cut 

Nee(KAMBLE SHANTABAI RAMACHANDRA)

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

26/08/2004

 606 

JANKALYAN INSTITUTE OF NURSING EDUCATION, 

PANDHARPUR, SOLAPUR

VIJAYSINH MOHITE PATIL SCHOOL OF 

NURSING, MALSHIRAS, SOLAPUR
I  II

 606 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SURWASE RUPALI KRISHNA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

21/10/1999

 607 

Swami Samarth Nursing School,Solapur

VIJAYSINH MOHITE PATIL SCHOOL OF 

NURSING, MALSHIRAS, SOLAPUR
I  II  III  IV

 607 

27/05/2024

28/05/2024 To 31/05/2024

MISS  BHOYE LALITA JIVU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

14/06/2002

 608 

Swami Samarth Nursing School,Solapur

VIJAYSINH MOHITE PATIL SCHOOL OF 

NURSING, MALSHIRAS, SOLAPUR
I  IV

 608 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KHILARE MEGHA SUKHADEO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

22/03/2003

 609 

Swami Samarth Nursing School,Solapur

VIJAYSINH MOHITE PATIL SCHOOL OF 

NURSING, MALSHIRAS, SOLAPUR
II  IV

 609 

27/05/2024

28/05/2024 To 31/05/2024

MISS  VARSE SONALI KRUSHNA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

14/09/2002

 610 

SMT. KAMALBEN PATEL INSTITUTE OF NURISNG, 

KUMBHARI, SOLAPUR

VIJAYSINH MOHITE PATIL SCHOOL OF 

NURSING, MALSHIRAS, SOLAPUR
I  II

 610 

27/05/2024

28/05/2024 To 31/05/2024

MISS  ALASANDE GAURI BHAUSAHEB

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

13/11/2004

 611 

SMT. KAMALBEN PATEL INSTITUTE OF NURISNG, 

KUMBHARI, SOLAPUR

VIJAYSINH MOHITE PATIL SCHOOL OF 

NURSING, MALSHIRAS, SOLAPUR
I  II

 611 

27/05/2024

28/05/2024 To 31/05/2024

MISS  BANSODE DEEPA 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 May2024

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  :

28/06/2004

 613 

SHRIRAM INSTITUTE OF NURSING, PANIV

VIJAYSINH MOHITE PATIL SCHOOL OF 

NURSING, MALSHIRAS, SOLAPUR
I  II  III  IV

 612 

27/05/2024

28/05/2024 To 31/05/2024

MISS  AVATE JYOTSNA BHAU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

14/08/2003

 614 

SHRIRAM INSTITUTE OF NURSING, PANIV

VIJAYSINH MOHITE PATIL SCHOOL OF 

NURSING, MALSHIRAS, SOLAPUR
IV

 613 

27/05/2024

28/05/2024 To 31/05/2024

MISS  BAMBARE VANITA VASU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

13/10/2001

 615 

SHRIRAM INSTITUTE OF NURSING, PANIV

VIJAYSINH MOHITE PATIL SCHOOL OF 

NURSING, MALSHIRAS, SOLAPUR
I  II  III  V  VI  IV

 614 

27/05/2024

28/05/2024 To 31/05/2024

MISS  BANGARE MALATI SHANKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

10/05/2004

 616 

SHRIRAM INSTITUTE OF NURSING, PANIV

VIJAYSINH MOHITE PATIL SCHOOL OF 

NURSING, MALSHIRAS, SOLAPUR
I  II  III  V  VI  IV

 615 

27/05/2024

28/05/2024 To 31/05/2024

MISS  BHOMBALE SAPNA VASANT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

16/05/2005

 617 

SHRIRAM INSTITUTE OF NURSING, PANIV

VIJAYSINH MOHITE PATIL SCHOOL OF 

NURSING, MALSHIRAS, SOLAPUR
I  II  III

 616 

27/05/2024

28/05/2024 To 31/05/2024

MISS  BHOYE KARISHMA 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 May2024

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  :

13/03/2003

 618 

SHRIRAM INSTITUTE OF NURSING, PANIV

VIJAYSINH MOHITE PATIL SCHOOL OF 

NURSING, MALSHIRAS, SOLAPUR
I  IV

 617 

27/05/2024

28/05/2024 To 31/05/2024

MISS  BHOYE ASHWINI SADU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

28/12/2002

 619 

SHRIRAM INSTITUTE OF NURSING, PANIV

VIJAYSINH MOHITE PATIL SCHOOL OF 

NURSING, MALSHIRAS, SOLAPUR
I  II  III  IV

 618 

27/05/2024

28/05/2024 To 31/05/2024

MISS  BIRWADKAR PURVI DHARMA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

08/02/2003

 620 

SHRIRAM INSTITUTE OF NURSING, PANIV

VIJAYSINH MOHITE PATIL SCHOOL OF 

NURSING, MALSHIRAS, SOLAPUR
I  IV

 619 

27/05/2024

28/05/2024 To 31/05/2024

MISS  DHAPATE ALISHA 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 May2024

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  :

29/02/2000

 621 

SHRIRAM INSTITUTE OF NURSING, PANIV

VIJAYSINH MOHITE PATIL SCHOOL OF 

NURSING, MALSHIRAS, SOLAPUR
I  II  III  V  VI  IV

 620 

27/05/2024

28/05/2024 To 31/05/2024

MISS  DHOLE SANJANA UMESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

24/02/2001

 622 

SHRIRAM INSTITUTE OF NURSING, PANIV

VIJAYSINH MOHITE PATIL SCHOOL OF 

NURSING, MALSHIRAS, SOLAPUR
I  IV

 621 

27/05/2024

28/05/2024 To 31/05/2024

MISS  DHONDGA KALPANA 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 May2024

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  :

28/05/2005

 623 

SHRIRAM INSTITUTE OF NURSING, PANIV

VIJAYSINH MOHITE PATIL SCHOOL OF 

NURSING, MALSHIRAS, SOLAPUR
I  IV

 622 

27/05/2024

28/05/2024 To 31/05/2024

MISS  GADGE JYOTSNA GANPAT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

10/10/2003

 624 

SHRIRAM INSTITUTE OF NURSING, PANIV

VIJAYSINH MOHITE PATIL SCHOOL OF 

NURSING, MALSHIRAS, SOLAPUR
I  IV

 623 

27/05/2024

28/05/2024 To 31/05/2024

MISS  GAVIT DARSHANA RAGHUNARH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

03/01/1997

 625 

SHRIRAM INSTITUTE OF NURSING, PANIV

VIJAYSINH MOHITE PATIL SCHOOL OF 

NURSING, MALSHIRAS, SOLAPUR
I  II  III  V  VI  IV

 624 

27/05/2024

28/05/2024 To 31/05/2024

MISS  HIVRALE GEETA BHAGWAT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

12/10/1997

 626 

SHRIRAM INSTITUTE OF NURSING, PANIV

VIJAYSINH MOHITE PATIL SCHOOL OF 

NURSING, MALSHIRAS, SOLAPUR
III  IV

 625 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KATELA SAMIDHA KAMALAKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

19/06/1999

 627 

SHRIRAM INSTITUTE OF NURSING, PANIV

VIJAYSINH MOHITE PATIL SCHOOL OF 

NURSING, MALSHIRAS, SOLAPUR
I  II  IV

 626 

27/05/2024

28/05/2024 To 31/05/2024

MISS  LOHKARE KOMAL NANA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

20/05/1997

 628 

SHRIRAM INSTITUTE OF NURSING, PANIV

VIJAYSINH MOHITE PATIL SCHOOL OF 

NURSING, MALSHIRAS, SOLAPUR
I  II  III  IV

 627 

27/05/2024

28/05/2024 To 31/05/2024

MISS  LOKHANDE SIMA GOPAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

22/10/2003

 629 

SHRIRAM INSTITUTE OF NURSING, PANIV

VIJAYSINH MOHITE PATIL SCHOOL OF 

NURSING, MALSHIRAS, SOLAPUR
I  II  III  IV

 628 

27/05/2024

28/05/2024 To 31/05/2024

MISS  MAHALE SHILPA RAMU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

25/04/1996

 630 

SHRIRAM INSTITUTE OF NURSING, PANIV

VIJAYSINH MOHITE PATIL SCHOOL OF 

NURSING, MALSHIRAS, SOLAPUR
I  II

 629 

27/05/2024

28/05/2024 To 31/05/2024

MISS  MEHER MANAVI NAYAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

10/12/2003

 631 

SHRIRAM INSTITUTE OF NURSING, PANIV

VIJAYSINH MOHITE PATIL SCHOOL OF 

NURSING, MALSHIRAS, SOLAPUR
I  II  III  IV

 630 

27/05/2024

28/05/2024 To 31/05/2024

MISS  MHASKAR MAMTA TULSHIRAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

17/09/2002

 632 

SHRIRAM INSTITUTE OF NURSING, PANIV

VIJAYSINH MOHITE PATIL SCHOOL OF 

NURSING, MALSHIRAS, SOLAPUR
I  IV

 631 

27/05/2024

28/05/2024 To 31/05/2024

MISS  MORGHA ANKITA VILAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

03/10/1998

 633 

SHRIRAM INSTITUTE OF NURSING, PANIV

VIJAYSINH MOHITE PATIL SCHOOL OF 

NURSING, MALSHIRAS, SOLAPUR
I  II  IV

 632 

27/05/2024

28/05/2024 To 31/05/2024

MISS  NAIKNAVARE PUJA BAPU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

19/04/2004

 634 

SHRIRAM INSTITUTE OF NURSING, PANIV

VIJAYSINH MOHITE PATIL SCHOOL OF 

NURSING, MALSHIRAS, SOLAPUR
I  II  IV

 633 

27/05/2024

28/05/2024 To 31/05/2024

MISS  PARADHI MONIKA SURESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

25/04/2003

 635 

SHRIRAM INSTITUTE OF NURSING, PANIV

VIJAYSINH MOHITE PATIL SCHOOL OF 

NURSING, MALSHIRAS, SOLAPUR
I  II

 634 

27/05/2024

28/05/2024 To 31/05/2024

MISS  PARHAD SARIKA PAVLUS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

16/06/2004

 636 

SHRIRAM INSTITUTE OF NURSING, PANIV

VIJAYSINH MOHITE PATIL SCHOOL OF 

NURSING, MALSHIRAS, SOLAPUR
II  IV

 635 

27/05/2024

28/05/2024 To 31/05/2024

MISS  PAWAR LALITA CHANDAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

07/12/2003

 637 

SHRIRAM INSTITUTE OF NURSING, PANIV

VIJAYSINH MOHITE PATIL SCHOOL OF 

NURSING, MALSHIRAS, SOLAPUR
IV

 636 

27/05/2024

28/05/2024 To 31/05/2024

MISS  POTINDA RUJITA VINAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

23/12/2003

 638 

SHRIRAM INSTITUTE OF NURSING, PANIV

VIJAYSINH MOHITE PATIL SCHOOL OF 

NURSING, MALSHIRAS, SOLAPUR
I  II  IV

 637 

27/05/2024

28/05/2024 To 31/05/2024

MISS  RAHE JYOTISHA DINESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

23/07/2003

 639 

SHRIRAM INSTITUTE OF NURSING, PANIV

VIJAYSINH MOHITE PATIL SCHOOL OF 

NURSING, MALSHIRAS, SOLAPUR
I  IV

 638 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SATPUTE KAUSHALA PANDURANG

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

31/07/2004

 640 

SHRIRAM INSTITUTE OF NURSING, PANIV

VIJAYSINH MOHITE PATIL SCHOOL OF 

NURSING, MALSHIRAS, SOLAPUR
I  IV

 639 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SATPUTE GITANJALI VILAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

21/08/2004

 641 

SHRIRAM INSTITUTE OF NURSING, PANIV

VIJAYSINH MOHITE PATIL SCHOOL OF 

NURSING, MALSHIRAS, SOLAPUR
I  II  III  IV

 640 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SAVARA SONALI SURESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

16/07/2004

 642 

SHRIRAM INSTITUTE OF NURSING, PANIV

VIJAYSINH MOHITE PATIL SCHOOL OF 

NURSING, MALSHIRAS, SOLAPUR
I

 641 

27/05/2024

28/05/2024 To 31/05/2024

MISS  THALKAR RAMILA SHANKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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

 643 

SHRIRAM INSTITUTE OF NURSING, PANIV

VIJAYSINH MOHITE PATIL SCHOOL OF 

NURSING, MALSHIRAS, SOLAPUR
I  II

 642 

27/05/2024

28/05/2024 To 31/05/2024

SMT  THOMBARE YOGITA KALURAM

cut 

Nee(GAWANDA YOGITA ARVIND)



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

06/12/2003

 644 

SHRIRAM INSTITUTE OF NURSING, PANIV

VIJAYSINH MOHITE PATIL SCHOOL OF 

NURSING, MALSHIRAS, SOLAPUR
I  II  III  IV

 643 

27/05/2024

28/05/2024 To 31/05/2024

MISS  TOPALE MAYURI SADU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

03/04/2003

 645 

SHRIRAM INSTITUTE OF NURSING, PANIV

VIJAYSINH MOHITE PATIL SCHOOL OF 

NURSING, MALSHIRAS, SOLAPUR
I  II  III

 644 

27/05/2024

28/05/2024 To 31/05/2024

MISS  VANMALI LEENA SAGAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

13/09/2004

 646 

SHRIRAM INSTITUTE OF NURSING, PANIV

VIJAYSINH MOHITE PATIL SCHOOL OF 

NURSING, MALSHIRAS, SOLAPUR
II  III  IV

 645 

27/05/2024

28/05/2024 To 31/05/2024

MISS  WADHU MALATI GANGARAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

01/05/1999

 647 

SHRIRAM INSTITUTE OF NURSING, PANIV

VIJAYSINH MOHITE PATIL SCHOOL OF 

NURSING, MALSHIRAS, SOLAPUR
I  II  III  IV

 646 

27/05/2024

28/05/2024 To 31/05/2024

MISS  WADHU PRANALI VASANT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

02/06/2004

 648 

MAHARASHTRA HOMOEOPATHIC FOUNDATIONS 

SCHOOL OF NURSING , PATHAR ,  AHMEDNAGAR

SIDDHAKALA SCHOOL OF NURSING, 

SANGAMNER, AHMEDNAGAR
III

 647 

27/05/2024

28/05/2024 To 31/05/2024

MISS  BHUSARA KARINA KRUSHNA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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

 649 

WAMANRAO ITHAPE NURSING COLLEGE, 

SANGAMNER, AHMEDNAGAR

SIDDHAKALA SCHOOL OF NURSING, 

SANGAMNER, AHMEDNAGAR
II  IV

 648 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KHANDIZOD MONIKA 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 May2024

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  :

19/10/2002

 650 

WAMANRAO ITHAPE NURSING COLLEGE, 

SANGAMNER, AHMEDNAGAR

SIDDHAKALA SCHOOL OF NURSING, 

SANGAMNER, AHMEDNAGAR
I  II  III  IV

 649 

27/05/2024

28/05/2024 To 31/05/2024

MISS  MHASALKAR KARTIKI PRASHANT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

19/11/2000

 651 

WAMANRAO ITHAPE NURSING COLLEGE, 

SANGAMNER, AHMEDNAGAR

SIDDHAKALA SCHOOL OF NURSING, 

SANGAMNER, AHMEDNAGAR
II

 650 

27/05/2024

28/05/2024 To 31/05/2024

MISS  PARADHI JAYASHRI DEEPAK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

14/10/1998

 652 

WAMANRAO ITHAPE NURSING COLLEGE, 

SANGAMNER, AHMEDNAGAR

SIDDHAKALA SCHOOL OF NURSING, 

SANGAMNER, AHMEDNAGAR
I  II

 651 

27/05/2024

28/05/2024 To 31/05/2024

MISS  PATOLE SAYALI SANJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

30/08/2002

 653 

KOPERGAON TALUKA VIDYARTHI SAHAYYAK 

SCHOOL OF NURSING,KOPERGAON

SIDDHAKALA SCHOOL OF NURSING, 

SANGAMNER, AHMEDNAGAR
I  III  IV

 652 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SONAWANE JAYA BAPU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

13/05/2002

 654 

LATE BHAU DAJI PATIL DESHMUKH GRAMIN VIKAS 

PRATISHTHANS RANM SCHOOL, AHMEDNAGAR

SIDDHAKALA SCHOOL OF NURSING, 

SANGAMNER, AHMEDNAGAR
II

 653 

27/05/2024

28/05/2024 To 31/05/2024

MISS  BUDHAR UJWALA GANESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

30/01/2005

 655 

LATE BHAU DAJI PATIL DESHMUKH GRAMIN VIKAS 

PRATISHTHANS RANM SCHOOL, AHMEDNAGAR

SIDDHAKALA SCHOOL OF NURSING, 

SANGAMNER, AHMEDNAGAR
II  III

 654 

27/05/2024

28/05/2024 To 31/05/2024

MISS  GHORPADE GANGU RAGHUNATH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

06/03/2004

 656 

LATE BHAU DAJI PATIL DESHMUKH GRAMIN VIKAS 

PRATISHTHANS RANM SCHOOL, AHMEDNAGAR

SIDDHAKALA SCHOOL OF NURSING, 

SANGAMNER, AHMEDNAGAR
I  IV

 655 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KHETADE MANSI DNYANESHWAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

24/03/2004

 657 

LATE BHAU DAJI PATIL DESHMUKH GRAMIN VIKAS 

PRATISHTHANS RANM SCHOOL, AHMEDNAGAR

SIDDHAKALA SCHOOL OF NURSING, 

SANGAMNER, AHMEDNAGAR
I  II  III

 656 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SABALE SWATI DATTU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

25/03/2003

 658 

SURYA NURSING COLLEGE A.N.M, SANGAMNER, 

AHMEDNAGAR

SIDDHAKALA SCHOOL OF NURSING, 

SANGAMNER, AHMEDNAGAR
I  II  III  V  VI  IV

 657 

27/05/2024

28/05/2024 To 31/05/2024

MISS  DOMBHARE NEETA 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 May2024

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  :

04/08/1999

 659 

SURYA NURSING COLLEGE A.N.M, SANGAMNER, 

AHMEDNAGAR

SIDDHAKALA SCHOOL OF NURSING, 

SANGAMNER, AHMEDNAGAR
I  II  III  V  VI  IV

 658 

27/05/2024

28/05/2024 To 31/05/2024

MISS  JAGTAP AMPRAPALI SHARAD

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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

 660 

SURYA NURSING COLLEGE A.N.M, SANGAMNER, 

AHMEDNAGAR

SIDDHAKALA SCHOOL OF NURSING, 

SANGAMNER, AHMEDNAGAR
I  II  III  V  VI  IV

 659 

27/05/2024

28/05/2024 To 31/05/2024

MISS  MORE PUJA SHIVRAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

10/05/2001

 661 

SURYA NURSING COLLEGE A.N.M, SANGAMNER, 

AHMEDNAGAR

SIDDHAKALA SCHOOL OF NURSING, 

SANGAMNER, AHMEDNAGAR
I  II  III  V  VI  IV

 660 

27/05/2024

28/05/2024 To 31/05/2024

MISS  MUKANE VIDYA DILIP

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

15/03/2004

 662 

SURYA NURSING COLLEGE A.N.M, SANGAMNER, 

AHMEDNAGAR

SIDDHAKALA SCHOOL OF NURSING, 

SANGAMNER, AHMEDNAGAR
I  II  III  V  VI  IV

 661 

27/05/2024

28/05/2024 To 31/05/2024

MISS  WAGH MEENA KALURAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

02/03/2000

 663 

SURYA NURSING COLLEGE A.N.M, SANGAMNER, 

AHMEDNAGAR

SIDDHAKALA SCHOOL OF NURSING, 

SANGAMNER, AHMEDNAGAR
I  II  III  V  VI  IV

 662 

27/05/2024

28/05/2024 To 31/05/2024

MISS  ZUGARE NIRJALA BHASKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

31/05/2003

 664 

FLORENCE NIGHTINGALE TRAINING COLLEGE OF 

NURSING,WARDHA.

GENERAL HOSPITAL, WARDHA

I  II  IV

 663 

27/05/2024

28/05/2024 To 31/05/2024

MISS  BAGADE SNEHA SANJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

21/06/2004

 665 

FLORENCE NIGHTINGALE TRAINING COLLEGE OF 

NURSING,WARDHA.

GENERAL HOSPITAL, WARDHA

I  II  III  V  VI  IV

 664 

27/05/2024

28/05/2024 To 31/05/2024

MISS  BAGHEL HIMANSHI SHAMLAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

23/09/1998

 666 

FLORENCE NIGHTINGALE TRAINING COLLEGE OF 

NURSING,WARDHA.

GENERAL HOSPITAL, WARDHA

I  II  IV

 665 

27/05/2024

28/05/2024 To 31/05/2024

MISS  BAHADURE KAJAL GAJANANRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

17/06/2004

 667 

FLORENCE NIGHTINGALE TRAINING COLLEGE OF 

NURSING,WARDHA.

GENERAL HOSPITAL, WARDHA

I  II  IV

 666 

27/05/2024

28/05/2024 To 31/05/2024

MISS  CHAUDHARI ANISHA 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 May2024

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  :

08/04/2005

 668 

FLORENCE NIGHTINGALE TRAINING COLLEGE OF 

NURSING,WARDHA.

GENERAL HOSPITAL, WARDHA

II  IV

 667 

27/05/2024

28/05/2024 To 31/05/2024

MISS  DAHE GAYATRI GAJANANRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

24/06/2002

 669 

FLORENCE NIGHTINGALE TRAINING COLLEGE OF 

NURSING,WARDHA.

GENERAL HOSPITAL, WARDHA

I  II  III  V  VI  IV

 668 

27/05/2024

28/05/2024 To 31/05/2024

MISS  DHARAMDAS ROSHNI MANJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

06/02/2000

 670 

FLORENCE NIGHTINGALE TRAINING COLLEGE OF 

NURSING,WARDHA.

GENERAL HOSPITAL, WARDHA

I  II  IV

 669 

27/05/2024

28/05/2024 To 31/05/2024

MISS  FULMALI PAYAL 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 May2024

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  :

10/04/2004

 671 

FLORENCE NIGHTINGALE TRAINING COLLEGE OF 

NURSING,WARDHA.

GENERAL HOSPITAL, WARDHA

II  IV

 670 

27/05/2024

28/05/2024 To 31/05/2024

MISS  GAIKWAD DIKSHA SANTOSH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

07/12/2004

 672 

FLORENCE NIGHTINGALE TRAINING COLLEGE OF 

NURSING,WARDHA.

GENERAL HOSPITAL, WARDHA

II  IV

 671 

27/05/2024

28/05/2024 To 31/05/2024

MISS  JIWTODE KOMAL VASANT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

24/07/2004

 673 

FLORENCE NIGHTINGALE TRAINING COLLEGE OF 

NURSING,WARDHA.

GENERAL HOSPITAL, WARDHA

I  II

 672 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KAMBLE AASTHA 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 May2024

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  :

25/11/2003

 674 

FLORENCE NIGHTINGALE TRAINING COLLEGE OF 

NURSING,WARDHA.

GENERAL HOSPITAL, WARDHA

I  II  III  IV

 673 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KAURATE PRANJALI PRAKASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

12/04/2004

 675 

FLORENCE NIGHTINGALE TRAINING COLLEGE OF 

NURSING,WARDHA.

GENERAL HOSPITAL, WARDHA

II  IV

 674 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KUSRAM SAKSHI VIJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

25/06/2002

 676 

FLORENCE NIGHTINGALE TRAINING COLLEGE OF 

NURSING,WARDHA.

GENERAL HOSPITAL, WARDHA

I  II  III  IV

 675 

27/05/2024

28/05/2024 To 31/05/2024

MISS  MADAVI PRANJALI DARSHAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

03/06/2000

 677 

FLORENCE NIGHTINGALE TRAINING COLLEGE OF 

NURSING,WARDHA.

GENERAL HOSPITAL, WARDHA

II  IV

 676 

27/05/2024

28/05/2024 To 31/05/2024

MISS  MADAVI NIKITA MADHUKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

07/12/2004

 678 

FLORENCE NIGHTINGALE TRAINING COLLEGE OF 

NURSING,WARDHA.

GENERAL HOSPITAL, WARDHA

IV

 677 

27/05/2024

28/05/2024 To 31/05/2024

MISS  MESHRAM SAMIKSHA RAMESHWAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

01/01/2005

 679 

FLORENCE NIGHTINGALE TRAINING COLLEGE OF 

NURSING,WARDHA.

GENERAL HOSPITAL, WARDHA

II  IV

 678 

27/05/2024

28/05/2024 To 31/05/2024

MISS  MOON SUCHITA 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 May2024

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  :

29/07/2004

 680 

FLORENCE NIGHTINGALE TRAINING COLLEGE OF 

NURSING,WARDHA.

GENERAL HOSPITAL, WARDHA

I  II  IV

 679 

27/05/2024

28/05/2024 To 31/05/2024

MISS  PACHBUDHE BHARTI RAVINDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

13/12/2000

 681 

FLORENCE NIGHTINGALE TRAINING COLLEGE OF 

NURSING,WARDHA.

GENERAL HOSPITAL, WARDHA

I  II  IV

 680 

27/05/2024

28/05/2024 To 31/05/2024

MISS  PAKHALE KOMAL HARIDAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

25/05/2005

 682 

FLORENCE NIGHTINGALE TRAINING COLLEGE OF 

NURSING,WARDHA.

GENERAL HOSPITAL, WARDHA

II  IV

 681 

27/05/2024

28/05/2024 To 31/05/2024

MISS  PATRE BHAVANI AMAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

06/01/2003

 683 

FLORENCE NIGHTINGALE TRAINING COLLEGE OF 

NURSING,WARDHA.

GENERAL HOSPITAL, WARDHA

I  II  III  IV

 682 

27/05/2024

28/05/2024 To 31/05/2024

MISS  PATRE SUHANI GANGADHAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

25/12/2004

 684 

FLORENCE NIGHTINGALE TRAINING COLLEGE OF 

NURSING,WARDHA.

GENERAL HOSPITAL, WARDHA

I  II

 683 

27/05/2024

28/05/2024 To 31/05/2024

MISS  POTFODE ACHAL SUBHASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

13/08/2001

 685 

FLORENCE NIGHTINGALE TRAINING COLLEGE OF 

NURSING,WARDHA.

GENERAL HOSPITAL, WARDHA

II  IV

 684 

27/05/2024

28/05/2024 To 31/05/2024

MISS  RAUT SAMIKSHA GOWARDHAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

04/01/2003

 686 

FLORENCE NIGHTINGALE TRAINING COLLEGE OF 

NURSING,WARDHA.

GENERAL HOSPITAL, WARDHA

I

 685 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SAWARKAR ACHAL GIRIDHAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

06/12/2002

 687 

FLORENCE NIGHTINGALE TRAINING COLLEGE OF 

NURSING,WARDHA.

GENERAL HOSPITAL, WARDHA

I  IV

 686 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SIDAM LAXSHMI BANDUJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

07/08/2002

 688 

FLORENCE NIGHTINGALE TRAINING COLLEGE OF 

NURSING,WARDHA.

GENERAL HOSPITAL, WARDHA

I  II  III  IV

 687 

27/05/2024

28/05/2024 To 31/05/2024

MISS  TEKAM NEHA VIJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

02/05/2005

 689 

FLORENCE NIGHTINGALE TRAINING COLLEGE OF 

NURSING,WARDHA.

GENERAL HOSPITAL, WARDHA

I  II  III  IV

 688 

27/05/2024

28/05/2024 To 31/05/2024

MISS  THAMKE DHANASHRI BABARAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

24/08/2004

 690 

FLORENCE NIGHTINGALE TRAINING COLLEGE OF 

NURSING,WARDHA.

GENERAL HOSPITAL, WARDHA

I  II

 689 

27/05/2024

28/05/2024 To 31/05/2024

MISS  WADHWE SHEWTA KRUSHNAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

26/05/2004

 691 

FLORENCE NIGHTINGALE TRAINING COLLEGE OF 

NURSING,WARDHA.

GENERAL HOSPITAL, WARDHA

I  II  IV

 690 

27/05/2024

28/05/2024 To 31/05/2024

MISS  WANKHEDE GAYATRI MAHADEO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

11/09/2004

 692 

FLORENCE NIGHTINGALE TRAINING COLLEGE OF 

NURSING,WARDHA.

GENERAL HOSPITAL, WARDHA

II  IV

 691 

27/05/2024

28/05/2024 To 31/05/2024

MISS  WARTHI REENA SURESHRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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

 693 

FLORENCE NIGHTINGALE TRAINING COLLEGE OF 

NURSING,WARDHA.

GENERAL HOSPITAL, WARDHA

I  II  IV

 692 

27/05/2024

28/05/2024 To 31/05/2024

MISS  ZADE MAYURI VIJAYRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

15/09/2003

 694 

GENERAL HOSPITAL, WARDHA

GENERAL HOSPITAL, WARDHA

I  II  IV

 693 

27/05/2024

28/05/2024 To 31/05/2024

MISS  FUNNE PURVA VILASRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

19/04/2003

 695 

GENERAL HOSPITAL, WARDHA

GENERAL HOSPITAL, WARDHA

II  IV

 694 

27/05/2024

28/05/2024 To 31/05/2024

MISS  RAGHATATE DIVYA GANESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

03/10/1999

 696 

GENERAL HOSPITAL, WARDHA

GENERAL HOSPITAL, WARDHA

I  II  III

 695 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SHAH NAMIRABI SALAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

23/01/1988

 697 

JANATA NURSING SCHOOL, HINGANGHAT, WARDHA

GENERAL HOSPITAL, WARDHA

I  IV

 696 

27/05/2024

28/05/2024 To 31/05/2024

MISS  LIHITKAR PRIYANKA SHAMRAOJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

17/12/1996

 698 

JANATA NURSING SCHOOL, HINGANGHAT, WARDHA

GENERAL HOSPITAL, WARDHA

IV

 697 

27/05/2024

28/05/2024 To 31/05/2024

MISS  WASEKAR APEKSHA HANUMANJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

07/07/1994

 699 

SHALOM SCHOOL OF NURSING, WARDHA

GENERAL HOSPITAL, WARDHA

I  III  IV

 698 

27/05/2024

28/05/2024 To 31/05/2024

MISS  BHAGAT SEEMA BANDU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

11/02/1997

 700 

SHALOM SCHOOL OF NURSING, WARDHA

GENERAL HOSPITAL, WARDHA

I  II  III  V  VI  IV

 699 

27/05/2024

28/05/2024 To 31/05/2024

MISS  CHANDEKAR NIKITA PRAKASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

22/03/2004

 701 

SHALOM SCHOOL OF NURSING, WARDHA

GENERAL HOSPITAL, WARDHA

I  II  III  IV

 700 

27/05/2024

28/05/2024 To 31/05/2024

MISS  DADMAL SONU SHRAVAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

14/09/1997

 702 

SHALOM SCHOOL OF NURSING, WARDHA

GENERAL HOSPITAL, WARDHA

III  IV

 701 

27/05/2024

28/05/2024 To 31/05/2024

MISS  DHURVE CHHAYA SAHADEORAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

12/09/1999

 703 

SHALOM SCHOOL OF NURSING, WARDHA

GENERAL HOSPITAL, WARDHA

IV

 702 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KAMBLE HARSHADA VISHNU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

01/06/1996

 704 

SHALOM SCHOOL OF NURSING, WARDHA

GENERAL HOSPITAL, WARDHA

I  II  III  IV

 703 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KHADASE SANJANA 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 May2024

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  :

04/04/2003

 705 

SHALOM SCHOOL OF NURSING, WARDHA

GENERAL HOSPITAL, WARDHA

I  IV

 704 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KHANDALE LAXMI GANESHRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

26/10/2004

 706 

SHALOM SCHOOL OF NURSING, WARDHA

GENERAL HOSPITAL, WARDHA

I  IV

 705 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KHOBRAGADE PALLAVI RAVI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

12/10/2004

 707 

SHALOM SCHOOL OF NURSING, WARDHA

GENERAL HOSPITAL, WARDHA

I  IV

 706 

27/05/2024

28/05/2024 To 31/05/2024

MISS  MASRAM MEGHA BALDEV

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

28/04/2002

 708 

SHALOM SCHOOL OF NURSING, WARDHA

GENERAL HOSPITAL, WARDHA

I  IV

 707 

27/05/2024

28/05/2024 To 31/05/2024

MISS  MOON KHUSHBU BABARAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

31/05/2000

 709 

SHALOM SCHOOL OF NURSING, WARDHA

GENERAL HOSPITAL, WARDHA

IV

 708 

27/05/2024

28/05/2024 To 31/05/2024

MISS  NAITAM NIKITA BANDUJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

26/09/2000

 710 

SHALOM SCHOOL OF NURSING, WARDHA

GENERAL HOSPITAL, WARDHA

I  II  III  V  VI  IV

 709 

27/05/2024

28/05/2024 To 31/05/2024

MISS  PUSNAKE KALLYANI GOKULDAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

03/04/1999

 711 

SHALOM SCHOOL OF NURSING, WARDHA

GENERAL HOSPITAL, WARDHA

IV

 710 

27/05/2024

28/05/2024 To 31/05/2024

MISS  RAMTEKE VANSHIKA DNYANESHWAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

15/12/2004

 712 

SHALOM SCHOOL OF NURSING, WARDHA

GENERAL HOSPITAL, WARDHA

I  II  III  IV

 711 

27/05/2024

28/05/2024 To 31/05/2024

MISS  TUMDAM ACHAL GOVINDAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

21/11/2004

 713 

KASABAI SCHOOL OF NURSING, 

SEVAGRAM,WARDHA

GENERAL HOSPITAL, WARDHA

I  II  III  IV

 712 

27/05/2024

28/05/2024 To 31/05/2024

MISS  ATRAM RITIKA BABARAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

07/09/2001

 714 

KASABAI SCHOOL OF NURSING, 

SEVAGRAM,WARDHA

GENERAL HOSPITAL, WARDHA

I  II  III  IV

 713 

27/05/2024

28/05/2024 To 31/05/2024

MISS  GOVARDHAN SUKESHINI 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 May2024

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  :

20/07/2004

 715 

KASABAI SCHOOL OF NURSING, 

SEVAGRAM,WARDHA

GENERAL HOSPITAL, WARDHA

I  III  V  VI  IV

 714 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KHAIRKAR PAYAL RASHTRAPAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

13/01/2003

 716 

KASABAI SCHOOL OF NURSING, 

SEVAGRAM,WARDHA

GENERAL HOSPITAL, WARDHA

I  II  III  IV

 715 

27/05/2024

28/05/2024 To 31/05/2024

MISS  MADAVI NAINA VINOD

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

21/12/2000

 717 

KASABAI SCHOOL OF NURSING, 

SEVAGRAM,WARDHA

GENERAL HOSPITAL, WARDHA

IV

 716 

27/05/2024

28/05/2024 To 31/05/2024

MISS  MASRAM HEENA RAJESHRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

02/09/2004

 718 

KASABAI SCHOOL OF NURSING, 

SEVAGRAM,WARDHA

GENERAL HOSPITAL, WARDHA

I  IV

 717 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SURYAWANSHI SAKSHI DEVIDASJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

12/08/2003

 719 

SARASWATI NURSING SCHOOL GUNJKHEDA 

WARDHA

GENERAL HOSPITAL, WARDHA

I

 718 

27/05/2024

28/05/2024 To 31/05/2024

MISS  AMZARE NEHA RAMESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

11/03/2005

 720 

SARASWATI NURSING SCHOOL GUNJKHEDA 

WARDHA

GENERAL HOSPITAL, WARDHA

I  IV

 719 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KARODE VIDHI ARVINDRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

14/05/2004

 721 

SARASWATI NURSING SCHOOL GUNJKHEDA 

WARDHA

GENERAL HOSPITAL, WARDHA

I  II

 720 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KASAR DURGA 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 May2024

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  :

21/01/2005

 722 

SARASWATI NURSING SCHOOL GUNJKHEDA 

WARDHA

GENERAL HOSPITAL, WARDHA

I  II

 721 

27/05/2024

28/05/2024 To 31/05/2024

MISS  LAMSONGE NEHA RAJESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

14/08/2002

 723 

SARASWATI NURSING SCHOOL GUNJKHEDA 

WARDHA

GENERAL HOSPITAL, WARDHA

I  IV

 722 

27/05/2024

28/05/2024 To 31/05/2024

MISS  PARTEKI DARSHANA SHRIKRUSHNA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

07/12/1991

 724 

SARASWATI NURSING SCHOOL GUNJKHEDA 

WARDHA

GENERAL HOSPITAL, WARDHA

I  II  III  IV

 723 

27/05/2024

28/05/2024 To 31/05/2024

MISS  RAMTEKE 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 May2024

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  :

08/02/1991

 725 

SARASWATI NURSING SCHOOL GUNJKHEDA 

WARDHA

GENERAL HOSPITAL, WARDHA

I  II  IV

 724 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SHAMBHARKAR DHAMMAPRIYA KAILASRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

26/09/2004

 726 

PARVATIBAI SCHOOL OF NURSING, WARDHA

GENERAL HOSPITAL, WARDHA

I  IV

 725 

27/05/2024

28/05/2024 To 31/05/2024

MISS  ADE SAKSHI AJAYRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

02/11/2003

 727 

PARVATIBAI SCHOOL OF NURSING, WARDHA

GENERAL HOSPITAL, WARDHA

III  IV

 726 

27/05/2024

28/05/2024 To 31/05/2024

MISS  DHOBALE SAROJ MORESHWAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

22/06/2004

 728 

PARVATIBAI SCHOOL OF NURSING, WARDHA

GENERAL HOSPITAL, WARDHA

I  II  III  IV

 727 

27/05/2024

28/05/2024 To 31/05/2024

MISS  MASRAM TANUJA PADMAKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

15/01/2004

 729 

PARVATIBAI SCHOOL OF NURSING, WARDHA

GENERAL HOSPITAL, WARDHA

II  IV

 728 

27/05/2024

28/05/2024 To 31/05/2024

MISS  PENDAM ACHAL SHALIK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

14/11/2002

 730 

PARVATIBAI SCHOOL OF NURSING, WARDHA

GENERAL HOSPITAL, WARDHA

I  II  III  IV

 729 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SAROTE PALLAVI SURYABHAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

10/11/2003

 731 

PARVATIBAI SCHOOL OF NURSING, WARDHA

GENERAL HOSPITAL, WARDHA

I  III  IV

 730 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SAYAM TANNU NARENDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

09/04/2003

 732 

CHETNA NURSING INSTITUTE, WARDHA

GENERAL HOSPITAL, WARDHA

I  II

 731 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KUMARE GAYATRI RAMRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

13/03/1998

 733 

CHETNA NURSING INSTITUTE, WARDHA

GENERAL HOSPITAL, WARDHA

I  III  IV

 732 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KUMBHARE PRITI PURANLAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

22/09/2002

 734 

CHETNA NURSING INSTITUTE, WARDHA

GENERAL HOSPITAL, WARDHA

I  II  III

 733 

27/05/2024

28/05/2024 To 31/05/2024

MISS  MESHRAM DAMINI RAJRNDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

28/03/2003

 735 

CHETNA NURSING INSTITUTE, WARDHA

GENERAL HOSPITAL, WARDHA

II  IV

 734 

27/05/2024

28/05/2024 To 31/05/2024

MISS  MESHRAM MANASVI 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 May2024

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  :

05/09/2003

 736 

CHETNA NURSING INSTITUTE, WARDHA

GENERAL HOSPITAL, WARDHA

I

 735 

27/05/2024

28/05/2024 To 31/05/2024

MISS  PAWAR BHAGYALAXMI PANDIT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

01/03/2004

 737 

CHETNA NURSING INSTITUTE, WARDHA

GENERAL HOSPITAL, WARDHA

I  II  IV

 736 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SADMAKE SAPANA NARENDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

28/03/2003

 738 

CHETNA NURSING INSTITUTE, WARDHA

GENERAL HOSPITAL, WARDHA

I  II  III  IV

 737 

27/05/2024

28/05/2024 To 31/05/2024

MISS  WANJARI PRATIKSHA SUNIL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

14/08/1995

 739 

NANDATAI LOHAVE SCHOOL OF NURSING, WARDHA

GENERAL HOSPITAL, WARDHA

I  II  III  IV

 738 

27/05/2024

28/05/2024 To 31/05/2024

MISS  BHAGAT SHITAL RAJESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

01/12/1992

 740 

NANDATAI LOHAVE SCHOOL OF NURSING, WARDHA

GENERAL HOSPITAL, WARDHA

I  II  III  IV

 739 

27/05/2024

28/05/2024 To 31/05/2024

MISS  GAUTAMRAO BHAGYASHRI BHAGAT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

20/01/2005

 741 

NANDATAI LOHAVE SCHOOL OF NURSING, WARDHA

GENERAL HOSPITAL, WARDHA

I  II  III  IV

 740 

27/05/2024

28/05/2024 To 31/05/2024

MISS  GULJARILAL SAMIKSHA PACHHEL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

24/03/2001

 742 

NANDATAI LOHAVE SCHOOL OF NURSING, WARDHA

GENERAL HOSPITAL, WARDHA

I  II  III  IV

 741 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KAURATI RAKHI SHANKARRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

16/05/2000

 743 

NANDATAI LOHAVE SCHOOL OF NURSING, WARDHA

GENERAL HOSPITAL, WARDHA

III  IV

 742 

27/05/2024

28/05/2024 To 31/05/2024

MISS  MADAVI NEHA BABARAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

09/08/1997

 744 

NANDATAI LOHAVE SCHOOL OF NURSING, WARDHA

GENERAL HOSPITAL, WARDHA

I  II  III  V  VI  IV

 743 

27/05/2024

28/05/2024 To 31/05/2024

MISS  NEWARE MONIKA 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 May2024

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  :

24/05/2001

 745 

NANDATAI LOHAVE SCHOOL OF NURSING, WARDHA

GENERAL HOSPITAL, WARDHA

I  II  III  V  VI  IV

 744 

27/05/2024

28/05/2024 To 31/05/2024

MISS  PANDHRAM ROHINI DNYANESHWAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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

 746 

NANDATAI LOHAVE SCHOOL OF NURSING, WARDHA

GENERAL HOSPITAL, WARDHA

I  II  III  IV

 745 

27/05/2024

28/05/2024 To 31/05/2024

MISS  PATIL KIRAN NAGESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

24/05/1988

 747 

NANDATAI LOHAVE SCHOOL OF NURSING, WARDHA

GENERAL HOSPITAL, WARDHA

I  II  IV

 746 

27/05/2024

28/05/2024 To 31/05/2024

MISS  PAWAR VIDYA CHATURSIBHA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

20/09/2003

 748 

NANDATAI LOHAVE SCHOOL OF NURSING, WARDHA

GENERAL HOSPITAL, WARDHA

I  II  III  IV

 747 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SAHARE SONALI RAMESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

19/04/2001

 749 

NANDATAI LOHAVE SCHOOL OF NURSING, WARDHA

GENERAL HOSPITAL, WARDHA

I  II  III  IV

 748 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SAWADH DHARTI SURESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

13/11/2001

 750 

NANDATAI LOHAVE SCHOOL OF NURSING, WARDHA

GENERAL HOSPITAL, WARDHA

I  IV

 749 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SOYAM MAHESHWARI SUDHAKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

11/07/2001

 751 

NANDATAI LOHAVE SCHOOL OF NURSING, WARDHA

GENERAL HOSPITAL, WARDHA

I  II  III  IV

 750 

27/05/2024

28/05/2024 To 31/05/2024

MISS  WAWARE SAKSHI PURUSHOTTAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

30/12/1998

 752 

SATAO NURSING TRAINING SCHOOL, WARDHA

GENERAL HOSPITAL, WARDHA

IV

 751 

27/05/2024

28/05/2024 To 31/05/2024

MISS  BHONG ASHWINI RAJUJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

20/01/1999

 753 

SATAO NURSING TRAINING SCHOOL, WARDHA

GENERAL HOSPITAL, WARDHA

I  II  III  IV

 752 

27/05/2024

28/05/2024 To 31/05/2024

MISS  BHUTE SAYALI RAMBHAU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

21/10/2003

 754 

SATAO NURSING TRAINING SCHOOL, WARDHA

GENERAL HOSPITAL, WARDHA

I  II  III  IV

 753 

27/05/2024

28/05/2024 To 31/05/2024

MISS  DONGARE ACHAL SHARAD

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

21/06/2000

 755 

SATAO NURSING TRAINING SCHOOL, WARDHA

GENERAL HOSPITAL, WARDHA

I  IV

 754 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KHANDATE RUPALI BHIMRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

20/04/2005

 756 

SATAO NURSING TRAINING SCHOOL, WARDHA

GENERAL HOSPITAL, WARDHA

I  II  IV

 755 

27/05/2024

28/05/2024 To 31/05/2024

MISS  MOHADARE GAURI 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 May2024

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  :

10/12/2002

 757 

SATAO NURSING TRAINING SCHOOL, WARDHA

GENERAL HOSPITAL, WARDHA

I  II  III  IV

 756 

27/05/2024

28/05/2024 To 31/05/2024

MISS  MUNDEKAR SARIKA SANJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

02/01/1996

 758 

SATAO NURSING TRAINING SCHOOL, WARDHA

GENERAL HOSPITAL, WARDHA

I  II  III  V  VI  IV

 757 

27/05/2024

28/05/2024 To 31/05/2024

SMT  SANGEL DURGA KISHOR

cut 

Nee(PATIL DURGA VIPUL)

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

18/02/1993

 759 

SATAO NURSING TRAINING SCHOOL, WARDHA

GENERAL HOSPITAL, WARDHA

I  II  IV

 758 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SOYAM PRIYANKA GULAB

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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

 760 

SATAO NURSING TRAINING SCHOOL, WARDHA

GENERAL HOSPITAL, WARDHA

I  II  III  V  VI  IV

 759 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SOYAM VAISHNAVI SUDHAKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

24/08/1992

 761 

SATAO NURSING TRAINING SCHOOL, WARDHA

GENERAL HOSPITAL, WARDHA

I  II  IV

 760 

27/05/2024

28/05/2024 To 31/05/2024

MISS  WASNIK PRANITA SHESHRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

10/06/2004

 762 

Dimond Nursing Institute, Deoli, Wardha

GENERAL HOSPITAL, WARDHA

I  II  III  IV

 761 

27/05/2024

28/05/2024 To 31/05/2024

MISS  AMBULKAR TANUJA ISHWAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

01/03/2004

 763 

Dimond Nursing Institute, Deoli, Wardha

GENERAL HOSPITAL, WARDHA

I  II  IV

 762 

27/05/2024

28/05/2024 To 31/05/2024

MISS  BAWANE KOMAL BAJRANG

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

10/07/2004

 764 

Dimond Nursing Institute, Deoli, Wardha

GENERAL HOSPITAL, WARDHA

I  II  IV

 763 

27/05/2024

28/05/2024 To 31/05/2024

MISS  CHAUDHARI ACHAL MADAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

30/12/2003

 765 

Dimond Nursing Institute, Deoli, Wardha

GENERAL HOSPITAL, WARDHA

I  IV

 764 

27/05/2024

28/05/2024 To 31/05/2024

MISS  DUKARE SHRUTI CHARANDAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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

 766 

Dimond Nursing Institute, Deoli, Wardha

GENERAL HOSPITAL, WARDHA

I  II  IV

 765 

27/05/2024

28/05/2024 To 31/05/2024

MISS  GUDHE MITALI 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 May2024

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  :

05/11/1997

 767 

Dimond Nursing Institute, Deoli, Wardha

GENERAL HOSPITAL, WARDHA

I  II  III  IV

 766 

27/05/2024

28/05/2024 To 31/05/2024

MISS  MADAVI BHAGYASHRI ASHOK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

16/05/2002

 768 

Dimond Nursing Institute, Deoli, Wardha

GENERAL HOSPITAL, WARDHA

I  II  IV

 767 

27/05/2024

28/05/2024 To 31/05/2024

MISS  MASKE PRADNYA HARIDAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

04/12/2004

 769 

Dimond Nursing Institute, Deoli, Wardha

GENERAL HOSPITAL, WARDHA

I

 768 

27/05/2024

28/05/2024 To 31/05/2024

MISS  NAKHALE PRAVINA VINOD

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

26/06/1999

 770 

Dimond Nursing Institute, Deoli, Wardha

GENERAL HOSPITAL, WARDHA

I  II  III  IV

 769 

27/05/2024

28/05/2024 To 31/05/2024

MISS  PENDOR NIKITA GANGARAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

25/02/2005

 771 

Dimond Nursing Institute, Deoli, Wardha

GENERAL HOSPITAL, WARDHA

I  II  III  IV

 770 

27/05/2024

28/05/2024 To 31/05/2024

MISS  UIKE NAIVISHYA NARESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

29/04/1998

 772 

Dimond Nursing Institute, Deoli, Wardha

GENERAL HOSPITAL, WARDHA

I  II  III  IV

 771 

27/05/2024

28/05/2024 To 31/05/2024

SMT  WAGHMARE SNEHA VINOD

cut 

Nee(ATRAM SNEHA PRAKASH)

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

29/04/2003

 773 

Dimond Nursing Institute, Deoli, Wardha

GENERAL HOSPITAL, WARDHA

I  II  III  IV

 772 

27/05/2024

28/05/2024 To 31/05/2024

MISS  WAGHMARE ANKITA PRAMOD

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

05/03/1990

 774 

Dimond Nursing Institute, Deoli, Wardha

GENERAL HOSPITAL, WARDHA

I  II  III  IV

 773 

27/05/2024

28/05/2024 To 31/05/2024

MISS  WARKHADE CHITRA SURESHPANT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

29/12/2003

 775 

Dimond Nursing Institute, Deoli, Wardha

GENERAL HOSPITAL, WARDHA

I  II  III  IV

 774 

27/05/2024

28/05/2024 To 31/05/2024

MISS  YEDME PAYAL BABARAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

23/02/2001

 776 

Kasturba Nurisng School Mandgaon, Samudrapur, 

Wardha

GENERAL HOSPITAL, WARDHA

I  II  IV

 775 

27/05/2024

28/05/2024 To 31/05/2024

MISS  CHARBHE PRIYANKA 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 May2024

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  :

14/11/2000

 777 

Kasturba Nurisng School Mandgaon, Samudrapur, 

Wardha

GENERAL HOSPITAL, WARDHA

I  II  III  IV

 776 

27/05/2024

28/05/2024 To 31/05/2024

MISS  CHAWRE VANSIKA HARIDAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

04/03/2000

 778 

Kasturba Nurisng School Mandgaon, Samudrapur, 

Wardha

GENERAL HOSPITAL, WARDHA

I  II  III  IV

 777 

27/05/2024

28/05/2024 To 31/05/2024

MISS  GAJBHIYE SHIVANI JITENDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

12/10/1991

 779 

Kasturba Nurisng School Mandgaon, Samudrapur, 

Wardha

GENERAL HOSPITAL, WARDHA

I

 778 

27/05/2024

28/05/2024 To 31/05/2024

MISS  GOTE MANISHA BABARAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

30/10/1993

 780 

Kasturba Nurisng School Mandgaon, Samudrapur, 

Wardha

GENERAL HOSPITAL, WARDHA

IV

 779 

27/05/2024

28/05/2024 To 31/05/2024

MISS  MASRAM MANISHA BALKRUSHNA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

11/01/2004

 781 

Kasturba Nurisng School Mandgaon, Samudrapur, 

Wardha

GENERAL HOSPITAL, WARDHA

I  IV

 780 

27/05/2024

28/05/2024 To 31/05/2024

MISS  PENDAM VAISHALI BHAURAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

05/08/1997

 782 

MAHATMA GANDHI NURSING INSTITUTE, DEOLI, 

WARDHA

GENERAL HOSPITAL, WARDHA

I

 781 

27/05/2024

28/05/2024 To 31/05/2024

MISS  BHULADE CHETANA 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 May2024

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  :

04/09/1997

 783 

MAHATMA GANDHI NURSING INSTITUTE, DEOLI, 

WARDHA

GENERAL HOSPITAL, WARDHA

I  II

 782 

27/05/2024

28/05/2024 To 31/05/2024

MISS  GAJBHIYE SURBHI SANJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

29/10/2005

 784 

MAHATMA GANDHI NURSING INSTITUTE, DEOLI, 

WARDHA

GENERAL HOSPITAL, WARDHA

I  II  III  IV

 783 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KAMBLE PRATIKSHA ISHWAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

21/02/1992

 785 

MAHATMA GANDHI NURSING INSTITUTE, DEOLI, 

WARDHA

GENERAL HOSPITAL, WARDHA

I  II

 784 

27/05/2024

28/05/2024 To 31/05/2024

SMT  KOCKE NAYANA DHANRAJ

cut 

Nee(BHAGAT NAYANA SATISH)



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

26/09/2002

 786 

MAHATMA GANDHI NURSING INSTITUTE, DEOLI, 

WARDHA

GENERAL HOSPITAL, WARDHA

I  II

 785 

27/05/2024

28/05/2024 To 31/05/2024

MISS  WANKHEDE KIRAN 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 May2024

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  :

02/05/1997

 787 

MAHAL MATERNITY HOM, SON, NAGPUR

DAGA MEMORIAL HOSPITAL, NAGPUR

II  IV

 786 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SANTAPE RINA SUDARSHAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

23/11/2004

 788 

DAGA MEMORIAL HOSPITAL, NAGPUR

DAGA MEMORIAL HOSPITAL, NAGPUR

II

 787 

27/05/2024

28/05/2024 To 31/05/2024

MISS  GURAV KAJAL RAMESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

27/01/2002

 789 

DR.DALVI MEMORIAL HOSPITAL, SON, NAGPUR

DAGA MEMORIAL HOSPITAL, NAGPUR

I

 788 

27/05/2024

28/05/2024 To 31/05/2024

MISS  CHAVHAN VIDHI VILAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

13/10/2003

 790 

DR.DALVI MEMORIAL HOSPITAL, SON, NAGPUR

DAGA MEMORIAL HOSPITAL, NAGPUR

I

 789 

27/05/2024

28/05/2024 To 31/05/2024

MISS  GUJELE USHA GANPAT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

13/04/2003

 791 

DR.DALVI MEMORIAL HOSPITAL, SON, NAGPUR

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II

 790 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KARMORE MITALI SHUKHDEV

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

26/08/2004

 792 

DR.DALVI MEMORIAL HOSPITAL, SON, NAGPUR

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II  IV

 791 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SHAHU SHIWANI 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 May2024

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  :

09/08/2000

 793 

DR.DALVI MEMORIAL HOSPITAL, SON, NAGPUR

DAGA MEMORIAL HOSPITAL, NAGPUR

I

 792 

27/05/2024

28/05/2024 To 31/05/2024

MISS  VAIDYA KARISHMA RAJU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

03/08/2002

 794 

KALYANI NURSING SCHOOL, NAGPUR

DAGA MEMORIAL HOSPITAL, NAGPUR

II

 793 

27/05/2024

28/05/2024 To 31/05/2024

MISS  BHOKARE PRANITA CHHATRAPATI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

20/01/2003

 795 

KALYANI NURSING SCHOOL, NAGPUR

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II  III  IV

 794 

27/05/2024

28/05/2024 To 31/05/2024

MISS  GAJBHIYE UTKARSHA DINESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

17/04/2002

 796 

KALYANI NURSING SCHOOL, NAGPUR

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II  III  IV

 795 

27/05/2024

28/05/2024 To 31/05/2024

MISS  GAJBHIYE ASMITA RAJESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

20/12/1994

 797 

KALYANI NURSING SCHOOL, NAGPUR

DAGA MEMORIAL HOSPITAL, NAGPUR

IV

 796 

27/05/2024

28/05/2024 To 31/05/2024

MISS  GANVIR PRAJAKTA CHHABILAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

09/11/2004

 798 

KALYANI NURSING SCHOOL, NAGPUR

DAGA MEMORIAL HOSPITAL, NAGPUR

II  III  IV

 797 

27/05/2024

28/05/2024 To 31/05/2024

MISS  RAMTEKE PRANJALI SATISH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

28/07/1999

 799 

KALYANI NURSING SCHOOL, NAGPUR

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II  III  IV

 798 

27/05/2024

28/05/2024 To 31/05/2024

MISS  WALDE NIDHI AVINASH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

13/03/2005

 800 

ASHARAM SCHOOL OF NURSING , NAGPUR

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II  III  IV

 799 

27/05/2024

28/05/2024 To 31/05/2024

MISS  BHALEKAR CHITRALEKHA KAMLAKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

26/12/2000

 801 

ASHARAM SCHOOL OF NURSING , NAGPUR

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II  IV

 800 

27/05/2024

28/05/2024 To 31/05/2024

MISS  FULZELE SHRUTI GANESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

10/04/2003

 802 

ASHARAM SCHOOL OF NURSING , NAGPUR

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II  IV

 801 

27/05/2024

28/05/2024 To 31/05/2024

MISS  GAJBHIYE SONAL NAGESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

16/08/2004

 803 

ASHARAM SCHOOL OF NURSING , NAGPUR

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II  IV

 802 

27/05/2024

28/05/2024 To 31/05/2024

MISS  GOSWAMI NIKITA PRAMOD

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

18/08/2005

 804 

ASHARAM SCHOOL OF NURSING , NAGPUR

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II  III

 803 

27/05/2024

28/05/2024 To 31/05/2024

MISS  JADHAV PUNAM 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 May2024

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  :

14/10/2003

 805 

ASHARAM SCHOOL OF NURSING , NAGPUR

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II  III  IV

 804 

27/05/2024

28/05/2024 To 31/05/2024

MISS  JANBANDHU SHRUTI 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 May2024

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  :

30/11/2003

 806 

ASHARAM SCHOOL OF NURSING , NAGPUR

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II  III  IV

 805 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KHAIRE PRANJALI DARSHRATH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

30/03/2004

 807 

ASHARAM SCHOOL OF NURSING , NAGPUR

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II  IV

 806 

27/05/2024

28/05/2024 To 31/05/2024

MISS  NAGDEVE CHABINA RAVINDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

16/11/2003

 808 

ASHARAM SCHOOL OF NURSING , NAGPUR

DAGA MEMORIAL HOSPITAL, NAGPUR

II

 807 

27/05/2024

28/05/2024 To 31/05/2024

MISS  PATIL SALONI 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 May2024

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  :

06/01/2004

 809 

ASHARAM SCHOOL OF NURSING , NAGPUR

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II  III  IV

 808 

27/05/2024

28/05/2024 To 31/05/2024

MISS  PATRE DURGA SUBHASH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

19/07/2005

 810 

ASHARAM SCHOOL OF NURSING , NAGPUR

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II

 809 

27/05/2024

28/05/2024 To 31/05/2024

MISS  RANGARI SAMIKSHA RAJESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

20/04/2002

 811 

ASHARAM SCHOOL OF NURSING , NAGPUR

DAGA MEMORIAL HOSPITAL, NAGPUR

I

 810 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SOMKUWAR KALYANI 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 May2024

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  :

23/12/2004

 812 

ASHARAM SCHOOL OF NURSING , NAGPUR

DAGA MEMORIAL HOSPITAL, NAGPUR

I

 811 

27/05/2024

28/05/2024 To 31/05/2024

MISS  THAKRE RINA DAMODHAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

27/06/2004

 813 

ASHARAM SCHOOL OF NURSING , NAGPUR

DAGA MEMORIAL HOSPITAL, NAGPUR

I

 812 

27/05/2024

28/05/2024 To 31/05/2024

MISS  WANJARI RINKU PARASRAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

29/08/2005

 814 

ASHARAM SCHOOL OF NURSING , NAGPUR

DAGA MEMORIAL HOSPITAL, NAGPUR

I

 813 

27/05/2024

28/05/2024 To 31/05/2024

MISS  WASNIK KASHMIRA NITESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

04/08/2001

 815 

ASHARAM SCHOOL OF NURSING , NAGPUR

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II  IV

 814 

27/05/2024

28/05/2024 To 31/05/2024

MISS  ZALAKE RUTUJA PRAMOD

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

15/08/2003

 816 

SMT. HANSABEN NURSING SCHOOL NAGPUR

DAGA MEMORIAL HOSPITAL, NAGPUR

IV

 815 

27/05/2024

28/05/2024 To 31/05/2024

MISS  BAWANGADE SAKSHI 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 May2024

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  :

23/08/2005

 817 

SMT. HANSABEN NURSING SCHOOL NAGPUR

DAGA MEMORIAL HOSPITAL, NAGPUR

II  IV

 816 

27/05/2024

28/05/2024 To 31/05/2024

MISS  BORKAR SEJAL SURESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

02/09/2004

 818 

SMT. HANSABEN NURSING SCHOOL NAGPUR

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II  IV

 817 

27/05/2024

28/05/2024 To 31/05/2024

MISS  GADPAYLE AKANKSHA RANJIT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

20/10/2005

 819 

SMT. HANSABEN NURSING SCHOOL NAGPUR

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II  III  IV

 818 

27/05/2024

28/05/2024 To 31/05/2024

MISS  GAJBHIYE KANAK VIRENDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

22/05/2005

 820 

SMT. HANSABEN NURSING SCHOOL NAGPUR

DAGA MEMORIAL HOSPITAL, NAGPUR

II  IV

 819 

27/05/2024

28/05/2024 To 31/05/2024

MISS  GAJBHIYE PRAJAKTA 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 May2024

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  :

24/06/2001

 821 

SMT. HANSABEN NURSING SCHOOL NAGPUR

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II  IV

 820 

27/05/2024

28/05/2024 To 31/05/2024

MISS  GONGALE NIKITA ANIL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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

 822 

SMT. HANSABEN NURSING SCHOOL NAGPUR

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II  IV

 821 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KAMBLE VIJAYA BEGAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

19/01/2004

 823 

SMT. HANSABEN NURSING SCHOOL NAGPUR

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II  IV

 822 

27/05/2024

28/05/2024 To 31/05/2024

MISS  LATANWAR ISHIKA 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 May2024

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  :

18/09/2005

 824 

SMT. HANSABEN NURSING SCHOOL NAGPUR

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II  IV

 823 

27/05/2024

28/05/2024 To 31/05/2024

MISS  MANWATKAR MRUNAKSHI 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 May2024

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  :

27/08/2000

 825 

SMT. HANSABEN NURSING SCHOOL NAGPUR

DAGA MEMORIAL HOSPITAL, NAGPUR

IV

 824 

27/05/2024

28/05/2024 To 31/05/2024

MISS  MUNDLE RESHMA 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 May2024

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  :

22/11/1997

 826 

SMT. HANSABEN NURSING SCHOOL NAGPUR

DAGA MEMORIAL HOSPITAL, NAGPUR

IV

 825 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SHAMKUWAR RAJSHREE RAJESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

11/10/2004

 827 

SMT. HANSABEN NURSING SCHOOL NAGPUR

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II  III  IV

 826 

27/05/2024

28/05/2024 To 31/05/2024

MISS  TAYWADE AMISHA RAJESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

09/11/2003

 828 

SMT. HANSABEN NURSING SCHOOL NAGPUR

DAGA MEMORIAL HOSPITAL, NAGPUR

II  IV

 827 

27/05/2024

28/05/2024 To 31/05/2024

MISS  UIKEY NEHA UDELAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

22/08/2000

 829 

SMT. HANSABEN NURSING SCHOOL NAGPUR

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II  III  IV

 828 

27/05/2024

28/05/2024 To 31/05/2024

MISS  WAGHMARE ALISHA VIJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

24/12/1989

 830 

SMT. HANSABEN NURSING SCHOOL NAGPUR

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II  III  IV

 829 

27/05/2024

28/05/2024 To 31/05/2024

SMT  WAHANE APSARA VIJAY

cut 

Nee(SHAHU APSARA DHIRAJ)

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

26/06/2002

 831 

SMT. HANSABEN NURSING SCHOOL NAGPUR

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II  III  IV

 830 

27/05/2024

28/05/2024 To 31/05/2024

MISS  ZODAPE RITIKA SAMADHAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

15/08/2004

 832 

Indira Gandhi ANM Nursing School, Tal  Bhiwapur, 

Nagpur

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II

 831 

27/05/2024

28/05/2024 To 31/05/2024

MISS  DHONE RITU PARMESHWAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

29/03/1997

 833 

Indira Gandhi ANM Nursing School, Tal  Bhiwapur, 

Nagpur

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II  IV

 832 

27/05/2024

28/05/2024 To 31/05/2024

MISS  RAMTEKE MINAKSHI PRALHAD

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

30/08/2005

 834 

Aakar School of Nursing, Nagpur

DAGA MEMORIAL HOSPITAL, NAGPUR

II  III

 833 

27/05/2024

28/05/2024 To 31/05/2024

MISS  ATRAM SUHANI 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 May2024

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  :

21/08/2004

 835 

Aakar School of Nursing, Nagpur

DAGA MEMORIAL HOSPITAL, NAGPUR

I  III  IV

 834 

27/05/2024

28/05/2024 To 31/05/2024

MISS  DHANGALAMANJHI ASHVINI SAHADEV

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

06/01/2005

 836 

Aakar School of Nursing, Nagpur

DAGA MEMORIAL HOSPITAL, NAGPUR

I  III  IV

 835 

27/05/2024

28/05/2024 To 31/05/2024

MISS  GAWAL TEJESHWARI BHIMRAJ

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

03/02/2004

 837 

Aakar School of Nursing, Nagpur

DAGA MEMORIAL HOSPITAL, NAGPUR

I  III  IV

 836 

27/05/2024

28/05/2024 To 31/05/2024

MISS  GEDAM JANHAVI SANDIP

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

11/04/2003

 838 

Aakar School of Nursing, Nagpur

DAGA MEMORIAL HOSPITAL, NAGPUR

I  III

 837 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KODAWATE PAYAL 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 May2024

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  :

09/10/2002

 839 

Aakar School of Nursing, Nagpur

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II  IV

 838 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KODWATE ANCHAL MAHESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

15/10/1999

 840 

Aakar School of Nursing, Nagpur

DAGA MEMORIAL HOSPITAL, NAGPUR

I  IV

 839 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SAHARE SAPANA SHAILENDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

30/04/2004

 841 

Aakar School of Nursing, Nagpur

DAGA MEMORIAL HOSPITAL, NAGPUR

I  IV

 840 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SARYAM SONALI GENDLAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

26/05/2004

 842 

Aakar School of Nursing, Nagpur

DAGA MEMORIAL HOSPITAL, NAGPUR

I  III  IV

 841 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SIRSAM KIRAN 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 May2024

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  :

18/06/2002

 843 

Aakar School of Nursing, Nagpur

DAGA MEMORIAL HOSPITAL, NAGPUR

I  III  IV

 842 

27/05/2024

28/05/2024 To 31/05/2024

MISS  TEKAM PRIYA GOWARDHAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

21/05/2003

 844 

Aakar School of Nursing, Nagpur

DAGA MEMORIAL HOSPITAL, NAGPUR

I  III  IV

 843 

27/05/2024

28/05/2024 To 31/05/2024

MISS  VAIDYA SAMIKSHA 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 May2024

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  :

18/06/2004

 845 

Aakar School of Nursing, Nagpur

DAGA MEMORIAL HOSPITAL, NAGPUR

I  IV

 844 

27/05/2024

28/05/2024 To 31/05/2024

MISS  WAGHMARE KOMAL SHRIKISAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

07/10/1993

 846 

Tanisq School of Nursing, Nagpur

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II  III  IV

 845 

27/05/2024

28/05/2024 To 31/05/2024

MISS  BHAGAT KOMAL MAROTI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

03/03/2005

 847 

Tanisq School of Nursing, Nagpur

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II  IV

 846 

27/05/2024

28/05/2024 To 31/05/2024

MISS  BRAMHNE JASWINI RAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

30/08/2004

 848 

Tanisq School of Nursing, Nagpur

DAGA MEMORIAL HOSPITAL, NAGPUR

II  IV

 847 

27/05/2024

28/05/2024 To 31/05/2024

MISS  DESHBHRATAR SUHANI VINOD

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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

 849 

Tanisq School of Nursing, Nagpur

DAGA MEMORIAL HOSPITAL, NAGPUR

I  III

 848 

27/05/2024

28/05/2024 To 31/05/2024

MISS  DESHPANDE APEKSHA RAMVILAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

11/05/2002

 850 

Tanisq School of Nursing, Nagpur

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II  III

 849 

27/05/2024

28/05/2024 To 31/05/2024

MISS  NAGARALE PRATIKSHA SHARAD

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

12/08/2003

 851 

Tanisq School of Nursing, Nagpur

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II

 850 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SALVE RENUKA 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 May2024

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  :

17/10/2003

 852 

Tanisq School of Nursing, Nagpur

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II  III  IV

 851 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SHENDE SAKSHI NANDESHWAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

06/09/2002

 853 

INDIRA GANDHI SCHOOL OF NURSING,Golchha 

marg,sadar, NAGPUR

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II  III

 852 

27/05/2024

28/05/2024 To 31/05/2024

MISS  AADIKANE SHILPA SHIVSHANKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

22/09/2003

 854 

INDIRA GANDHI SCHOOL OF NURSING,Golchha 

marg,sadar, NAGPUR

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II

 853 

27/05/2024

28/05/2024 To 31/05/2024

MISS  MANWATKAR SEJAL 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 May2024

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  :

16/08/2005

 855 

INDIRA GANDHI SCHOOL OF NURSING,Golchha 

marg,sadar, NAGPUR

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II  III  IV

 854 

27/05/2024

28/05/2024 To 31/05/2024

MISS  MARASKOLHE MOHINI DEVENDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

07/08/2005

 856 

INDIRA GANDHI SCHOOL OF NURSING,Golchha 

marg,sadar, NAGPUR

DAGA MEMORIAL HOSPITAL, NAGPUR

I  III

 855 

27/05/2024

28/05/2024 To 31/05/2024

MISS  PATIL PRATIKSHA PRAKASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

16/11/2002

 857 

INDIRA GANDHI SCHOOL OF NURSING,Golchha 

marg,sadar, NAGPUR

DAGA MEMORIAL HOSPITAL, NAGPUR

III

 856 

27/05/2024

28/05/2024 To 31/05/2024

MISS  RAWATE NIKITA SANTOSH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

25/07/2005

 858 

INDIRA GANDHI SCHOOL OF NURSING,Golchha 

marg,sadar, NAGPUR

DAGA MEMORIAL HOSPITAL, NAGPUR

I

 857 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SIDAM DURGA CHANDU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

02/06/2001

 859 

INDIRA GANDHI SCHOOL OF NURSING,Golchha 

marg,sadar, NAGPUR

DAGA MEMORIAL HOSPITAL, NAGPUR

I  III

 858 

27/05/2024

28/05/2024 To 31/05/2024

MISS  UIKEY RESHMA TULSIRAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

02/03/2003

 860 

INDIRA GANDHI SCHOOL OF NURSING,Golchha 

marg,sadar, NAGPUR

DAGA MEMORIAL HOSPITAL, NAGPUR

I  III

 859 

27/05/2024

28/05/2024 To 31/05/2024

MISS  VEER SHILPA RAKESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

11/03/2004

 861 

DIST.HOSPITAL FOR WOMEN, AKOLA

DIST.HOSPITAL FOR WOMEN, AKOLA

I  II

 860 

27/05/2024

28/05/2024 To 31/05/2024

MISS  CHOPDE VAISHNAVI BABULAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

19/04/1999

 862 

DIST.HOSPITAL FOR WOMEN, AKOLA

DIST.HOSPITAL FOR WOMEN, AKOLA

I  II

 861 

27/05/2024

28/05/2024 To 31/05/2024

MISS  GAWAI ANKITA SANJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

07/10/2003

 863 

DIST.HOSPITAL FOR WOMEN, AKOLA

DIST.HOSPITAL FOR WOMEN, AKOLA

I  II

 862 

27/05/2024

28/05/2024 To 31/05/2024

MISS  HIRULKAR PRANALI 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 May2024

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  :

31/10/2003

 864 

DIST.HOSPITAL FOR WOMEN, AKOLA

DIST.HOSPITAL FOR WOMEN, AKOLA

I

 863 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KATRE NIKITA 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 May2024

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  :

13/06/2003

 865 

DIST.HOSPITAL FOR WOMEN, AKOLA

DIST.HOSPITAL FOR WOMEN, AKOLA

I

 864 

27/05/2024

28/05/2024 To 31/05/2024

MISS  LANGOTE YOGITA 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 May2024

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  :

15/04/2003

 866 

DIST.HOSPITAL FOR WOMEN, AKOLA

DIST.HOSPITAL FOR WOMEN, AKOLA

I  II

 865 

27/05/2024

28/05/2024 To 31/05/2024

MISS  PACHANG DIPALI NAGSEN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

10/08/2003

 867 

DIST.HOSPITAL FOR WOMEN, AKOLA

DIST.HOSPITAL FOR WOMEN, AKOLA

I

 866 

27/05/2024

28/05/2024 To 31/05/2024

MISS  PIPARE SHITAL SUBHASH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

25/05/2004

 868 

DIST.HOSPITAL FOR WOMEN, AKOLA

DIST.HOSPITAL FOR WOMEN, AKOLA

I

 867 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SK SANAFIRDOOS ALIHUSAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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

 869 

DIST.HOSPITAL FOR WOMEN, AKOLA

DIST.HOSPITAL FOR WOMEN, AKOLA

I  II

 868 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SURYAVANSHI SHUBHANGI GANESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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

 870 

INSTITUTE OF NURSING EDUCATION & RESEARCH, 

AKOLA

DIST.HOSPITAL FOR WOMEN, AKOLA

I  II  III  IV

 869 

27/05/2024

28/05/2024 To 31/05/2024

MISS  DAHATONDE NILAM BABARAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

03/10/2002

 871 

INSTITUTE OF NURSING EDUCATION & RESEARCH, 

AKOLA

DIST.HOSPITAL FOR WOMEN, AKOLA

II

 870 

27/05/2024

28/05/2024 To 31/05/2024

MISS  DHAVALE SHUBHANGI NITIN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

09/03/2005

 872 

INSTITUTE OF NURSING EDUCATION & RESEARCH, 

AKOLA

DIST.HOSPITAL FOR WOMEN, AKOLA

I  II  III  V  VI  IV

 871 

27/05/2024

28/05/2024 To 31/05/2024

MISS  MORE ANJALI RAMKRUSHNA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

07/05/1993

 873 

INSTITUTE OF NURSING EDUCATION & RESEARCH, 

AKOLA

DIST.HOSPITAL FOR WOMEN, AKOLA

I  II  III

 872 

27/05/2024

28/05/2024 To 31/05/2024

MISS  NRUPNAYARAN RAVINA SARJU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

17/12/2004

 874 

INSTITUTE OF NURSING EDUCATION & RESEARCH, 

AKOLA

DIST.HOSPITAL FOR WOMEN, AKOLA

I

 873 

27/05/2024

28/05/2024 To 31/05/2024

MISS  PARVEKAR PAYAL CHANDRAKANT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

28/01/1994

 875 

INSTITUTE OF NURSING EDUCATION & RESEARCH, 

AKOLA

DIST.HOSPITAL FOR WOMEN, AKOLA

I  II  III

 874 

27/05/2024

28/05/2024 To 31/05/2024

SMT  RAIBOLE SONAM BHAGAWAN

cut 

Nee(KHADE SONAM SHUDDHODHAN)



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

13/08/1998

 876 

INSTITUTE OF NURSING EDUCATION & RESEARCH, 

AKOLA

DIST.HOSPITAL FOR WOMEN, AKOLA

I  II  III  IV

 875 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SARDAR ALKA SAHADEV

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

04/03/2003

 877 

INSTITUTE OF NURSING EDUCATION & RESEARCH, 

AKOLA

DIST.HOSPITAL FOR WOMEN, AKOLA

II  IV

 876 

27/05/2024

28/05/2024 To 31/05/2024

MISS  TAYADE SHUBHANGI 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 May2024

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  :

07/04/2005

 878 

INSTITUTE OF NURSING EDUCATION & RESEARCH, 

AKOLA

DIST.HOSPITAL FOR WOMEN, AKOLA

I  II

 877 

27/05/2024

28/05/2024 To 31/05/2024

MISS  THATE SNEHAL MAHENDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

13/03/2000

 879 

INSTITUTE OF NURSING EDUCATION & RESEARCH, 

AKOLA

DIST.HOSPITAL FOR WOMEN, AKOLA

I  II

 878 

27/05/2024

28/05/2024 To 31/05/2024

MISS  WAKODE CHHAYA WAMAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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

 880 

NATIONAL SCHOOL OF NURSING , AKOLA

DIST.HOSPITAL FOR WOMEN, AKOLA

I  II  IV

 879 

27/05/2024

28/05/2024 To 31/05/2024

MISS  BOBADE MOHINI GANESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

28/02/2004

 881 

NATIONAL SCHOOL OF NURSING , AKOLA

DIST.HOSPITAL FOR WOMEN, AKOLA

I  II  IV

 880 

27/05/2024

28/05/2024 To 31/05/2024

MISS  WANKHADE HARSHA SHESHRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

29/09/2002

 882 

MAHATMA PHULE INSTITUTE OF NURSING, AKOLA

DIST.HOSPITAL FOR WOMEN, AKOLA

I  II  III  IV

 881 

27/05/2024

28/05/2024 To 31/05/2024

MISS  AMBHORE VANDANA SHRIKRUSHNA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

08/08/2003

 883 

MAHATMA PHULE INSTITUTE OF NURSING, AKOLA

DIST.HOSPITAL FOR WOMEN, AKOLA

I  III

 882 

27/05/2024

28/05/2024 To 31/05/2024

MISS  BANSOD SANJIVANI 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 May2024

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  :

22/09/2003

 884 

MAHATMA PHULE INSTITUTE OF NURSING, AKOLA

DIST.HOSPITAL FOR WOMEN, AKOLA

I  III  IV

 883 

27/05/2024

28/05/2024 To 31/05/2024

MISS  BHATKAR VRUSHALI SHUDDHODHAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

18/07/2003

 885 

MAHATMA PHULE INSTITUTE OF NURSING, AKOLA

DIST.HOSPITAL FOR WOMEN, AKOLA

I  III

 884 

27/05/2024

28/05/2024 To 31/05/2024

MISS  TAYDE MAYURI MANIK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

31/05/2003

 886 

RADHIKA NURSING SCHOOL, AKOLA

DIST.HOSPITAL FOR WOMEN, AKOLA

I  II

 885 

27/05/2024

28/05/2024 To 31/05/2024

MISS  ADOLE DIKSHA 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 May2024

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  :

20/12/1988

 887 

RADHIKA NURSING SCHOOL, AKOLA

DIST.HOSPITAL FOR WOMEN, AKOLA

I  II  III

 886 

27/05/2024

28/05/2024 To 31/05/2024

MISS  ARAKHRAO MEENA SUDHAKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

07/12/2001

 888 

RADHIKA NURSING SCHOOL, AKOLA

DIST.HOSPITAL FOR WOMEN, AKOLA

I  II  III  IV

 887 

27/05/2024

28/05/2024 To 31/05/2024

MISS  BODKHE PRATIKSHA GAJANAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

08/11/2004

 889 

RADHIKA NURSING SCHOOL, AKOLA

DIST.HOSPITAL FOR WOMEN, AKOLA

I  IV

 888 

27/05/2024

28/05/2024 To 31/05/2024

MISS  GHEGHATE GAYATRI GAJANAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

16/05/2004

 890 

RADHIKA NURSING SCHOOL, AKOLA

DIST.HOSPITAL FOR WOMEN, AKOLA

I  II  III  IV

 889 

27/05/2024

28/05/2024 To 31/05/2024

MISS  INGLE KIRAN DNYANESHWAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

13/10/2004

 891 

RADHIKA NURSING SCHOOL, AKOLA

DIST.HOSPITAL FOR WOMEN, AKOLA

I  II  IV

 890 

27/05/2024

28/05/2024 To 31/05/2024

MISS  INGLE PRERANA 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 May2024

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  :

24/08/2001

 892 

RADHIKA NURSING SCHOOL, AKOLA

DIST.HOSPITAL FOR WOMEN, AKOLA

I  II  III  IV

 891 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KHANDARE NISHA DEEPAK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

07/06/1998

 893 

RADHIKA NURSING SCHOOL, AKOLA

DIST.HOSPITAL FOR WOMEN, AKOLA

I  II  IV

 892 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KHANDARE RITALI UTTAMRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

31/07/2002

 894 

RADHIKA NURSING SCHOOL, AKOLA

DIST.HOSPITAL FOR WOMEN, AKOLA

I  II  III  IV

 893 

27/05/2024

28/05/2024 To 31/05/2024

MISS  MORE VISHAKHA GOVARDHAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

15/05/2002

 895 

RADHIKA NURSING SCHOOL, AKOLA

DIST.HOSPITAL FOR WOMEN, AKOLA

I  II  III  IV

 894 

27/05/2024

28/05/2024 To 31/05/2024

MISS  PENDAM JYOTI SURESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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

 896 

RADHIKA NURSING SCHOOL, AKOLA

DIST.HOSPITAL FOR WOMEN, AKOLA

I  II  III  IV

 895 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SATHE NAINA DINESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

06/05/2004

 897 

RADHIKA NURSING SCHOOL, AKOLA

DIST.HOSPITAL FOR WOMEN, AKOLA

I  II  IV

 896 

27/05/2024

28/05/2024 To 31/05/2024

MISS  WAKODE ROSHANI KASHINATH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

13/06/2003

 898 

ANGLE OF MERCY INSTITUTE OF NURSING 

SCIENCE, AKOLA

DIST.HOSPITAL FOR WOMEN, AKOLA

I  II  III  IV

 897 

27/05/2024

28/05/2024 To 31/05/2024

MISS  GAWAI AKSHITA PRATAP

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

08/02/2000

 899 

ANGLE OF MERCY INSTITUTE OF NURSING 

SCIENCE, AKOLA

DIST.HOSPITAL FOR WOMEN, AKOLA

I  II  III  IV

 898 

27/05/2024

28/05/2024 To 31/05/2024

MISS  HANWANKAR SNEHA RAMKRUSHNA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

08/09/2004

 900 

ANGLE OF MERCY INSTITUTE OF NURSING 

SCIENCE, AKOLA

DIST.HOSPITAL FOR WOMEN, AKOLA

I  II  III  IV

 899 

27/05/2024

28/05/2024 To 31/05/2024

MISS  JAGNIT NEHA DILIP

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

03/08/1993

 901 

ANGLE OF MERCY INSTITUTE OF NURSING 

SCIENCE, AKOLA

DIST.HOSPITAL FOR WOMEN, AKOLA

I  II  III  IV

 900 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KSHRISAGAR NITA CHHAGAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

29/04/2000

 902 

MAHARSHI WALMIKI INSTITUTE OF NURSING 

MALKAPUR,AKOLA

DIST.HOSPITAL FOR WOMEN, AKOLA

I

 901 

27/05/2024

28/05/2024 To 31/05/2024

MISS  CHAVHAN UJWALA 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 May2024

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  :

08/05/2004

 903 

MAHARSHI WALMIKI INSTITUTE OF NURSING 

MALKAPUR,AKOLA

DIST.HOSPITAL FOR WOMEN, AKOLA

I  II  IV

 902 

27/05/2024

28/05/2024 To 31/05/2024

MISS  GAWAI ASHWINI PANDIT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

14/07/1998

 904 

MAHARSHI WALMIKI INSTITUTE OF NURSING 

MALKAPUR,AKOLA

DIST.HOSPITAL FOR WOMEN, AKOLA

I  IV

 903 

27/05/2024

28/05/2024 To 31/05/2024

MISS  INGALE MOHINI SURESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

08/05/1999

 905 

MAHARSHI WALMIKI INSTITUTE OF NURSING 

MALKAPUR,AKOLA

DIST.HOSPITAL FOR WOMEN, AKOLA

II  III

 904 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KHANDARE APEKSHA VINAYAK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

05/07/1993

 906 

MAHARSHI WALMIKI INSTITUTE OF NURSING 

MALKAPUR,AKOLA

DIST.HOSPITAL FOR WOMEN, AKOLA

I  II  III  IV

 905 

27/05/2024

28/05/2024 To 31/05/2024

MISS  NAGAR NIRMALA SURESHRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

13/09/2004

 907 

MAHARSHI WALMIKI INSTITUTE OF NURSING 

MALKAPUR,AKOLA

DIST.HOSPITAL FOR WOMEN, AKOLA

I  II  III  IV

 906 

27/05/2024

28/05/2024 To 31/05/2024

MISS  NAVKAR PALLAVI GAJANAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

14/06/2003

 908 

MAHARSHI WALMIKI INSTITUTE OF NURSING 

MALKAPUR,AKOLA

DIST.HOSPITAL FOR WOMEN, AKOLA

I  II  III

 907 

27/05/2024

28/05/2024 To 31/05/2024

MISS  PACHANG PUNAM RAVINDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

24/12/2004

 909 

MAHARSHI WALMIKI INSTITUTE OF NURSING 

MALKAPUR,AKOLA

DIST.HOSPITAL FOR WOMEN, AKOLA

IV

 908 

27/05/2024

28/05/2024 To 31/05/2024

MISS  PALASPAGAR PRATIKSHA SURESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

04/04/2001

 910 

MAHARSHI WALMIKI INSTITUTE OF NURSING 

MALKAPUR,AKOLA

DIST.HOSPITAL FOR WOMEN, AKOLA

I  II  IV

 909 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SIRSAT NAYANA 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 May2024

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  :

21/11/1992

 911 

MAHARSHI WALMIKI INSTITUTE OF NURSING 

MALKAPUR,AKOLA

DIST.HOSPITAL FOR WOMEN, AKOLA

I  II  III  IV

 910 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SWARGIYE RAGINI GAJANAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

03/11/1998

 912 

MAHARSHI WALMIKI INSTITUTE OF NURSING 

MALKAPUR,AKOLA

DIST.HOSPITAL FOR WOMEN, AKOLA

I  II  III  IV

 911 

27/05/2024

28/05/2024 To 31/05/2024

MISS  TAYDE ASMITA DURYODHAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

10/01/2002

 913 

AZAD HIND NURSING SCHOOL, AKOLA

DIST.HOSPITAL FOR WOMEN, AKOLA

I

 912 

27/05/2024

28/05/2024 To 31/05/2024

MISS  AMBHORE PUNAM RAMESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

16/06/1998

 914 

AZAD HIND NURSING SCHOOL, AKOLA

DIST.HOSPITAL FOR WOMEN, AKOLA

I  II  IV

 913 

27/05/2024

28/05/2024 To 31/05/2024

MISS  ANKURKAR ARTI VINAYAK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

26/06/2005

 915 

AZAD HIND NURSING SCHOOL, AKOLA

DIST.HOSPITAL FOR WOMEN, AKOLA

I  II  III  V  VI  IV

 914 

27/05/2024

28/05/2024 To 31/05/2024

MISS  AWACHAR SHRADDHA UMESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

11/10/2003

 916 

AZAD HIND NURSING SCHOOL, AKOLA

DIST.HOSPITAL FOR WOMEN, AKOLA

I  II  III  IV

 915 

27/05/2024

28/05/2024 To 31/05/2024

MISS  HOLKAR RACHANA 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 May2024

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

 917 

AZAD HIND NURSING SCHOOL, AKOLA

DIST.HOSPITAL FOR WOMEN, AKOLA

I  II  III  IV

 916 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SONTAKKE AKSHADA 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 May2024

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  :

31/10/2004

 918 

MAA ANUSAYA SCHOOL OF NURSING, AKOLA

DIST.HOSPITAL FOR WOMEN, AKOLA

I  II  III  IV

 917 

27/05/2024

28/05/2024 To 31/05/2024

MISS  BELSARE RADHA RAMCHANDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

17/05/2004

 919 

MAA ANUSAYA SCHOOL OF NURSING, AKOLA

DIST.HOSPITAL FOR WOMEN, AKOLA

I  II

 918 

27/05/2024

28/05/2024 To 31/05/2024

MISS  BETHE RAJNI PALSIRAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

02/01/2005

 920 

MAA ANUSAYA SCHOOL OF NURSING, AKOLA

DIST.HOSPITAL FOR WOMEN, AKOLA

I

 919 

27/05/2024

28/05/2024 To 31/05/2024

MISS  BHILAWEKAR RADHIKA KALUSING

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

01/12/2004

 921 

MAA ANUSAYA SCHOOL OF NURSING, AKOLA

DIST.HOSPITAL FOR WOMEN, AKOLA

I  II  IV

 920 

27/05/2024

28/05/2024 To 31/05/2024

MISS  DHIGAR ARTI JAGANNATH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

08/02/2005

 922 

MAA ANUSAYA SCHOOL OF NURSING, AKOLA

DIST.HOSPITAL FOR WOMEN, AKOLA

I  II  III  IV

 921 

27/05/2024

28/05/2024 To 31/05/2024

MISS  GAIKWAD KHUSHI DADARAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

18/09/2004

 923 

MAA ANUSAYA SCHOOL OF NURSING, AKOLA

DIST.HOSPITAL FOR WOMEN, AKOLA

I  III  IV

 922 

27/05/2024

28/05/2024 To 31/05/2024

MISS  INGLE KIRAN 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 May2024

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  :

07/12/2004

 924 

MAA ANUSAYA SCHOOL OF NURSING, AKOLA

DIST.HOSPITAL FOR WOMEN, AKOLA

II  IV

 923 

27/05/2024

28/05/2024 To 31/05/2024

MISS  JOGE SEJAL SHRIRAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

10/12/2004

 925 

MAA ANUSAYA SCHOOL OF NURSING, AKOLA

DIST.HOSPITAL FOR WOMEN, AKOLA

I  II  III  IV

 924 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KHANDARE SHILPA RAJENDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

05/10/2004

 926 

MAA ANUSAYA SCHOOL OF NURSING, AKOLA

DIST.HOSPITAL FOR WOMEN, AKOLA

I  II  IV

 925 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KHANDARE ROSHANEE PRADEEP

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

30/08/1993

 927 

MAA ANUSAYA SCHOOL OF NURSING, AKOLA

DIST.HOSPITAL FOR WOMEN, AKOLA

I  II  III  IV

 926 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KHANDARE JYOTI BALKRUSHNA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

23/07/2000

 928 

MAA ANUSAYA SCHOOL OF NURSING, AKOLA

DIST.HOSPITAL FOR WOMEN, AKOLA

II  IV

 927 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KIRDAK DIVYA 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 May2024

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

 929 

MAA ANUSAYA SCHOOL OF NURSING, AKOLA

DIST.HOSPITAL FOR WOMEN, AKOLA

I  II  III  IV

 928 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KOYLEKAR JAMUNTI GULABSINGH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

16/06/1992

 930 

MAA ANUSAYA SCHOOL OF NURSING, AKOLA

DIST.HOSPITAL FOR WOMEN, AKOLA

I  II

 929 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SHENDE PRIYA PUNDLIK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

12/06/2005

 931 

MAA ANUSAYA SCHOOL OF NURSING, AKOLA

DIST.HOSPITAL FOR WOMEN, AKOLA

I

 930 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SOLANKE SAKSHI GOPAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

07/05/1999

 932 

MAHATMA PHULE NURSING SCHOOL ANM 

BABHULGAON, AKOLA

DIST.HOSPITAL FOR WOMEN, AKOLA

I  II  III

 931 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SAWALE DIKSHA SURESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

22/10/2003

 933 

GENERAL HOSPITAL,CHANDRAPUR

GENERAL HOSPITAL,CHANDRAPUR

I  II

 932 

27/05/2024

28/05/2024 To 31/05/2024

MISS  BURBANDHE TINA SURESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

13/03/2004

 934 

GENERAL HOSPITAL,CHANDRAPUR

GENERAL HOSPITAL,CHANDRAPUR

I

 933 

27/05/2024

28/05/2024 To 31/05/2024

MISS  DUDHKOHAR ANUSHKA JIWAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

21/11/2003

 935 

GENERAL HOSPITAL,CHANDRAPUR

GENERAL HOSPITAL,CHANDRAPUR

I  II  III  V  VI  IV

 934 

27/05/2024

28/05/2024 To 31/05/2024

MISS  GHADGE PRATIKSHA PRASHANT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

30/05/2003

 936 

GENERAL HOSPITAL,CHANDRAPUR

GENERAL HOSPITAL,CHANDRAPUR

I  II  III  IV

 935 

27/05/2024

28/05/2024 To 31/05/2024

MISS  MUKKE PRIYA BANDU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

07/12/2003

 937 

GENERAL HOSPITAL,CHANDRAPUR

GENERAL HOSPITAL,CHANDRAPUR

I

 936 

27/05/2024

28/05/2024 To 31/05/2024

MISS  NAGPURE SAKSHI MANIK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

25/10/2003

 938 

GENERAL HOSPITAL,CHANDRAPUR

GENERAL HOSPITAL,CHANDRAPUR

I  III  IV

 937 

27/05/2024

28/05/2024 To 31/05/2024

MISS  WADHAI RHUTUJA MURLIDHAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

02/09/1997

 939 

KALYAN INSTITUTE OF NURSING EDUCATION, 

RAJURA, CHANDRAPUR

GENERAL HOSPITAL,CHANDRAPUR

II  IV

 938 

27/05/2024

28/05/2024 To 31/05/2024

MISS  BAKSHE DARSHANA NATHUJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

05/01/2000

 940 

KALYAN INSTITUTE OF NURSING EDUCATION, 

RAJURA, CHANDRAPUR

GENERAL HOSPITAL,CHANDRAPUR

I  III  IV

 939 

27/05/2024

28/05/2024 To 31/05/2024

MISS  BHAGAT PRAGATI MANIK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

18/09/2004

 941 

KALYAN INSTITUTE OF NURSING EDUCATION, 

RAJURA, CHANDRAPUR

GENERAL HOSPITAL,CHANDRAPUR

III  IV

 940 

27/05/2024

28/05/2024 To 31/05/2024

MISS  CHILMULE SUHANI 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 May2024

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  :

19/08/1993

 942 

KALYAN INSTITUTE OF NURSING EDUCATION, 

RAJURA, CHANDRAPUR

GENERAL HOSPITAL,CHANDRAPUR

I  III  IV

 941 

27/05/2024

28/05/2024 To 31/05/2024

MISS  DURGE ASHWINI VILAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

02/10/2002

 943 

KALYAN INSTITUTE OF NURSING EDUCATION, 

RAJURA, CHANDRAPUR

GENERAL HOSPITAL,CHANDRAPUR

I  II

 942 

27/05/2024

28/05/2024 To 31/05/2024

MISS  GEDAM KOMAL BHAUJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

08/11/2004

 944 

KALYAN INSTITUTE OF NURSING EDUCATION, 

RAJURA, CHANDRAPUR

GENERAL HOSPITAL,CHANDRAPUR

I  II  III  IV

 943 

27/05/2024

28/05/2024 To 31/05/2024

MISS  GORGHATE ACHAL BHIMRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

27/08/2003

 945 

KALYAN INSTITUTE OF NURSING EDUCATION, 

RAJURA, CHANDRAPUR

GENERAL HOSPITAL,CHANDRAPUR

I  III

 944 

27/05/2024

28/05/2024 To 31/05/2024

MISS  JADHAV DURGA 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 May2024

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  :

25/01/2002

 946 

KALYAN INSTITUTE OF NURSING EDUCATION, 

RAJURA, CHANDRAPUR

GENERAL HOSPITAL,CHANDRAPUR

I  III  IV

 945 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KALE PORNIMA DAYANAND

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

27/09/1999

 947 

KALYAN INSTITUTE OF NURSING EDUCATION, 

RAJURA, CHANDRAPUR

GENERAL HOSPITAL,CHANDRAPUR

I  II  III  IV

 946 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KULMETHE BHAVANA SHAMRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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

 948 

KALYAN INSTITUTE OF NURSING EDUCATION, 

RAJURA, CHANDRAPUR

GENERAL HOSPITAL,CHANDRAPUR

I  III

 947 

27/05/2024

28/05/2024 To 31/05/2024

MISS  MADAVI NAMRATA BHIMRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

08/11/2004

 949 

KALYAN INSTITUTE OF NURSING EDUCATION, 

RAJURA, CHANDRAPUR

GENERAL HOSPITAL,CHANDRAPUR

I  III  IV

 948 

27/05/2024

28/05/2024 To 31/05/2024

MISS  MADAVI VAISHANAVI BANDU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

14/03/2002

 950 

KALYAN INSTITUTE OF NURSING EDUCATION, 

RAJURA, CHANDRAPUR

GENERAL HOSPITAL,CHANDRAPUR

I  II  III  V  VI  IV

 949 

27/05/2024

28/05/2024 To 31/05/2024

MISS  RAMTEKE PALLAVI NANAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

26/08/2004

 951 

KALYAN INSTITUTE OF NURSING EDUCATION, 

RAJURA, CHANDRAPUR

GENERAL HOSPITAL,CHANDRAPUR

I  II  III  IV

 950 

27/05/2024

28/05/2024 To 31/05/2024

MISS  RATHOD JYOTI DEVIDAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

13/10/2004

 952 

KALYAN INSTITUTE OF NURSING EDUCATION, 

RAJURA, CHANDRAPUR

GENERAL HOSPITAL,CHANDRAPUR

I  III  IV

 951 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SAWSAKADE SEJAL SANTOSH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

19/08/2004

 953 

KALYAN INSTITUTE OF NURSING EDUCATION, 

RAJURA, CHANDRAPUR

GENERAL HOSPITAL,CHANDRAPUR

III  IV

 952 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SELURKAR PRANALI PURUSHOTTAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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

 954 

KALYAN INSTITUTE OF NURSING EDUCATION, 

RAJURA, CHANDRAPUR

GENERAL HOSPITAL,CHANDRAPUR

I  II  III  IV

 953 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SIDAM BABITA SUDHAKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

13/04/2004

 955 

KALYAN INSTITUTE OF NURSING EDUCATION, 

RAJURA, CHANDRAPUR

GENERAL HOSPITAL,CHANDRAPUR

I  II  III  IV

 954 

27/05/2024

28/05/2024 To 31/05/2024

MISS  TALANDE 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 May2024

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  :

13/01/2001

 956 

DEONIL SCHOOL OF NURSING, MUL, CHANDRAPUR

GENERAL HOSPITAL,CHANDRAPUR

I  II

 955 

27/05/2024

28/05/2024 To 31/05/2024

MISS  PARCHAKE SHREYA RAMKRUSHNA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

13/11/2004

 957 

S.R.V. NURSING SCHOOL  RESEARCH INSTITUTE, 

NAGBHID, CHANDRAPUR

GENERAL HOSPITAL,CHANDRAPUR

II  III  IV

 956 

27/05/2024

28/05/2024 To 31/05/2024

MISS  NAITAM GAYATRI RAVI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

15/02/2001

 958 

S.R.V. NURSING SCHOOL  RESEARCH INSTITUTE, 

NAGBHID, CHANDRAPUR

GENERAL HOSPITAL,CHANDRAPUR

I  II  III  IV

 957 

27/05/2024

28/05/2024 To 31/05/2024

MISS  WARTHE SUSHAMA GIRIDHAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

06/10/2001

 959 

MOTHER TERESA NURSING ACADAMY, 

BALLARPUR, CHANDRAPUR

GENERAL HOSPITAL,CHANDRAPUR

IV

 958 

27/05/2024

28/05/2024 To 31/05/2024

MISS  BHATAKU KAVITA BAPU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

27/04/2003

 960 

MOTHER TERESA NURSING ACADAMY, 

BALLARPUR, CHANDRAPUR

GENERAL HOSPITAL,CHANDRAPUR

I  II  III  IV

 959 

27/05/2024

28/05/2024 To 31/05/2024

MISS  JIWANE PRAJWALI VIDDHARTH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

19/07/1999

 961 

MOTHER TERESA NURSING ACADAMY, 

BALLARPUR, CHANDRAPUR

GENERAL HOSPITAL,CHANDRAPUR

I  II  IV

 960 

27/05/2024

28/05/2024 To 31/05/2024

MISS  NAGBHIDKAR KAVITA WASUDEO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

04/11/1998

 962 

MOTHER TERESA NURSING ACADAMY, 

BALLARPUR, CHANDRAPUR

GENERAL HOSPITAL,CHANDRAPUR

I  III  IV

 961 

27/05/2024

28/05/2024 To 31/05/2024

MISS  NAGRALE PAYAL 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 May2024

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  :

31/01/2003

 963 

MOTHER TERESA NURSING ACADAMY, 

BALLARPUR, CHANDRAPUR

GENERAL HOSPITAL,CHANDRAPUR

I  III  IV

 962 

27/05/2024

28/05/2024 To 31/05/2024

MISS  NANNAWARE SHWETA DAYAKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

22/12/2002

 964 

MOTHER TERESA NURSING ACADAMY, 

BALLARPUR, CHANDRAPUR

GENERAL HOSPITAL,CHANDRAPUR

I  II  III  IV

 963 

27/05/2024

28/05/2024 To 31/05/2024

MISS  RATNE SANDHYA DEVRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

14/11/1998

 965 

MOTHER TERESA NURSING ACADAMY, 

BALLARPUR, CHANDRAPUR

GENERAL HOSPITAL,CHANDRAPUR

I  IV

 964 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SATPUTE SAMIKSHA KUNAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

05/07/2001

 966 

MOTHER TERESA NURSING ACADAMY, 

BALLARPUR, CHANDRAPUR

GENERAL HOSPITAL,CHANDRAPUR

I  III  IV

 965 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SONKAMBLE NIKITA 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 May2024

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  :

16/10/2003

 967 

SANT GAJANAN MAHARAJ NURSING SCHOOL, 

SINDE WAHI, CHANDRAPUR

GENERAL HOSPITAL,CHANDRAPUR

II  III  IV

 966 

27/05/2024

28/05/2024 To 31/05/2024

MISS  HAREE SHIWANEE DHARNE

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

15/03/2004

 968 

SANT GAJANAN MAHARAJ NURSING SCHOOL, 

SINDE WAHI, CHANDRAPUR

GENERAL HOSPITAL,CHANDRAPUR

I  II  III  IV

 967 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KISHOR PAYAL DHARANE

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

12/11/1992

 969 

Jijamata Insitute of Nursing, Bhadrawati, Chandrapur

GENERAL HOSPITAL,CHANDRAPUR

I  II  III  IV

 968 

27/05/2024

28/05/2024 To 31/05/2024

MISS  CHOUDHARI VANDANA ZANAKLAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

31/05/1988

 970 

Jijamata Insitute of Nursing, Bhadrawati, Chandrapur

GENERAL HOSPITAL,CHANDRAPUR

I  III  IV

 969 

27/05/2024

28/05/2024 To 31/05/2024

MISS  NARANJE PORNIMA DILIPRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

27/05/2001

 971 

Jijamata Insitute of Nursing, Bhadrawati, Chandrapur

GENERAL HOSPITAL,CHANDRAPUR

I  II  III

 970 

27/05/2024

28/05/2024 To 31/05/2024

MISS  RAM PRIYA 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 May2024

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  :

18/01/1991

 972 

Jijamata Insitute of Nursing, Bhadrawati, Chandrapur

GENERAL HOSPITAL,CHANDRAPUR

I  II  III  IV

 971 

27/05/2024

28/05/2024 To 31/05/2024

MISS  RAUT MANISHA KISAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

05/04/2003

 973 

Jijamata Insitute of Nursing, Bhadrawati, Chandrapur

GENERAL HOSPITAL,CHANDRAPUR

II  III  IV

 972 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SONDAWALE SHRADDHA SUDARSHAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

25/12/2003

 974 

Meerabai Kamble  Nursing College Bramhapuri, 

Chandrapur

GENERAL HOSPITAL,CHANDRAPUR

III  IV

 973 

27/05/2024

28/05/2024 To 31/05/2024

MISS  FULE MADHURI WASUDEV

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

07/09/2004

 975 

Meerabai Kamble  Nursing College Bramhapuri, 

Chandrapur

GENERAL HOSPITAL,CHANDRAPUR

I  IV

 974 

27/05/2024

28/05/2024 To 31/05/2024

MISS  MESHRAM VISHAKHA ANIL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

26/01/2001

 976 

Meerabai Kamble  Nursing College Bramhapuri, 

Chandrapur

GENERAL HOSPITAL,CHANDRAPUR

II  III  IV

 975 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SUKHADEVE AKSHATA BHIMRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

24/11/2003

 977 

GENERAL HOSPITAL, BULDANA

GENERAL HOSPITAL, BULDANA

I

 976 

27/05/2024

28/05/2024 To 31/05/2024

MISS  BOMBATKAR VAISHNAVI GANESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

03/06/2003

 978 

GENERAL HOSPITAL, BULDANA

GENERAL HOSPITAL, BULDANA

II  III

 977 

27/05/2024

28/05/2024 To 31/05/2024

MISS  INGLE NIKITA 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 May2024

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  :

25/12/2004

 979 

GENERAL HOSPITAL, BULDANA

GENERAL HOSPITAL, BULDANA

I  II  III  V  VI  IV

 978 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KADAM VAISHALI VINOD

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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

 980 

GENERAL HOSPITAL, BULDANA

GENERAL HOSPITAL, BULDANA

I  II  III  IV

 979 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KHANDARKAR VANITA 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 May2024

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  :

06/07/2004

 981 

ANURADHA NURSING SCHOOL , CHIKHALI

GENERAL HOSPITAL, BULDANA

I  II  III

 980 

27/05/2024

28/05/2024 To 31/05/2024

MISS  BHALERAV ROSHANI DAYANAND

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

15/04/2005

 982 

ANURADHA NURSING SCHOOL , CHIKHALI

GENERAL HOSPITAL, BULDANA

I  II  III

 981 

27/05/2024

28/05/2024 To 31/05/2024

MISS  LAHANE PAYAL SANJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

31/08/1998

 983 

ANURADHA NURSING SCHOOL , CHIKHALI

GENERAL HOSPITAL, BULDANA

II  IV

 982 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SAPKAL VAISHALI EKNATH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

31/10/1994

 984 

ANURADHA NURSING SCHOOL , CHIKHALI

GENERAL HOSPITAL, BULDANA

II  III

 983 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SHEJOL VARSHA SHRIKISAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

06/10/2002

 985 

ANURADHA NURSING SCHOOL , CHIKHALI

GENERAL HOSPITAL, BULDANA

I  II  III

 984 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SURADKAR NUTAN RAMKRUSHNA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

18/03/2000

 986 

ANURADHA NURSING SCHOOL , CHIKHALI

GENERAL HOSPITAL, BULDANA

I  II  III  V  VI  IV

 985 

27/05/2024

28/05/2024 To 31/05/2024

MISS  UMBARKAR ASHWINI KISAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

10/04/2004

 987 

INDIRA BAHU. SHIKSHAN SANSTHS, SCHOOL OF 

NURSING, SAGWAN, BULDHANA

GENERAL HOSPITAL, BULDANA

II

 986 

27/05/2024

28/05/2024 To 31/05/2024

MISS  BAVISANE POONAM SUPADA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

25/10/2004

 988 

INDIRA BAHU SHIKSHAN SANSTHS, SCHOOL OF 

NURSING,BELAD MALKAPUR

GENERAL HOSPITAL, BULDANA

I  II  IV

 987 

27/05/2024

28/05/2024 To 31/05/2024

MISS  AMBHORE KALYANI SUKHADEV

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

11/10/2002

 989 

INDIRA BAHU SHIKSHAN SANSTHS, SCHOOL OF 

NURSING,BELAD MALKAPUR

GENERAL HOSPITAL, BULDANA

II  IV

 988 

27/05/2024

28/05/2024 To 31/05/2024

MISS  BELOKAR YOGITA NIRANJAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

16/05/2004

 990 

INDIRA BAHU SHIKSHAN SANSTHS, SCHOOL OF 

NURSING,BELAD MALKAPUR

GENERAL HOSPITAL, BULDANA

I  II  III  IV

 989 

27/05/2024

28/05/2024 To 31/05/2024

MISS  DHURANDHAR NEHA GAJANAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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

 991 

INDIRA BAHU SHIKSHAN SANSTHS, SCHOOL OF 

NURSING,BELAD MALKAPUR

GENERAL HOSPITAL, BULDANA

II

 990 

27/05/2024

28/05/2024 To 31/05/2024

MISS  GAIKWAD SAKSHI SATISH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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

 992 

INDIRA BAHU SHIKSHAN SANSTHS, SCHOOL OF 

NURSING,BELAD MALKAPUR

GENERAL HOSPITAL, BULDANA

I  II

 991 

27/05/2024

28/05/2024 To 31/05/2024

MISS  INGLE SUPRIYA SANJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

10/11/2004

 993 

INDIRA BAHU SHIKSHAN SANSTHS, SCHOOL OF 

NURSING,BELAD MALKAPUR

GENERAL HOSPITAL, BULDANA

II

 992 

27/05/2024

28/05/2024 To 31/05/2024

MISS  INGLE RUSHALI ARUN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

26/06/2003

 994 

INDIRA BAHU SHIKSHAN SANSTHS, SCHOOL OF 

NURSING,BELAD MALKAPUR

GENERAL HOSPITAL, BULDANA

I

 993 

27/05/2024

28/05/2024 To 31/05/2024

MISS  JAVRE CHHAYA HARICHANDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

23/08/2004

 995 

INDIRA BAHU SHIKSHAN SANSTHS, SCHOOL OF 

NURSING,BELAD MALKAPUR

GENERAL HOSPITAL, BULDANA

I  II

 994 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KHANDARE PRIYANKA SUNIL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

25/05/2000

 996 

INDIRA BAHU SHIKSHAN SANSTHS, SCHOOL OF 

NURSING,BELAD MALKAPUR

GENERAL HOSPITAL, BULDANA

I  II

 995 

27/05/2024

28/05/2024 To 31/05/2024

MISS  PAWAR SHUBHANGI SOPAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

21/09/2004

 997 

INDIRA BAHU SHIKSHAN SANSTHS, SCHOOL OF 

NURSING,BELAD MALKAPUR

GENERAL HOSPITAL, BULDANA

I  II

 996 

27/05/2024

28/05/2024 To 31/05/2024

MISS  PAWAR ARPITA 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 May2024

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  :

04/07/2004

 998 

INDIRA BAHU SHIKSHAN SANSTHS, SCHOOL OF 

NURSING,BELAD MALKAPUR

GENERAL HOSPITAL, BULDANA

I  II  III

 997 

27/05/2024

28/05/2024 To 31/05/2024

MISS  TAMBE SONAL 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 May2024

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  :

09/11/2004

 999 

INDIRA BAHU SHIKSHAN SANSTHS, SCHOOL OF 

NURSING,BELAD MALKAPUR

GENERAL HOSPITAL, BULDANA

I  II  III

 998 

27/05/2024

28/05/2024 To 31/05/2024

MISS  UMBARKAR ASHWINI SADASHIV

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

08/08/2004

 1000 

JIJAMATA SCHOOL OF NURSING, BULDANA

GENERAL HOSPITAL, BULDANA

I  II  III  IV

 999 

27/05/2024

28/05/2024 To 31/05/2024

MISS  AMBHORE PRAJAKTA PRABHAKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

15/08/2003

 1001 

JIJAMATA SCHOOL OF NURSING, BULDANA

GENERAL HOSPITAL, BULDANA

I

 1000 

27/05/2024

28/05/2024 To 31/05/2024

MISS  JADHAV PRAJAKTA 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 May2024

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  :

15/10/2003

 1002 

JIJAMATA SCHOOL OF NURSING, BULDANA

GENERAL HOSPITAL, BULDANA

I  II

 1001 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KHANDARE ASHWINI CHANDRASHEKHAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

18/05/2000

 1003 

JIJAMATA SCHOOL OF NURSING, BULDANA

GENERAL HOSPITAL, BULDANA

I  II  III

 1002 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KHANDARE PUNAM CHANDRASHEKHAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

30/03/1998

 1004 

JIJAMATA SCHOOL OF NURSING, BULDANA

GENERAL HOSPITAL, BULDANA

I  II  III  IV

 1003 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KHANDARE VRUSHALI CHANDRASHEKHAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

19/05/2004

 1005 

JIJAMATA SCHOOL OF NURSING, BULDANA

GENERAL HOSPITAL, BULDANA

I  II

 1004 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KHARE SAKSHI PANJAB

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

10/05/2003

 1006 

JIJAMATA SCHOOL OF NURSING, BULDANA

GENERAL HOSPITAL, BULDANA

I  II  III

 1005 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KHILLARE DIKSHA PURUSHOTTAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

01/12/2002

 1007 

JIJAMATA SCHOOL OF NURSING, BULDANA

GENERAL HOSPITAL, BULDANA

I  II  III  IV

 1006 

27/05/2024

28/05/2024 To 31/05/2024

MISS  MESRE GAURI 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 May2024

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  :

11/01/2000

 1008 

JIJAMATA SCHOOL OF NURSING, BULDANA

GENERAL HOSPITAL, BULDANA

I  II  III  IV

 1007 

27/05/2024

28/05/2024 To 31/05/2024

MISS  MORE KOMAL 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 May2024

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  :

27/12/1987

 1009 

JIJAMATA SCHOOL OF NURSING, BULDANA

GENERAL HOSPITAL, BULDANA

I  II  III

 1008 

27/05/2024

28/05/2024 To 31/05/2024

MISS  PAWAR NILIMA TEJRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

19/05/2004

 1010 

JIJAMATA SCHOOL OF NURSING, BULDANA

GENERAL HOSPITAL, BULDANA

I  II

 1009 

27/05/2024

28/05/2024 To 31/05/2024

MISS  WAKEKAR VAISHALI 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 May2024

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  :

30/08/1992

 1011 

JIJAMATA SCHOOL OF NURSING, BULDANA

GENERAL HOSPITAL, BULDANA

I  II

 1010 

27/05/2024

28/05/2024 To 31/05/2024

MISS  WANKHADE NITA 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 May2024

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  :

19/10/1999

 1012 

JIJAMATA SCHOOL OF NURSING, BULDANA

GENERAL HOSPITAL, BULDANA

II

 1011 

27/05/2024

28/05/2024 To 31/05/2024

MISS  WATHORE DIKSHA JYOTIBA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

08/07/1998

 1013 

SANT GAJANAN MAHARAJ NURSING SCHOOL, 

SHEGAON, BULDHANA

GENERAL HOSPITAL, BULDANA

I  II

 1012 

27/05/2024

28/05/2024 To 31/05/2024

MISS  BHATKAR PALLAVI SUNIL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

16/05/2005

 1014 

SANT GAJANAN MAHARAJ NURSING SCHOOL, 

SHEGAON, BULDHANA

GENERAL HOSPITAL, BULDANA

I  II  III  IV

 1013 

27/05/2024

28/05/2024 To 31/05/2024

MISS  DANDGE ANJALI RAJESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

10/06/2003

 1015 

SANT GAJANAN MAHARAJ NURSING SCHOOL, 

SHEGAON, BULDHANA

GENERAL HOSPITAL, BULDANA

I  II  III  IV

 1014 

27/05/2024

28/05/2024 To 31/05/2024

MISS  DANDGE PALLAVI RAJESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

03/01/2004

 1016 

SANT GAJANAN MAHARAJ NURSING SCHOOL, 

SHEGAON, BULDHANA

GENERAL HOSPITAL, BULDANA

I  II  III  IV

 1015 

27/05/2024

28/05/2024 To 31/05/2024

MISS  DHANDARE KANCHAN DILIP

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

01/11/1997

 1017 

SANT GAJANAN MAHARAJ NURSING SCHOOL, 

SHEGAON, BULDHANA

GENERAL HOSPITAL, BULDANA

I  II  III  V  VI  IV

 1016 

27/05/2024

28/05/2024 To 31/05/2024

MISS  INGLE PRAJAKTA ARUN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

05/07/2001

 1018 

SANT GAJANAN MAHARAJ NURSING SCHOOL, 

SHEGAON, BULDHANA

GENERAL HOSPITAL, BULDANA

I  II  III  V  VI  IV

 1017 

27/05/2024

28/05/2024 To 31/05/2024

MISS  INGLE POURNIMA VASANTA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

13/07/2003

 1019 

SANT GAJANAN MAHARAJ NURSING SCHOOL, 

SHEGAON, BULDHANA

GENERAL HOSPITAL, BULDANA

I  II

 1018 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SULTANE NIKITA SAKHARAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

20/10/2001

 1020 

SANT GAJANAN MAHARAJ NURSING SCHOOL, 

SHEGAON, BULDHANA

GENERAL HOSPITAL, BULDANA

I  II

 1019 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SURWADE AVANTIKA AJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

16/05/2000

 1021 

SANT GAJANAN MAHARAJ NURSING SCHOOL, 

SHEGAON, BULDHANA

GENERAL HOSPITAL, BULDANA

I  II  III  V  VI  IV

 1020 

27/05/2024

28/05/2024 To 31/05/2024

MISS  VIRGHAT SONIKA DAGADU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

09/02/2003

 1022 

DR. K. B. MAPRI INSTITUTE OF NURISNG, LONAR, 

BULDHANA

GENERAL HOSPITAL, BULDANA

I  II  III  V  VI  IV

 1021 

27/05/2024

28/05/2024 To 31/05/2024

MISS  CHATSE RIYA BHASKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

19/11/2001

 1023 

DR. K. B. MAPRI INSTITUTE OF NURISNG, LONAR, 

BULDHANA

GENERAL HOSPITAL, BULDANA

I

 1022 

27/05/2024

28/05/2024 To 31/05/2024

MISS  NARWADE PRIYANKA SAHEBRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

08/09/1998

 1024 

DR. K. B. MAPRI INSTITUTE OF NURISNG, LONAR, 

BULDHANA

GENERAL HOSPITAL, BULDANA

I  IV

 1023 

27/05/2024

28/05/2024 To 31/05/2024

MISS  PAGARE ASHWINI 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 May2024

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  :

02/03/1997

 1025 

DR. K. B. MAPRI INSTITUTE OF NURISNG, LONAR, 

BULDHANA

GENERAL HOSPITAL, BULDANA

I  II  III

 1024 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SALVE JAYA BHIMRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

27/05/1992

 1026 

KALASKAR NURSING INSTITUTE, NANDURA, 

BULDHANA

GENERAL HOSPITAL, BULDANA

I  II  III  IV

 1025 

27/05/2024

28/05/2024 To 31/05/2024

MISS  JADHAO MADHURI SUBHASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

06/09/1997

 1027 

KAUSHALYA INSTITUTE OF NURSING, BULDHANA

GENERAL HOSPITAL, BULDANA

I  II  III  V  VI  IV

 1026 

27/05/2024

28/05/2024 To 31/05/2024

MISS  CHIMKAR ARCHANA KADU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

17/06/1999

 1028 

KAUSHALYA INSTITUTE OF NURSING, BULDHANA

GENERAL HOSPITAL, BULDANA

I  II  III  V  VI  IV

 1027 

27/05/2024

28/05/2024 To 31/05/2024

MISS  CHIMKAR ASHVINI KADU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

04/09/2001

 1029 

KAUSHALYA INSTITUTE OF NURSING, BULDHANA

GENERAL HOSPITAL, BULDANA

I  II  III  IV

 1028 

27/05/2024

28/05/2024 To 31/05/2024

MISS  GAIKWAD AAKANKSHA SUDHAKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

03/10/2001

 1030 

KAUSHALYA INSTITUTE OF NURSING, BULDHANA

GENERAL HOSPITAL, BULDANA

I  II  III  V  VI  IV

 1029 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KASTURE DIPALI RAJU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

12/10/1997

 1031 

KAUSHALYA INSTITUTE OF NURSING, BULDHANA

GENERAL HOSPITAL, BULDANA

I  II  III  IV

 1030 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SURDKAR ARATI RAMKRISHNA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

07/12/2003

 1032 

Vision Nursing School, Buldhana

GENERAL HOSPITAL, BULDANA

I  II  III

 1031 

27/05/2024

28/05/2024 To 31/05/2024

MISS  BORADE PALLAVI VIJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

13/05/2004

 1033 

Vision Nursing School, Buldhana

GENERAL HOSPITAL, BULDANA

I  II  III

 1032 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KATARE SARIKA 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 May2024

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  :

16/08/2001

 1034 

Vision Nursing School, Buldhana

GENERAL HOSPITAL, BULDANA

I  II  III  V  VI  IV

 1033 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KHILLARE POOJA PURUSHOTTAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

03/09/2003

 1035 

Vision Nursing School, Buldhana

GENERAL HOSPITAL, BULDANA

I  II  III  IV

 1034 

27/05/2024

28/05/2024 To 31/05/2024

MISS  LAWANGE SUSHMA SHRIKRISHNA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

03/04/2003

 1036 

Vision Nursing School, Buldhana

GENERAL HOSPITAL, BULDANA

I  II  III  IV

 1035 

27/05/2024

28/05/2024 To 31/05/2024

MISS  MORE DIKSHA GAJANAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

03/04/2000

 1037 

Vision Nursing School, Buldhana

GENERAL HOSPITAL, BULDANA

I  II  III

 1036 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SAWADATKAR SHIVANI SANJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

01/01/2004

 1038 

Vision Nursing School, Buldhana

GENERAL HOSPITAL, BULDANA

I  II  III

 1037 

27/05/2024

28/05/2024 To 31/05/2024

MISS  WAGH GAYATRI SUPDA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

20/10/1994

 1039 

VASANTPRABHA SCHOOL OF NURSING BULDHANA

GENERAL HOSPITAL, BULDANA

II  III

 1038 

27/05/2024

28/05/2024 To 31/05/2024

SMT  SANANSE SUVARNA NARAYAN

cut 

Nee(DHANWAI SUVARNA SANTOSH)



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

29/10/2004

 1040 

VASANTPRABHA SCHOOL OF NURSING BULDHANA

GENERAL HOSPITAL, BULDANA

II  III

 1039 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SARKATE RENUKA GAJANAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

02/11/2001

 1041 

Dnyandeep Vimukta Va Bhatkya  Jati, Jamati Shikshan 

Prasarak Mandal Nursing School, Buldhana

GENERAL HOSPITAL, BULDANA

I  II  III  IV

 1040 

27/05/2024

28/05/2024 To 31/05/2024

MISS  DAKHORE PUNAM KASHINATH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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

 1042 

Dnyandeep Vimukta Va Bhatkya  Jati, Jamati Shikshan 

Prasarak Mandal Nursing School, Buldhana

GENERAL HOSPITAL, BULDANA

I  II  III  IV

 1041 

27/05/2024

28/05/2024 To 31/05/2024

MISS  LATHAD VAISHALI GAJANAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

09/12/2004

 1043 

Dnyandeep Vimukta Va Bhatkya  Jati, Jamati Shikshan 

Prasarak Mandal Nursing School, Buldhana

GENERAL HOSPITAL, BULDANA

I  II  III  IV

 1042 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SHINDE PUJA 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 May2024

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  :

16/09/1989

 1044 

GENERAL HOSPITAL, BHANDARA

GENERAL HOSPITAL, Bhandara

I  II

 1043 

27/05/2024

28/05/2024 To 31/05/2024

SMT  CHAVHAN SONUTAI BALAKDAS

cut 

Nee(DONGARE SONUTAI SATISH)

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

08/11/2003

 1045 

GENERAL HOSPITAL, BHANDARA

GENERAL HOSPITAL, Bhandara

I  II

 1044 

27/05/2024

28/05/2024 To 31/05/2024

MISS  GODHE SANJANA GAJANAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

21/11/2002

 1046 

GENERAL HOSPITAL, BHANDARA

GENERAL HOSPITAL, Bhandara

I  II

 1045 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KATEKHAYE ANISHA SHESHRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

27/02/2003

 1047 

GENERAL HOSPITAL, BHANDARA

GENERAL HOSPITAL, Bhandara

II  IV

 1046 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KURVE DARSHIKA MULCHAND

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

13/04/2004

 1048 

GENERAL HOSPITAL, BHANDARA

GENERAL HOSPITAL, Bhandara

I  II

 1047 

27/05/2024

28/05/2024 To 31/05/2024

MISS  PAL RUTUJA HEMANT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

24/07/2004

 1049 

GENERAL HOSPITAL, BHANDARA

GENERAL HOSPITAL, Bhandara

I  II

 1048 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SAMRIT ROSHANI RAMCHANDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

05/07/2004

 1050 

GENERAL HOSPITAL, BHANDARA

GENERAL HOSPITAL, Bhandara

I  II

 1049 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SATAKE VEDANTI NITIN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

20/01/2004

 1051 

GENERAL HOSPITAL, BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  IV

 1050 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SONWANE SWATI PURUSHOTTAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

14/12/2004

 1052 

GENERAL HOSPITAL, BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III

 1051 

27/05/2024

28/05/2024 To 31/05/2024

MISS  THOTE SEJAL NAMDEO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

15/02/1996

 1053 

GENERAL HOSPITAL, BHANDARA

GENERAL HOSPITAL, Bhandara

I  II

 1052 

27/05/2024

28/05/2024 To 31/05/2024

MISS  WAGHAMARE PRANJALI 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 May2024

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  :

24/04/2003

 1054 

SHARDA NURSING SCHOOL, KHAPA TUMSAR, 

BHANDARA

GENERAL HOSPITAL, Bhandara

I  III

 1053 

27/05/2024

28/05/2024 To 31/05/2024

MISS  BAWANE KHUSHALI GAJANAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

26/05/2003

 1055 

SHARDA NURSING SCHOOL, KHAPA TUMSAR, 

BHANDARA

GENERAL HOSPITAL, Bhandara

II

 1054 

27/05/2024

28/05/2024 To 31/05/2024

MISS  JAGNADE SAMRUDDHI HEMRAJ

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

15/07/2004

 1056 

SHARDA NURSING SCHOOL, KHAPA TUMSAR, 

BHANDARA

GENERAL HOSPITAL, Bhandara

I

 1055 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SONWANE PURVA SUDHAKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

22/06/2001

 1057 

POOJA NURSING INSTITUTE , BHANDARA

GENERAL HOSPITAL, Bhandara

I

 1056 

27/05/2024

28/05/2024 To 31/05/2024

MISS  BORKAR ACHAL ARVIND

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

17/09/2003

 1058 

POOJA NURSING INSTITUTE , BHANDARA

GENERAL HOSPITAL, Bhandara

I

 1057 

27/05/2024

28/05/2024 To 31/05/2024

MISS  GIRHEPUJE OMESHWARI DULICHAND

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

20/10/2001

 1059 

POOJA NURSING INSTITUTE , BHANDARA

GENERAL HOSPITAL, Bhandara

I  III

 1058 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KHOBRAGADE SMRUTI ARUN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

06/06/2004

 1060 

POOJA NURSING INSTITUTE , BHANDARA

GENERAL HOSPITAL, Bhandara

I

 1059 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KHUNE JAYASHRI HIVRAJ

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

17/09/1997

 1061 

POOJA NURSING INSTITUTE , BHANDARA

GENERAL HOSPITAL, Bhandara

I

 1060 

27/05/2024

28/05/2024 To 31/05/2024

MISS  MESHRAM PRAGATI 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 May2024

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  :

05/09/2004

 1062 

POOJA NURSING INSTITUTE , BHANDARA

GENERAL HOSPITAL, Bhandara

I  III

 1061 

27/05/2024

28/05/2024 To 31/05/2024

MISS  MESHRAM SEJAL 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 May2024

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  :

09/02/2005

 1063 

POOJA NURSING INSTITUTE , BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III

 1062 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SHAHARE GUNJAN KRISHNA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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

 1064 

PAWANRAJA NURSING SCHOOL , PAUNI , 

BHANDARA

GENERAL HOSPITAL, Bhandara

I  IV

 1063 

27/05/2024

28/05/2024 To 31/05/2024

MISS  MESHRAM AKANKSHA SHEKHAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

25/12/2004

 1065 

PAWANRAJA NURSING SCHOOL , PAUNI , 

BHANDARA

GENERAL HOSPITAL, Bhandara

I  II

 1064 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SHENDE ALISHA 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 May2024

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  :

14/10/2003

 1066 

ASHIRWAD NURSING SCHOOL OF ANM, SAKOLI 

BHANDARA

GENERAL HOSPITAL, Bhandara

I

 1065 

27/05/2024

28/05/2024 To 31/05/2024

MISS  DAMLE UTKARSHA MURLIDHAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

23/09/2004

 1067 

ASHIRWAD NURSING SCHOOL OF ANM, SAKOLI 

BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 1066 

27/05/2024

28/05/2024 To 31/05/2024

MISS  ITWALE BHAGYASHRI DEVDAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

02/04/2004

 1068 

ASHIRWAD NURSING SCHOOL OF ANM, SAKOLI 

BHANDARA

GENERAL HOSPITAL, Bhandara

I  III

 1067 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KANHAKE MAHESHWARI WASUDEO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

26/03/2003

 1069 

ASHIRWAD NURSING SCHOOL OF ANM, SAKOLI 

BHANDARA

GENERAL HOSPITAL, Bhandara

I

 1068 

27/05/2024

28/05/2024 To 31/05/2024

MISS  NAIK APARNA OMRAJ

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

27/04/2004

 1070 

ASHIRWAD NURSING SCHOOL OF ANM, SAKOLI 

BHANDARA

GENERAL HOSPITAL, Bhandara

I

 1069 

27/05/2024

28/05/2024 To 31/05/2024

MISS  WASNIK SANIYA DIPAK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

04/11/2004

 1071 

SAI NURSING SCHOOL, TUMSAR, BHANDARA

GENERAL HOSPITAL, Bhandara

I

 1070 

27/05/2024

28/05/2024 To 31/05/2024

MISS  DHURVE APARNA BHAGWANDAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

27/06/2003

 1072 

SAI NURSING SCHOOL, TUMSAR, BHANDARA

GENERAL HOSPITAL, Bhandara

I  IV

 1071 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KAHALKAR GITA KAILASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

06/03/2003

 1073 

SAI NURSING SCHOOL, TUMSAR, BHANDARA

GENERAL HOSPITAL, Bhandara

I  II

 1072 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KUMBHARE ACHAL BRIJLAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

12/12/2000

 1074 

SAI NURSING SCHOOL, TUMSAR, BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III

 1073 

27/05/2024

28/05/2024 To 31/05/2024

MISS  RAMTEKE PRANALI 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 May2024

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

 1075 

SAI NURSING SCHOOL, TUMSAR, BHANDARA

GENERAL HOSPITAL, Bhandara

I  II

 1074 

27/05/2024

28/05/2024 To 31/05/2024

MISS  WADHAVE PRATIKSHA VINOD

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

27/01/2004

 1076 

SAI NURSING SCHOOL, TUMSAR, BHANDARA

GENERAL HOSPITAL, Bhandara

I  II

 1075 

27/05/2024

28/05/2024 To 31/05/2024

MISS  WALAKE KARINA DHANRAJ

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

11/04/2003

 1077 

AROMIRA SCHOOL OF NURSING, BHANDARA

GENERAL HOSPITAL, Bhandara

I  II

 1076 

27/05/2024

28/05/2024 To 31/05/2024

MISS  MESHRAM ASHWINI SANDIP

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

18/01/1998

 1078 

AROMIRA SCHOOL OF NURSING, BHANDARA

GENERAL HOSPITAL, Bhandara

I  II

 1077 

27/05/2024

28/05/2024 To 31/05/2024

MISS  VAIDYA DIKSHA ADINATH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

27/08/1999

 1079 

NAV  YUVA NURSING SCHOOL, BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  IV

 1078 

27/05/2024

28/05/2024 To 31/05/2024

MISS  BAGADE SUPRIYA 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 May2024

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  :

31/01/2002

 1080 

NAV  YUVA NURSING SCHOOL, BHANDARA

GENERAL HOSPITAL, Bhandara

I  II

 1079 

27/05/2024

28/05/2024 To 31/05/2024

MISS  CHINCHKHEDE PRATIKSHA PRADIP

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

30/05/1994

 1081 

NAV  YUVA NURSING SCHOOL, BHANDARA

GENERAL HOSPITAL, Bhandara

I  III

 1080 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KALE MEGHA 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 May2024

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  :

21/07/2000

 1082 

NAV  YUVA NURSING SCHOOL, BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  IV

 1081 

27/05/2024

28/05/2024 To 31/05/2024

MISS  MESHRAM VANSHIKA 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 May2024

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  :

27/12/1999

 1083 

NAV  YUVA NURSING SCHOOL, BHANDARA

GENERAL HOSPITAL, Bhandara

I

 1082 

27/05/2024

28/05/2024 To 31/05/2024

MISS  NANDESHWAR POOJA UDEBHAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

25/02/1999

 1084 

NAV  YUVA NURSING SCHOOL, BHANDARA

GENERAL HOSPITAL, Bhandara

I

 1083 

27/05/2024

28/05/2024 To 31/05/2024

MISS  UKEY MONALI 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 May2024

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  :

11/05/1999

 1085 

NAV  YUVA NURSING SCHOOL, BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  IV

 1084 

27/05/2024

28/05/2024 To 31/05/2024

MISS  WAHANE ANKITA SANJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

30/10/1996

 1086 

G.S.NURSING SCHOOL, SAKOLI, BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI

 1085 

27/05/2024

28/05/2024 To 31/05/2024

SMT  SAKHARE DIKSHA BALCHAND

cut 

Nee(AMBADE DIKSHA ATULKUMAR)

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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

 1087 

G.S.NURSING SCHOOL, SAKOLI, BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 1086 

27/05/2024

28/05/2024 To 31/05/2024

SMT  SHELARE SUKESHANA SURESH

cut 

Nee(GAJBHIYE SUKESHANA SANGHADIP)



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

05/10/2004

 1088 

G.S.NURSING SCHOOL, SAKOLI, BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  IV

 1087 

27/05/2024

28/05/2024 To 31/05/2024

MISS  TAGDE PRANALI HANSADAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

26/12/2001

 1089 

Spandan Nursing School, Pauni, Bhandara

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 1088 

27/05/2024

28/05/2024 To 31/05/2024

MISS  DHANVIJAY AKSHATA DHANPAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

10/05/2002

 1090 

Spandan Nursing School, Pauni, Bhandara

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 1089 

27/05/2024

28/05/2024 To 31/05/2024

MISS  GAWADE SONI GURUDEV

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

29/08/2004

 1091 

Spandan Nursing School, Pauni, Bhandara

GENERAL HOSPITAL, Bhandara

I  III

 1090 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KULMATE RAKHI PANDHURANG

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

17/08/2003

 1092 

Spandan Nursing School, Pauni, Bhandara

GENERAL HOSPITAL, Bhandara

I  II  IV

 1091 

27/05/2024

28/05/2024 To 31/05/2024

MISS  MESHRAM AARJU DHANPAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

07/05/2000

 1093 

Spandan Nursing School, Pauni, Bhandara

GENERAL HOSPITAL, Bhandara

I  II  IV

 1092 

27/05/2024

28/05/2024 To 31/05/2024

MISS  RAMTEKE PRATIKSHA SURESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

09/11/2002

 1094 

Sanjeevani Nursing College, Sakoli, Bhandara

GENERAL HOSPITAL, Bhandara

I  II  III  IV

 1093 

27/05/2024

28/05/2024 To 31/05/2024

MISS  DADEMAL SHITAL SHESHRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

26/07/2004

 1095 

Sanjeevani Nursing College, Sakoli, Bhandara

GENERAL HOSPITAL, Bhandara

I  II  III  V  VI  IV

 1094 

27/05/2024

28/05/2024 To 31/05/2024

MISS  GALMALE ROHINI DILIP

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

09/08/2003

 1096 

Sanjeevani Nursing College, Sakoli, Bhandara

GENERAL HOSPITAL, Bhandara

I  III  IV

 1095 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KULSUNGE NEHA BHUMESHWAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

14/05/2004

 1097 

Sanjeevani Nursing College, Sakoli, Bhandara

GENERAL HOSPITAL, Bhandara

II

 1096 

27/05/2024

28/05/2024 To 31/05/2024

MISS  MESHRAM SAKSHI BABUDAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

14/02/2004

 1098 

GENERAL HOSPITAL  GADCHIROLI

GENERAL HOSPITAL  GADCHIROLI

I  II  III  IV

 1097 

27/05/2024

28/05/2024 To 31/05/2024

MISS  AJMER SHITAL JATRAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

28/03/2003

 1099 

GENERAL HOSPITAL  GADCHIROLI

GENERAL HOSPITAL  GADCHIROLI

II  III  IV

 1098 

27/05/2024

28/05/2024 To 31/05/2024

MISS  CHAUDHARI KHUSHABU SAJJAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

12/01/2005

 1100 

GENERAL HOSPITAL  GADCHIROLI

GENERAL HOSPITAL  GADCHIROLI

III  IV

 1099 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KHANDRE SAYLI 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 May2024

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  :

24/08/2002

 1101 

DR. SALVE NURSING INSTITUTE  COLLEGE , 

GADCHIROLI

GENERAL HOSPITAL  GADCHIROLI

I  II  III  IV

 1100 

27/05/2024

28/05/2024 To 31/05/2024

MISS  BHAISARE PRASHIKA 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 May2024

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  :

05/06/1995

 1102 

DR. SALVE NURSING INSTITUTE  COLLEGE , 

GADCHIROLI

GENERAL HOSPITAL  GADCHIROLI

I  II  III  IV

 1101 

27/05/2024

28/05/2024 To 31/05/2024

MISS  DURGE SWATI LALAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

12/02/1994

 1103 

DR. SALVE NURSING INSTITUTE  COLLEGE , 

GADCHIROLI

GENERAL HOSPITAL  GADCHIROLI

I  II  III  V  VI  IV

 1102 

27/05/2024

28/05/2024 To 31/05/2024

MISS  GAWALE VAISHALI SHAMRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

12/04/2002

 1104 

DR. SALVE NURSING INSTITUTE  COLLEGE , 

GADCHIROLI

GENERAL HOSPITAL  GADCHIROLI

I  II  IV

 1103 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KIRANGE RINA 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 May2024

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  :

15/10/1996

 1105 

DR. SALVE NURSING INSTITUTE  COLLEGE , 

GADCHIROLI

GENERAL HOSPITAL  GADCHIROLI

I  II  III  V  VI  IV

 1104 

27/05/2024

28/05/2024 To 31/05/2024

MISS  MADAVI ASHWINA VISHWANATH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

24/04/2005

 1106 

NAVJEEVAN NURSING SCHOOL, CHAMORSHI, 

GADCHIROLI

GENERAL HOSPITAL  GADCHIROLI

I  III  IV

 1105 

27/05/2024

28/05/2024 To 31/05/2024

MISS  CHAUDHARI PUNAM NARENDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

08/09/1997

 1107 

NAVJEEVAN NURSING SCHOOL, CHAMORSHI, 

GADCHIROLI

GENERAL HOSPITAL  GADCHIROLI

I  IV

 1106 

27/05/2024

28/05/2024 To 31/05/2024

MISS  DABBA RADHIKA 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 May2024

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  :

10/10/1987

 1108 

NAVJEEVAN NURSING SCHOOL, CHAMORSHI, 

GADCHIROLI

GENERAL HOSPITAL  GADCHIROLI

I  II  III  V  VI  IV

 1107 

27/05/2024

28/05/2024 To 31/05/2024

SMT  KELAZARKAR JYOTI VITTHAL

cut 

Nee(JUNARKAR JYOTI SANTOSH)

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

23/09/1997

 1109 

NAVJEEVAN NURSING SCHOOL, CHAMORSHI, 

GADCHIROLI

GENERAL HOSPITAL  GADCHIROLI

I  III  IV

 1108 

27/05/2024

28/05/2024 To 31/05/2024

MISS  NAITAM ARCHANA SADU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

09/02/2002

 1110 

NAVJEEVAN NURSING SCHOOL, CHAMORSHI, 

GADCHIROLI

GENERAL HOSPITAL  GADCHIROLI

I  II  III  IV

 1109 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SADMEK ACHAL ARVIND

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

13/07/1993

 1111 

NAVJEEVAN NURSING SCHOOL, CHAMORSHI, 

GADCHIROLI

GENERAL HOSPITAL  GADCHIROLI

I  II  III  IV

 1110 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SADMEK BHARTI BAJIRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

19/08/2003

 1112 

SAVITRIBAI FULE ANM NURSING SCHOOL, MEDHHA 

GADCHIROLI

GENERAL HOSPITAL  GADCHIROLI

I  II  III  IV

 1111 

27/05/2024

28/05/2024 To 31/05/2024

MISS  GAYAKWAD JYOSANA RAMKRUSHNA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

19/09/2002

 1113 

SAVITRIBAI FULE ANM NURSING SCHOOL, MEDHHA 

GADCHIROLI

GENERAL HOSPITAL  GADCHIROLI

I

 1112 

27/05/2024

28/05/2024 To 31/05/2024

MISS  GEDAM GAYATRI ZUNGARAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

09/01/1998

 1114 

SAVITRIBAI FULE ANM NURSING SCHOOL, MEDHHA 

GADCHIROLI

GENERAL HOSPITAL  GADCHIROLI

I  III  IV

 1113 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KARNAKE SNEHA 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 May2024

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  :

26/09/2004

 1115 

SAVITRIBAI FULE ANM NURSING SCHOOL, MEDHHA 

GADCHIROLI

GENERAL HOSPITAL  GADCHIROLI

I  II  III  IV

 1114 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KHOBRAGADE SNEHA DILIP

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

26/09/2002

 1116 

SAVITRIBAI FULE ANM NURSING SCHOOL, MEDHHA 

GADCHIROLI

GENERAL HOSPITAL  GADCHIROLI

I  II  III  IV

 1115 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KUSNAKE MANISHA SURESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

04/10/2001

 1117 

SAVITRIBAI FULE ANM NURSING SCHOOL, MEDHHA 

GADCHIROLI

GENERAL HOSPITAL  GADCHIROLI

I  II  III

 1116 

27/05/2024

28/05/2024 To 31/05/2024

MISS  MADAVI CHANDANI MANSUKHLAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

23/11/2004

 1118 

SAVITRIBAI FULE ANM NURSING SCHOOL, MEDHHA 

GADCHIROLI

GENERAL HOSPITAL  GADCHIROLI

I  III

 1117 

27/05/2024

28/05/2024 To 31/05/2024

MISS  MOHAREWAR ANANYA 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 May2024

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  :

10/10/2000

 1119 

SAVITRIBAI FULE ANM NURSING SCHOOL, MEDHHA 

GADCHIROLI

GENERAL HOSPITAL  GADCHIROLI

I  II

 1118 

27/05/2024

28/05/2024 To 31/05/2024

MISS  NAITAM SHEETAL MANAK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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

 1120 

SAVITRIBAI FULE ANM NURSING SCHOOL, MEDHHA 

GADCHIROLI

GENERAL HOSPITAL  GADCHIROLI

I  II  III  IV

 1119 

27/05/2024

28/05/2024 To 31/05/2024

MISS  PARCHAKE SAKSHI MANGALDAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

28/10/2000

 1121 

SAVITRIBAI FULE ANM NURSING SCHOOL, MEDHHA 

GADCHIROLI

GENERAL HOSPITAL  GADCHIROLI

I  III

 1120 

27/05/2024

28/05/2024 To 31/05/2024

MISS  RAMTEKE PRANJALEE 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 May2024

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  :

18/01/2001

 1122 

SAVITRIBAI FULE ANM NURSING SCHOOL, MEDHHA 

GADCHIROLI

GENERAL HOSPITAL  GADCHIROLI

I  II

 1121 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SEDMAKE SIMA VINAYAK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

10/09/1998

 1123 

SAVITRIBAI FULE ANM NURSING SCHOOL, MEDHHA 

GADCHIROLI

GENERAL HOSPITAL  GADCHIROLI

I  II  III  IV

 1122 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SIDAM ARUNA SUDHAKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

22/07/2003

 1124 

SAVITRIBAI FULE ANM NURSING SCHOOL, MEDHHA 

GADCHIROLI

GENERAL HOSPITAL  GADCHIROLI

I  II  III  IV

 1123 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SIDAM DIMPAL 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 May2024

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  :

09/08/2000

 1125 

SAVITRIBAI FULE ANM NURSING SCHOOL, MEDHHA 

GADCHIROLI

GENERAL HOSPITAL  GADCHIROLI

I  III

 1124 

27/05/2024

28/05/2024 To 31/05/2024

MISS  TALANDI PRANALI VASANT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

26/06/1999

 1126 

SAVITRIBAI FULE ANM NURSING SCHOOL, MEDHHA 

GADCHIROLI

GENERAL HOSPITAL  GADCHIROLI

I  II  III  IV

 1125 

27/05/2024

28/05/2024 To 31/05/2024

MISS  UMARE DIKSHA SHANKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

15/05/1998

 1127 

SAVITRIBAI FULE ANM NURSING SCHOOL, MEDHHA 

GADCHIROLI

GENERAL HOSPITAL  GADCHIROLI

I  II  III  IV

 1126 

27/05/2024

28/05/2024 To 31/05/2024

MISS  WACHAMI SUNITA PANDU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

02/02/2001

 1128 

SAVITRIBAI FULE ANM NURSING SCHOOL, MEDHHA 

GADCHIROLI

GENERAL HOSPITAL  GADCHIROLI

I  II  III  IV

 1127 

27/05/2024

28/05/2024 To 31/05/2024

MISS  YERME SHITAL PRALHAD

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

23/03/2003

 1129 

DIST.HOSPITAL FOR WOMEN , AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  IV

 1128 

27/05/2024

28/05/2024 To 31/05/2024

MISS  BETHEKAR NEHA RAMPRAKASH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

20/05/2002

 1130 

DIST.HOSPITAL FOR WOMEN , AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I

 1129 

27/05/2024

28/05/2024 To 31/05/2024

MISS  CHAVHAN ARTI AWADHUT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

14/04/1996

 1131 

MAA GAYATRI SCHOOL OF NURSING, ACHALPUR, 

AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
III

 1130 

27/05/2024

28/05/2024 To 31/05/2024

MISS  BELSARE SONALI DEVRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

04/12/2003

 1132 

MAA GAYATRI SCHOOL OF NURSING, ACHALPUR, 

AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  III  IV

 1131 

27/05/2024

28/05/2024 To 31/05/2024

MISS  BETHEKAR SARITA SABULAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

18/10/2004

 1133 

MAA GAYATRI SCHOOL OF NURSING, ACHALPUR, 

AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III

 1132 

27/05/2024

28/05/2024 To 31/05/2024

MISS  GULADE NIKITA VINAYAK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

08/07/1999

 1134 

MAA GAYATRI SCHOOL OF NURSING, ACHALPUR, 

AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  III  IV

 1133 

27/05/2024

28/05/2024 To 31/05/2024

MISS  PANDHARE BHARTI 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 May2024

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  :

19/03/2003

 1135 

MAA GAYATRI SCHOOL OF NURSING, ACHALPUR, 

AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  III

 1134 

27/05/2024

28/05/2024 To 31/05/2024

MISS  WANKHADE SNEHA DADARAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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

 1136 

MAA GAYATRI SCHOOL OF NURSING, ACHALPUR, 

AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  IV

 1135 

27/05/2024

28/05/2024 To 31/05/2024

MISS  ZAMARKAR ANISHA RAJARAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

05/12/2002

 1137 

SUJATA SCHOOL OF NURSING, AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  IV

 1136 

27/05/2024

28/05/2024 To 31/05/2024

MISS  DAHIKAR JANKI FULERAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

10/11/2002

 1138 

SUJATA SCHOOL OF NURSING, AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  IV

 1137 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KANGALE VAISHALI KALIRAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

27/07/2003

 1139 

SUJATA SCHOOL OF NURSING, AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  IV

 1138 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KASDEKAR ANKITA SHYAMLAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

01/04/2004

 1140 

SUJATA SCHOOL OF NURSING, AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
IV

 1139 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KASDEKAR SANJANA SHAMLAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

03/04/2001

 1141 

SUJATA SCHOOL OF NURSING, AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
II  IV

 1140 

27/05/2024

28/05/2024 To 31/05/2024

MISS  MARSKOLHE ANJALI VINAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

03/01/1998

 1142 

SUJATA SCHOOL OF NURSING, AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
II  IV

 1141 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SELEKAR ROSHNI RAMA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

13/06/1989

 1143 

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  IV

 1142 

27/05/2024

28/05/2024 To 31/05/2024

MISS  ATHANERE BHAGYASHREE 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 May2024

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  :

28/12/2004

 1144 

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II

 1143 

27/05/2024

28/05/2024 To 31/05/2024

MISS  AWZAD ACHAL 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 May2024

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  :

26/11/1999

 1145 

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
II

 1144 

27/05/2024

28/05/2024 To 31/05/2024

MISS  BELSARE ANJALI RAJU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

12/11/2004

 1146 

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II

 1145 

27/05/2024

28/05/2024 To 31/05/2024

MISS  BHATKAR DHANSHREE NANA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

11/10/2004

 1147 

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II

 1146 

27/05/2024

28/05/2024 To 31/05/2024

MISS  CHAWARE PRANALI PREMCHAND

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

03/11/1997

 1148 

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III

 1147 

27/05/2024

28/05/2024 To 31/05/2024

MISS  DASHWAT MANISHA NANA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

28/10/2004

 1149 

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  IV

 1148 

27/05/2024

28/05/2024 To 31/05/2024

MISS  DEHANKAR VAISHNAVI VINOD

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

04/04/2000

 1150 

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
II  III  IV

 1149 

27/05/2024

28/05/2024 To 31/05/2024

MISS  DESHMUKH TEJASWINI DATTATRAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

24/06/2005

 1151 

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II

 1150 

27/05/2024

28/05/2024 To 31/05/2024

MISS  DHURVE BHAGYASHRI VINOD

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

05/05/2005

 1152 

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  IV

 1151 

27/05/2024

28/05/2024 To 31/05/2024

MISS  GAWAI KASHISH 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 May2024

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

 1153 

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  IV

 1152 

27/05/2024

28/05/2024 To 31/05/2024

MISS  JAWANJAL ACHAL PRADIP

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

20/05/2002

 1154 

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II

 1153 

27/05/2024

28/05/2024 To 31/05/2024

MISS  PANDE SANGHMITRA 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 May2024

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  :

27/01/2004

 1155 

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III

 1154 

27/05/2024

28/05/2024 To 31/05/2024

MISS  RAUT NIKITA RAMDAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

27/08/2004

 1156 

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III

 1155 

27/05/2024

28/05/2024 To 31/05/2024

MISS  RAUT DIKSHA DILIP

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

02/07/2002

 1157 

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II

 1156 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SHEJAV NIKITA SANTOSH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

25/01/2001

 1158 

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  IV

 1157 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SURWADE DRUSHTI VINOD

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

16/08/2004

 1159 

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II

 1158 

27/05/2024

28/05/2024 To 31/05/2024

MISS  THAKARE PALLAVI SURESHRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

25/04/2004

 1160 

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II

 1159 

27/05/2024

28/05/2024 To 31/05/2024

MISS  THORAT SUSHMA RAVINDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

13/04/2004

 1161 

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II

 1160 

27/05/2024

28/05/2024 To 31/05/2024

MISS  WAINDESHKAR SHIVANI DINKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

20/09/2004

 1162 

KAMLABAI UMAK NURSING SCHOOL, AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  IV

 1161 

27/05/2024

28/05/2024 To 31/05/2024

MISS  BETHEKAR SONALI SAKHARAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

07/11/2003

 1163 

KAMLABAI UMAK NURSING SCHOOL, AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I

 1162 

27/05/2024

28/05/2024 To 31/05/2024

MISS  CHAKRE DIVYA NARESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

05/03/2000

 1164 

KAMLABAI UMAK NURSING SCHOOL, AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  III

 1163 

27/05/2024

28/05/2024 To 31/05/2024

MISS  HIVARKAR NIKITA PRAKASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

21/05/2004

 1165 

KAMLABAI UMAK NURSING SCHOOL, AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I

 1164 

27/05/2024

28/05/2024 To 31/05/2024

MISS  JAWANJAL TEJASWINI 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 May2024

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  :

17/11/2004

 1166 

KAMLABAI UMAK NURSING SCHOOL, AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  IV

 1165 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KAMBLE ANJALI MANOHAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

23/12/1997

 1167 

KAMLABAI UMAK NURSING SCHOOL, AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  III

 1166 

27/05/2024

28/05/2024 To 31/05/2024

MISS  MOHITIRE ANKITA RAMESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

18/11/2001

 1168 

KAMLABAI UMAK NURSING SCHOOL, AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  IV

 1167 

27/05/2024

28/05/2024 To 31/05/2024

MISS  UIKE ARPITA VILAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

07/08/2004

 1169 

KAMLABAI UMAK NURSING SCHOOL, AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  IV

 1168 

27/05/2024

28/05/2024 To 31/05/2024

MISS  WARGHAT DIKSHA SANJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

30/07/2004

 1170 

FLORENCE NIGHTINGLE NURSING SCHOOL, 

AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  IV

 1169 

27/05/2024

28/05/2024 To 31/05/2024

MISS  BELSARE ARUNA SHRIRAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

13/01/2005

 1171 

FLORENCE NIGHTINGLE NURSING SCHOOL, 

AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  IV

 1170 

27/05/2024

28/05/2024 To 31/05/2024

MISS  BELSARE POONAM ANTULAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

23/11/2004

 1172 

FLORENCE NIGHTINGLE NURSING SCHOOL, 

AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  IV

 1171 

27/05/2024

28/05/2024 To 31/05/2024

MISS  BETHE MOHINI MOTIRAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

26/07/2004

 1173 

FLORENCE NIGHTINGLE NURSING SCHOOL, 

AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  IV

 1172 

27/05/2024

28/05/2024 To 31/05/2024

MISS  BETHEKAR MOHINI NANDRAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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

 1174 

FLORENCE NIGHTINGLE NURSING SCHOOL, 

AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  IV

 1173 

27/05/2024

28/05/2024 To 31/05/2024

MISS  BETHEKAR RANI JIRGA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

20/10/2003

 1175 

FLORENCE NIGHTINGLE NURSING SCHOOL, 

AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  IV

 1174 

27/05/2024

28/05/2024 To 31/05/2024

MISS  BETHEKAR SHYAMKALI HIRALAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

19/03/2005

 1176 

FLORENCE NIGHTINGLE NURSING SCHOOL, 

AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  IV

 1175 

27/05/2024

28/05/2024 To 31/05/2024

MISS  BETHEKAR BHARTI SHRIRAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

10/02/2004

 1177 

FLORENCE NIGHTINGLE NURSING SCHOOL, 

AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  IV

 1176 

27/05/2024

28/05/2024 To 31/05/2024

MISS  BETHEKAR MONIKA RAMPRASAD

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

26/05/2004

 1178 

FLORENCE NIGHTINGLE NURSING SCHOOL, 

AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  IV

 1177 

27/05/2024

28/05/2024 To 31/05/2024

MISS  BHASKARE SONIYA SABULAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

29/06/2003

 1179 

FLORENCE NIGHTINGLE NURSING SCHOOL, 

AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  IV

 1178 

27/05/2024

28/05/2024 To 31/05/2024

MISS  BHILAWEKAR SABINA SHOBHARAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

25/05/2004

 1180 

FLORENCE NIGHTINGLE NURSING SCHOOL, 

AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II

 1179 

27/05/2024

28/05/2024 To 31/05/2024

MISS  CHIMOTE POOJA MANIRAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

14/09/2004

 1181 

FLORENCE NIGHTINGLE NURSING SCHOOL, 

AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  IV

 1180 

27/05/2024

28/05/2024 To 31/05/2024

MISS  CHIMOTE VANDANA SHESHRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

07/01/2005

 1182 

FLORENCE NIGHTINGLE NURSING SCHOOL, 

AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  IV

 1181 

27/05/2024

28/05/2024 To 31/05/2024

MISS  DAHIKAR KARINA DAYARAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

20/09/2003

 1183 

FLORENCE NIGHTINGLE NURSING SCHOOL, 

AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  IV

 1182 

27/05/2024

28/05/2024 To 31/05/2024

MISS  DHIKAR KAVITA CHANNU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

07/12/2004

 1184 

FLORENCE NIGHTINGLE NURSING SCHOOL, 

AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  IV

 1183 

27/05/2024

28/05/2024 To 31/05/2024

MISS  DHIKAR BHARTI BABULAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

14/12/2003

 1185 

FLORENCE NIGHTINGLE NURSING SCHOOL, 

AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  IV

 1184 

27/05/2024

28/05/2024 To 31/05/2024

MISS  JAMUNKAR RAVINA NAMDEO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

29/10/2004

 1186 

FLORENCE NIGHTINGLE NURSING SCHOOL, 

AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
IV

 1185 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KASDEKAR CHITRA JAGANNATH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

11/09/2003

 1187 

FLORENCE NIGHTINGLE NURSING SCHOOL, 

AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  IV

 1186 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SHELUKAR LAKITA SAGNU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

15/05/2004

 1188 

FLORENCE NIGHTINGLE NURSING SCHOOL, 

AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  IV

 1187 

27/05/2024

28/05/2024 To 31/05/2024

MISS  TANDILKAR PALLAVI RAJU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

23/05/2003

 1189 

EKVIRA SCHOOL OF NURSING , DARYAPUR , 

AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  IV

 1188 

27/05/2024

28/05/2024 To 31/05/2024

MISS  BHUSUM ROSHANI RAVI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

11/07/1999

 1190 

EKVIRA SCHOOL OF NURSING , DARYAPUR , 

AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
II  IV

 1189 

27/05/2024

28/05/2024 To 31/05/2024

MISS  CHAVAN BHARATI DNYANESHWAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

02/02/2003

 1191 

EKVIRA SCHOOL OF NURSING , DARYAPUR , 

AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  IV

 1190 

27/05/2024

28/05/2024 To 31/05/2024

MISS  CHAVHAN AKANKSHA PRABHUDAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

14/01/2000

 1192 

EKVIRA SCHOOL OF NURSING , DARYAPUR , 

AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  IV

 1191 

27/05/2024

28/05/2024 To 31/05/2024

MISS  DANDGE SONALI JANARDAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

16/10/2003

 1193 

EKVIRA SCHOOL OF NURSING , DARYAPUR , 

AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  IV

 1192 

27/05/2024

28/05/2024 To 31/05/2024

MISS  GAWAI SAKSHI MOHAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

18/05/2004

 1194 

EKVIRA SCHOOL OF NURSING , DARYAPUR , 

AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
II  IV

 1193 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KHANDARE ASHVINI SURESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

06/07/2002

 1195 

MELGHAT NURSING SCHOOL , PARATWADA , 

AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  IV

 1194 

27/05/2024

28/05/2024 To 31/05/2024

MISS  BHILAWEKAR NISHA DAYARAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

22/12/2002

 1196 

MELGHAT NURSING SCHOOL , PARATWADA , 

AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  IV

 1195 

27/05/2024

28/05/2024 To 31/05/2024

MISS  DHANDEKAR VARSHA GANESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

24/09/2004

 1197 

MELGHAT NURSING SCHOOL , PARATWADA , 

AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II

 1196 

27/05/2024

28/05/2024 To 31/05/2024

MISS  INGOLE JANHAVI SRIDHAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

31/03/2004

 1198 

MELGHAT NURSING SCHOOL , PARATWADA , 

AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  V  VI  IV

 1197 

27/05/2024

28/05/2024 To 31/05/2024

MISS  MAHURE ASHWINI GANESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

05/09/2004

 1199 

MELGHAT NURSING SCHOOL , PARATWADA , 

AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II

 1198 

27/05/2024

28/05/2024 To 31/05/2024

MISS  RAJANE ARPAN MANOHAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

18/01/2003

 1200 

Sardar Nursing Institute, Walgaon Road, Amravati

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  IV

 1199 

27/05/2024

28/05/2024 To 31/05/2024

MISS  BHUSUM SUMAN SUKHLAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

18/10/1997

 1201 

Sardar Nursing Institute, Walgaon Road, Amravati

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  IV

 1200 

27/05/2024

28/05/2024 To 31/05/2024

MISS  BORKAR VARSHA VIJAYRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

02/09/2003

 1202 

Sardar Nursing Institute, Walgaon Road, Amravati

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
II  III  IV

 1201 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KALE TRUSHALI SANTOSHRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

19/08/2001

 1203 

Sardar Nursing Institute, Walgaon Road, Amravati

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  IV

 1202 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KASDEKAR BABLI BHANA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

14/02/2004

 1204 

Sardar Nursing Institute, Walgaon Road, Amravati

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  IV

 1203 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KAWDE URJA MODDA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

06/06/1998

 1205 

Sardar Nursing Institute, Walgaon Road, Amravati

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  V  VI  IV

 1204 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SAWALKAR SHANTA DAYARAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

04/07/2005

 1206 

VIDHARBH SCHOOL OF NURSING, AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  IV

 1205 

27/05/2024

28/05/2024 To 31/05/2024

MISS  DAHIKAR UTKARSHI DAYARAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

24/08/2003

 1207 

VIDHARBH SCHOOL OF NURSING, AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
II  III  IV

 1206 

27/05/2024

28/05/2024 To 31/05/2024

MISS  MAWASKAR DIVYA RAMKRUSHNA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

14/01/1991

 1208 

VIDHARBH SCHOOL OF NURSING, AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  IV

 1207 

27/05/2024

28/05/2024 To 31/05/2024

SMT  NITAWANE RASHMITA BANDU

cut 

Nee(DONGARE RASHMITA PRADEEP)

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

17/08/2002

 1209 

VIDHARBH SCHOOL OF NURSING, AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  IV

 1208 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SOLANKE ANJALI NARENDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

16/09/2004

 1210 

Maa Renuka School of Nursing, Bhatkuli, Amravati

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  IV

 1209 

27/05/2024

28/05/2024 To 31/05/2024

MISS  BHILAVEKAR KAVITA MOUJILAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

31/10/2004

 1211 

Maa Renuka School of Nursing, Bhatkuli, Amravati

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II

 1210 

27/05/2024

28/05/2024 To 31/05/2024

MISS  GAWAI SANIKA 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 May2024

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  :

05/06/2002

 1212 

Maa Renuka School of Nursing, Bhatkuli, Amravati

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  IV

 1211 

27/05/2024

28/05/2024 To 31/05/2024

MISS  JAMBEKAR SARINA KASHIRAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

09/03/2005

 1213 

Maa Renuka School of Nursing, Bhatkuli, Amravati

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
II

 1212 

27/05/2024

28/05/2024 To 31/05/2024

MISS  JAWANJAL SAKSHI SANJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

19/06/2005

 1214 

Maa Renuka School of Nursing, Bhatkuli, Amravati

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  IV

 1213 

27/05/2024

28/05/2024 To 31/05/2024

MISS  JONDHALE NANDINI PREMDAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

25/05/2005

 1215 

Maa Renuka School of Nursing, Bhatkuli, Amravati

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  IV

 1214 

27/05/2024

28/05/2024 To 31/05/2024

MISS  MESHRAM NAYANA KESHAVRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

21/05/2004

 1216 

Maa Renuka School of Nursing, Bhatkuli, Amravati

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III

 1215 

27/05/2024

28/05/2024 To 31/05/2024

MISS  MOHOD PRATIKSHA ARUN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

20/04/2004

 1217 

Maa Renuka School of Nursing, Bhatkuli, Amravati

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III

 1216 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SONONE SHRUTIKA PRADIP

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

29/12/2004

 1218 

Maa Renuka School of Nursing, Bhatkuli, Amravati

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III

 1217 

27/05/2024

28/05/2024 To 31/05/2024

MISS  TAYADE NANDINI ANAMAT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

19/03/2004

 1219 

Maa Renuka School of Nursing, Bhatkuli, Amravati

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II

 1218 

27/05/2024

28/05/2024 To 31/05/2024

MISS  THORAT MONIKA DNYANESHWAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

18/02/2004

 1220 

ASHA NURSING SCHOOL, AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  IV

 1219 

27/05/2024

28/05/2024 To 31/05/2024

MISS  DHANDAR TRUPTI SANJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

21/10/2001

 1221 

ASHA NURSING SCHOOL, AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I

 1220 

27/05/2024

28/05/2024 To 31/05/2024

MISS  GAWANDE AKANKSHA HIRAMAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

23/09/2003

 1222 

ASHA NURSING SCHOOL, AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
V  VI

 1221 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KALE AKANKSHA VASANTRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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

 1223 

ASHA NURSING SCHOOL, AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
V  VI

 1222 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KAMBLE SUREKHA SURESHRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

16/08/2004

 1224 

ASHA NURSING SCHOOL, AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  IV

 1223 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KHANDARE VAISHNAVI 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 May2024

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  :

13/09/2004

 1225 

ASHA NURSING SCHOOL, AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  IV

 1224 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KORE AAMRAPALI SURENDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

14/07/2003

 1226 

ASHA NURSING SCHOOL, AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  IV

 1225 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KSHIRSAGAR TEJASVI 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 May2024

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  :

03/02/1990

 1227 

ASHA NURSING SCHOOL, AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  IV

 1226 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KUMBHALWAR LOCHANA PURUSHOTTAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

25/08/2005

 1228 

ASHA NURSING SCHOOL, AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  IV

 1227 

27/05/2024

28/05/2024 To 31/05/2024

MISS  MANWATKAR ROSHANI KAILASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

16/03/2005

 1229 

ASHA NURSING SCHOOL, AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  IV

 1228 

27/05/2024

28/05/2024 To 31/05/2024

MISS  MOHANE TRUPTI SANJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

30/11/2001

 1230 

ASHA NURSING SCHOOL, AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  IV

 1229 

27/05/2024

28/05/2024 To 31/05/2024

MISS  MONDHE JYOTI DADARAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

21/07/2001

 1231 

ASHA NURSING SCHOOL, AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  III

 1230 

27/05/2024

28/05/2024 To 31/05/2024

MISS  WANKHADE HARSHA RAMHARI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

15/08/2003

 1232 

ASHA NURSING SCHOOL, AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  IV

 1231 

27/05/2024

28/05/2024 To 31/05/2024

MISS  WASNIK DIKSHA SUBHASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

20/07/2004

 1233 

SARSWATI NURSING SCHOOL, DHAMANGAON, 

AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
IV

 1232 

27/05/2024

28/05/2024 To 31/05/2024

MISS  DONGARE KOMAL RAJENDRARAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

10/08/2004

 1234 

SARSWATI NURSING SCHOOL, DHAMANGAON, 

AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  III

 1233 

27/05/2024

28/05/2024 To 31/05/2024

MISS  HANVATE ANANYA JAGDISH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

28/02/2004

 1235 

SARSWATI NURSING SCHOOL, DHAMANGAON, 

AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  IV

 1234 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KALE KOMAL SANDIP

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

18/07/2004

 1236 

SARSWATI NURSING SCHOOL, DHAMANGAON, 

AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III

 1235 

27/05/2024

28/05/2024 To 31/05/2024

MISS  MATRE SAKSHI SURENDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

27/11/2003

 1237 

SARSWATI NURSING SCHOOL, DHAMANGAON, 

AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  IV

 1236 

27/05/2024

28/05/2024 To 31/05/2024

MISS  MESHRAM ASWITA 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 May2024

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  :

22/03/2004

 1238 

SARSWATI NURSING SCHOOL, DHAMANGAON, 

AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  IV

 1237 

27/05/2024

28/05/2024 To 31/05/2024

MISS  NAGRALE SEJAL RAJESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

26/09/2004

 1239 

SARSWATI NURSING SCHOOL, DHAMANGAON, 

AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  IV

 1238 

27/05/2024

28/05/2024 To 31/05/2024

MISS  NARE SUKESHANI JANARDAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

10/05/2002

 1240 

SARSWATI NURSING SCHOOL, DHAMANGAON, 

AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  IV

 1239 

27/05/2024

28/05/2024 To 31/05/2024

MISS  PATIL AKANKSHA CHARAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

25/07/1991

 1241 

SARSWATI NURSING SCHOOL, DHAMANGAON, 

AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
II  III  IV

 1240 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SHENDE VISHAKHA 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 May2024

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  :

26/07/1993

 1242 

SARSWATI NURSING SCHOOL, DHAMANGAON, 

AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  IV

 1241 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SHENDE SMITA 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 May2024

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  :

16/04/2000

 1243 

SARSWATI NURSING SCHOOL, DHAMANGAON, 

AMRAVATI

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  V  VI  IV

 1242 

27/05/2024

28/05/2024 To 31/05/2024

MISS  TAYAWADE PRITI RAMCHANDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

16/10/2002

 1244 

Gurukul Nursing Institute, Daryapur Amravati

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  IV

 1243 

27/05/2024

28/05/2024 To 31/05/2024

MISS  AARTE KALAVATI BRIJLAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

14/02/2005

 1245 

Gurukul Nursing Institute, Daryapur Amravati

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  IV

 1244 

27/05/2024

28/05/2024 To 31/05/2024

MISS  BETHEKAR SANJANA MISHRILAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

20/06/1999

 1246 

Gurukul Nursing Institute, Daryapur Amravati

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  IV

 1245 

27/05/2024

28/05/2024 To 31/05/2024

MISS  BHILAWEKAR LINA 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 May2024

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  :

21/11/1996

 1247 

Gurukul Nursing Institute, Daryapur Amravati

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  IV

 1246 

27/05/2024

28/05/2024 To 31/05/2024

MISS  CHAUBE MANISHA LALARAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

08/03/2001

 1248 

Gurukul Nursing Institute, Daryapur Amravati

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  III  IV

 1247 

27/05/2024

28/05/2024 To 31/05/2024

MISS  IDAPACHE FULVANTI MANGLU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

30/09/2004

 1249 

Gurukul Nursing Institute, Daryapur Amravati

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  V  VI  IV

 1248 

27/05/2024

28/05/2024 To 31/05/2024

MISS  JAMBEKAR VAISHNAVI PREMLAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

18/12/2003

 1250 

Gurukul Nursing Institute, Daryapur Amravati

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  IV

 1249 

27/05/2024

28/05/2024 To 31/05/2024

MISS  JAMODKAR VARSHA NANDKISHOR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

26/07/2004

 1251 

Gurukul Nursing Institute, Daryapur Amravati

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  IV

 1250 

27/05/2024

28/05/2024 To 31/05/2024

MISS  JAWARKAR SHITAL SUKLAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

05/01/1999

 1252 

Gurukul Nursing Institute, Daryapur Amravati

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  V  VI  IV

 1251 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KASDEKAR SHUSHMA CHHOTELAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

16/02/2003

 1253 

Gurukul Nursing Institute, Daryapur Amravati

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  IV

 1252 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KASDEKAR MAHESHWARI NANAKRAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

09/11/2001

 1254 

Gurukul Nursing Institute, Daryapur Amravati

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  IV

 1253 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KASDEKAR LAXMI NANDKISHOR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

02/05/2001

 1255 

Gurukul Nursing Institute, Daryapur Amravati

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  IV

 1254 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KASDEKAR KARISHMA CHOTELAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

26/10/2000

 1256 

Gurukul Nursing Institute, Daryapur Amravati

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  IV

 1255 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KASDEKAR YOGESHWARI NANAKRAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

13/07/1996

 1257 

Gurukul Nursing Institute, Daryapur Amravati

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  V  IV

 1256 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KHOBRAGADE KIRAN YUVARAJ

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

16/06/2000

 1258 

Gurukul Nursing Institute, Daryapur Amravati

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  IV

 1257 

27/05/2024

28/05/2024 To 31/05/2024

MISS  MAVASKAR VANDANA NANAKRAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

05/09/1988

 1259 

Gurukul Nursing Institute, Daryapur Amravati

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  IV

 1258 

27/05/2024

28/05/2024 To 31/05/2024

MISS  MAWASKAR SUNITA DAULAT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

27/01/2004

 1260 

Gurukul Nursing Institute, Daryapur Amravati

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  IV

 1259 

27/05/2024

28/05/2024 To 31/05/2024

MISS  NAGLE TINA 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 May2024

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  :

22/04/2000

 1261 

Gurukul Nursing Institute, Daryapur Amravati

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  IV

 1260 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SONKAR SAPANA SHANTILAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

02/09/2004

 1262 

Gurukul Nursing Institute, Daryapur Amravati

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  II  III  IV

 1261 

27/05/2024

28/05/2024 To 31/05/2024

MISS  UIKE GOURI JALAMSING

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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

 1263 

Gurukul Nursing Institute, Daryapur Amravati

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  III  IV

 1262 

27/05/2024

28/05/2024 To 31/05/2024

MISS  UNATE KARISHMA NANDLAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

14/02/2004

 1264 

Gurukul Nursing Institute, Daryapur Amravati

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI
I  IV

 1263 

27/05/2024

28/05/2024 To 31/05/2024

MISS  WANKHADE ISHA SHANKARRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

15/08/2004

 1265 

SWAMI VIVEKANAND MED MISSION, PARSODI, SON, 

KHAPRI , NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  IV

 1264 

27/05/2024

28/05/2024 To 31/05/2024

MISS  BURANDE PALLAVI 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 May2024

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  :

12/06/2001

 1266 

SWAMI VIVEKANAND MED MISSION, PARSODI, SON, 

KHAPRI , NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
II  IV

 1265 

27/05/2024

28/05/2024 To 31/05/2024

MISS  RAMPURE JAYSHRI PAIYU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

13/01/2002

 1267 

SWAMI VIVEKANAND MED MISSION, PARSODI, SON, 

KHAPRI , NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
II  IV

 1266 

27/05/2024

28/05/2024 To 31/05/2024

MISS  WELADI PAYAL 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 May2024

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  :

23/08/1989

 1268 

RIGHT VALUE INSTITUTE OF NURSING, NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  IV

 1267 

27/05/2024

28/05/2024 To 31/05/2024

MISS  JAMGADE PRITI 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 May2024

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  :

24/07/2004

 1269 

RIGHT VALUE INSTITUTE OF NURSING, NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II

 1268 

27/05/2024

28/05/2024 To 31/05/2024

MISS  PANDHARE PRITI VINOD

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

02/06/2001

 1270 

TIRPUDE NURSING TRAINING SCHOOL, NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  IV

 1269 

27/05/2024

28/05/2024 To 31/05/2024

MISS  BANKAR ACHAL DILIP

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

06/12/2004

 1271 

TIRPUDE NURSING TRAINING SCHOOL, NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  IV

 1270 

27/05/2024

28/05/2024 To 31/05/2024

MISS  BARVE NIKITA GANESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

02/11/2000

 1272 

TIRPUDE NURSING TRAINING SCHOOL, NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I

 1271 

27/05/2024

28/05/2024 To 31/05/2024

MISS  BHAGAT SIMRAN DUMDEO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

09/01/1989

 1273 

TIRPUDE NURSING TRAINING SCHOOL, NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  IV

 1272 

27/05/2024

28/05/2024 To 31/05/2024

MISS  BHAISARE DIKSHA RAGHUNATH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

18/06/2003

 1274 

TIRPUDE NURSING TRAINING SCHOOL, NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I

 1273 

27/05/2024

28/05/2024 To 31/05/2024

MISS  CHAURE KHUSHI SATYAWAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

15/09/2003

 1275 

TIRPUDE NURSING TRAINING SCHOOL, NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 1274 

27/05/2024

28/05/2024 To 31/05/2024

MISS  DESHPANDE PRAJAKTA HIRALAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

08/12/2001

 1276 

TIRPUDE NURSING TRAINING SCHOOL, NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I

 1275 

27/05/2024

28/05/2024 To 31/05/2024

MISS  GAJBHIYE ANSHU MUNNA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

07/09/2005

 1277 

TIRPUDE NURSING TRAINING SCHOOL, NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  III  IV

 1276 

27/05/2024

28/05/2024 To 31/05/2024

MISS  INWATE KAJAL LALCHAND

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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

 1278 

TIRPUDE NURSING TRAINING SCHOOL, NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  III

 1277 

27/05/2024

28/05/2024 To 31/05/2024

MISS  JAMBHULKAR PAYAL 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 May2024

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  :

25/11/2004

 1279 

TIRPUDE NURSING TRAINING SCHOOL, NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  IV

 1278 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KHADSE KANCHAN KULDIP

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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

 1280 

TIRPUDE NURSING TRAINING SCHOOL, NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I

 1279 

27/05/2024

28/05/2024 To 31/05/2024

MISS  LANJEWAR KHUSHI RANJDIP

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

11/12/2003

 1281 

TIRPUDE NURSING TRAINING SCHOOL, NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I

 1280 

27/05/2024

28/05/2024 To 31/05/2024

MISS  MENGHARE ANJALI VISHNU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

02/09/2002

 1282 

TIRPUDE NURSING TRAINING SCHOOL, NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  IV

 1281 

27/05/2024

28/05/2024 To 31/05/2024

MISS  MESHRAM NEHA PRASHID

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

16/04/2004

 1283 

TIRPUDE NURSING TRAINING SCHOOL, NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 1282 

27/05/2024

28/05/2024 To 31/05/2024

MISS  PARVE SAHILI RAJESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

03/02/2004

 1284 

TIRPUDE NURSING TRAINING SCHOOL, NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I

 1283 

27/05/2024

28/05/2024 To 31/05/2024

MISS  PATIL AARTI AJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

30/11/2004

 1285 

TIRPUDE NURSING TRAINING SCHOOL, NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  IV

 1284 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SAHARE PALAK CHAKRABHOJ

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

19/04/1998

 1286 

TIRPUDE NURSING TRAINING SCHOOL, NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  IV

 1285 

27/05/2024

28/05/2024 To 31/05/2024

MISS  VISHWAKARMA RASHMI DURGAPRASAD

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

15/09/2003

 1287 

SURETECH COLLEGE OF NURSING, NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II

 1286 

27/05/2024

28/05/2024 To 31/05/2024

MISS  BHAGAT SHREYA CHANDRASHEKHAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

05/11/2003

 1288 

SURETECH COLLEGE OF NURSING, NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II

 1287 

27/05/2024

28/05/2024 To 31/05/2024

MISS  BHAGWATE SAKSHI VITHOBA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

31/10/2002

 1289 

SURETECH COLLEGE OF NURSING, NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I

 1288 

27/05/2024

28/05/2024 To 31/05/2024

MISS  DHURVE ANKITA 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 May2024

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  :

09/11/2003

 1290 

SURETECH COLLEGE OF NURSING, NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I

 1289 

27/05/2024

28/05/2024 To 31/05/2024

MISS  HULKEY ARTI GOPAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

31/10/2005

 1291 

SURETECH COLLEGE OF NURSING, NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
II  III  IV

 1290 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SHEIKH SUMAMA FIROJ

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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

 1292 

SURETECH COLLEGE OF NURSING, NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
II  IV

 1291 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SHELKAR MANJIRI 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 May2024

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  :

10/11/2003

 1293 

ARNEJA INSTITUTE OF NURSING SCIENCES , 

NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  IV

 1292 

27/05/2024

28/05/2024 To 31/05/2024

MISS  CHOPKAR KASHISH 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 May2024

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  :

11/07/1997

 1294 

ARNEJA INSTITUTE OF NURSING SCIENCES , 

NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  V  VI

 1293 

27/05/2024

28/05/2024 To 31/05/2024

MISS  CHOUDHARI SUNITA 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 May2024

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  :

31/03/1996

 1295 

ARNEJA INSTITUTE OF NURSING SCIENCES , 

NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II

 1294 

27/05/2024

28/05/2024 To 31/05/2024

MISS  RANDHE MRUNALI GANESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

07/04/2000

 1296 

ARNEJA INSTITUTE OF NURSING SCIENCES , 

NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II

 1295 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SHANIWARE PRATIKSHA ABHAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

24/02/2005

 1297 

MATRU SEVA SANGH NURSING SCHOOL,SITABULDI 

,MATERNITY HOME NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  IV

 1296 

27/05/2024

28/05/2024 To 31/05/2024

MISS  BELE MEGHA 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 May2024

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  :

07/11/1998

 1298 

MOTHER TERESA NURSING INSTITUTE , NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
II

 1297 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KHOBRAGADE ROHINI RAGHO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

25/08/2004

 1299 

MOTHER TERESA NURSING INSTITUTE , NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  III  IV

 1298 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KHOBRAGADE PRADNYA BHIMRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

17/03/2003

 1300 

MOTHER TERESA NURSING INSTITUTE , NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  IV

 1299 

27/05/2024

28/05/2024 To 31/05/2024

MISS  LOKHANDE TANNU 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 May2024

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  :

25/02/1996

 1301 

MOTHER TERESA NURSING INSTITUTE , NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  IV

 1300 

27/05/2024

28/05/2024 To 31/05/2024

MISS  MULETI UMITA RAMLAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

01/03/2002

 1302 

MOTHER TERESA NURSING INSTITUTE , NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  IV

 1301 

27/05/2024

28/05/2024 To 31/05/2024

MISS  NETAM ALIDA LAKHAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

09/04/2004

 1303 

MOTHER TERESA NURSING INSTITUTE , NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  IV

 1302 

27/05/2024

28/05/2024 To 31/05/2024

MISS  RAMTEKE PRATIKSHA DIPAK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

16/08/2001

 1304 

MOTHER TERESA NURSING INSTITUTE , NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  IV

 1303 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SONTAKKE KALYANI 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 May2024

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  :

21/11/2000

 1305 

MADHUKARRAO MAHAKALKAR NURSING SCHOOL , 

DIGHORI , NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 1304 

27/05/2024

28/05/2024 To 31/05/2024

MISS  ADE PADMINI SHRIRAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

13/03/2003

 1306 

MADHUKARRAO MAHAKALKAR NURSING SCHOOL , 

DIGHORI , NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III

 1305 

27/05/2024

28/05/2024 To 31/05/2024

MISS  BHAGAT RUCHIKA RAVIKANT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

22/06/2001

 1307 

MADHUKARRAO MAHAKALKAR NURSING SCHOOL , 

DIGHORI , NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
II  III  IV

 1306 

27/05/2024

28/05/2024 To 31/05/2024

MISS  LOKHANDE PRANALI RAJU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

05/08/2003

 1308 

MADHUKARRAO MAHAKALKAR NURSING SCHOOL , 

DIGHORI , NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
II  III  IV

 1307 

27/05/2024

28/05/2024 To 31/05/2024

MISS  RANGARI NIKITA UDDHAV

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

21/12/2004

 1309 

MADHUKARRAO MAHAKALKAR NURSING SCHOOL , 

DIGHORI , NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  IV

 1308 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SATPUTE AMISHA DARSHANA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

29/08/2004

 1310 

MADHUKARRAO MAHAKALKAR NURSING SCHOOL , 

DIGHORI , NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I

 1309 

27/05/2024

28/05/2024 To 31/05/2024

MISS  UIKEY RAKHI MAHENDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

19/12/1998

 1311 

MADHUKARRAO MAHAKALKAR NURSING SCHOOL , 

DIGHORI , NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  III  IV

 1310 

27/05/2024

28/05/2024 To 31/05/2024

MISS  WAGHMARE BHAGYASHREE 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 May2024

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  :

02/09/1991

 1312 

MADHUKARRAO MAHAKALKAR NURSING SCHOOL , 

DIGHORI , NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
III

 1311 

27/05/2024

28/05/2024 To 31/05/2024

MISS  WANKHEDE KALPANA DILIP

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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

 1313 

SUVARNA SCHOOL OF NURSING SAONER, NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I

 1312 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KAITHAL MAMTA AWDHESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

23/09/2004

 1314 

SUVARNA SCHOOL OF NURSING SAONER, NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II

 1313 

27/05/2024

28/05/2024 To 31/05/2024

MISS  UIKEY PRIYA MURLIDHAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

03/11/2002

 1315 

SAIRAM SCHOOL OF NURSING, RAMTEK, NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  IV

 1314 

27/05/2024

28/05/2024 To 31/05/2024

MISS  BHAGAT DHANASHRI GULAB

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

02/05/2002

 1316 

SAIRAM SCHOOL OF NURSING, RAMTEK, NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  IV

 1315 

27/05/2024

28/05/2024 To 31/05/2024

MISS  GODANGE ARUNA BHOJRAJ

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

15/11/2001

 1317 

SAIRAM SCHOOL OF NURSING, RAMTEK, NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  IV

 1316 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KANGALI LAXMI RAMRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

20/04/2004

 1318 

SAIRAM SCHOOL OF NURSING, RAMTEK, NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  IV

 1317 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KATHOUTE SONIYA SANJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

19/09/2001

 1319 

SAIRAM SCHOOL OF NURSING, RAMTEK, NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  IV

 1318 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KHANDAIT KAJAL RAJENDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

09/02/2001

 1320 

SAIRAM SCHOOL OF NURSING, RAMTEK, NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  IV

 1319 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KHANDATE ACHAL SHANTILAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

16/07/2003

 1321 

SAIRAM SCHOOL OF NURSING, RAMTEK, NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  IV

 1320 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KORAM NIKITA YASHWANTRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

26/08/2003

 1322 

SAIRAM SCHOOL OF NURSING, RAMTEK, NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  IV

 1321 

27/05/2024

28/05/2024 To 31/05/2024

MISS  PARTETI TEJASWINI DILIP

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

21/06/2004

 1323 

SAIRAM SCHOOL OF NURSING, RAMTEK, NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  IV

 1322 

27/05/2024

28/05/2024 To 31/05/2024

MISS  TEKAM RESHAMI MANGARU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

11/04/2001

 1324 

SAIRAM SCHOOL OF NURSING, RAMTEK, NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  IV

 1323 

27/05/2024

28/05/2024 To 31/05/2024

MISS  UIKEY PALLAVI 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 May2024

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  :

24/09/2005

 1325 

ACHARYA VINOBA BHAVE SCHOOL OF NURSING, 

KATOL, NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
II  III

 1324 

27/05/2024

28/05/2024 To 31/05/2024

MISS  ADAGALE VISHAKHA PARNUJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

05/09/2000

 1326 

ACHARYA VINOBA BHAVE SCHOOL OF NURSING, 

KATOL, NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  IV

 1325 

27/05/2024

28/05/2024 To 31/05/2024

MISS  ADMACHI DIKASHA 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 May2024

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  :

10/09/2003

 1327 

ACHARYA VINOBA BHAVE SCHOOL OF NURSING, 

KATOL, NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
II  III  IV

 1326 

27/05/2024

28/05/2024 To 31/05/2024

MISS  BAGDE SANGEETA SAHEBRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

01/10/2003

 1328 

ACHARYA VINOBA BHAVE SCHOOL OF NURSING, 

KATOL, NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  IV

 1327 

27/05/2024

28/05/2024 To 31/05/2024

MISS  GONDANE SAKSHI SHANKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

28/08/2003

 1329 

ACHARYA VINOBA BHAVE SCHOOL OF NURSING, 

KATOL, NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  IV

 1328 

27/05/2024

28/05/2024 To 31/05/2024

MISS  GUJARKAR RUCHIKA 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 May2024

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  :

25/04/2000

 1330 

ACHARYA VINOBA BHAVE SCHOOL OF NURSING, 

KATOL, NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  IV

 1329 

27/05/2024

28/05/2024 To 31/05/2024

MISS  MESHRAM AISHWARYA ARVIND

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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

 1331 

ACHARYA VINOBA BHAVE SCHOOL OF NURSING, 

KATOL, NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
III  IV

 1330 

27/05/2024

28/05/2024 To 31/05/2024

MISS  MUNDRE AISHWARYA DHANRAJJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

02/04/2005

 1332 

ACHARYA VINOBA BHAVE SCHOOL OF NURSING, 

KATOL, NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
III

 1331 

27/05/2024

28/05/2024 To 31/05/2024

MISS  RAUT BHUMIKA JAYAWANT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

02/10/2004

 1333 

ACHARYA VINOBA BHAVE SCHOOL OF NURSING, 

KATOL, NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
II  IV

 1332 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SURPAM ACHAL RAVINDRAJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

10/10/1988

 1334 

SUMANTAI WASNIK INSTITUTE OF NURSING, 

NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I

 1333 

27/05/2024

28/05/2024 To 31/05/2024

MISS  DHURVE MANISHA VITTHAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

28/04/2004

 1335 

SUMANTAI WASNIK INSTITUTE OF NURSING, 

NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  IV

 1334 

27/05/2024

28/05/2024 To 31/05/2024

MISS  GANER SAHILI 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 May2024

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  :

26/11/2003

 1336 

SUMANTAI WASNIK INSTITUTE OF NURSING, 

NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI

 1335 

27/05/2024

28/05/2024 To 31/05/2024

MISS  GOMASE BHAGYASHREE TULSHIDAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

14/03/1999

 1337 

SUMANTAI WASNIK INSTITUTE OF NURSING, 

NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  V  VI  IV

 1336 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KAWALE NIKITA RATIRAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

20/02/1990

 1338 

SUMANTAI WASNIK INSTITUTE OF NURSING, 

NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I

 1337 

27/05/2024

28/05/2024 To 31/05/2024

SMT  PALEWAR MANISHA HEMRAJ

cut 

Nee(BIJEWAR MANISHA VIJAYKUMAR)

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

28/07/2000

 1339 

SUMANTAI WASNIK INSTITUTE OF NURSING, 

NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  V  VI  IV

 1338 

27/05/2024

28/05/2024 To 31/05/2024

MISS  PATIL VAISHALI SHANKARRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

05/08/2005

 1340 

POOJA NURSING SCHOOL, NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  IV

 1339 

27/05/2024

28/05/2024 To 31/05/2024

MISS  BASUNDE MALIKA 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 May2024

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

 1341 

POOJA NURSING SCHOOL, NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  IV

 1340 

27/05/2024

28/05/2024 To 31/05/2024

MISS  DAHARE BHARTI SUKHCHAND

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

12/12/1993

 1342 

POOJA NURSING SCHOOL, NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  IV

 1341 

27/05/2024

28/05/2024 To 31/05/2024

SMT  GAJBHIYE SHITAL CHANDRAMANI

cut 

Nee(GADPAYLE SHITAL VISHAL)

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

27/03/2004

 1343 

POOJA NURSING SCHOOL, NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  IV

 1342 

27/05/2024

28/05/2024 To 31/05/2024

MISS  GAJBHIYE NIKITA SAINPAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

19/12/2005

 1344 

POOJA NURSING SCHOOL, NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  IV

 1343 

27/05/2024

28/05/2024 To 31/05/2024

MISS  GONDANE PAYAL 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 May2024

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  :

05/11/2002

 1345 

POOJA NURSING SCHOOL, NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  III

 1344 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KAKODIYA KAVITA 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 May2024

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  :

18/09/2003

 1346 

POOJA NURSING SCHOOL, NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  III

 1345 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KUMRE ROSHANI RAJENDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

13/04/2000

 1347 

POOJA NURSING SCHOOL, NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  III  IV

 1346 

27/05/2024

28/05/2024 To 31/05/2024

MISS  NARNAWRE NAMRATA PANDURANGJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

31/05/2005

 1348 

POOJA NURSING SCHOOL, NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  III

 1347 

27/05/2024

28/05/2024 To 31/05/2024

MISS  PATIL KARISHMA ATISH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

04/07/2005

 1349 

POOJA NURSING SCHOOL, NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  IV

 1348 

27/05/2024

28/05/2024 To 31/05/2024

MISS  UKEY KOYAL 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 May2024

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  :

23/01/2004

 1350 

POOJA NURSING SCHOOL, NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  IV

 1349 

27/05/2024

28/05/2024 To 31/05/2024

MISS  VARKADE DIVYA VINOD

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

18/01/2005

 1351 

Shree Sai School of Nursing, Umrer, Nagpur

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
III  IV

 1350 

27/05/2024

28/05/2024 To 31/05/2024

MISS  CHAVHAN MAYURI SUNIL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

19/09/2004

 1352 

Shree Sai School of Nursing, Umrer, Nagpur

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II

 1351 

27/05/2024

28/05/2024 To 31/05/2024

MISS  TAMBE PALLAVI BHIMRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

25/12/1999

 1353 

AVATAR MEHER BABA SCHOOL OF NURSING, 

NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  IV

 1352 

27/05/2024

28/05/2024 To 31/05/2024

MISS  AMATE PAYAL MORESHWAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

11/09/2003

 1354 

AVATAR MEHER BABA SCHOOL OF NURSING, 

NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
II  IV

 1353 

27/05/2024

28/05/2024 To 31/05/2024

MISS  BOPCHE NEHA VASANTA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

30/11/2004

 1355 

AVATAR MEHER BABA SCHOOL OF NURSING, 

NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  IV

 1354 

27/05/2024

28/05/2024 To 31/05/2024

MISS  CHANDANKHEDE ASHLESHA GORAKHNATH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

29/09/2004

 1356 

AVATAR MEHER BABA SCHOOL OF NURSING, 

NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  IV

 1355 

27/05/2024

28/05/2024 To 31/05/2024

MISS  GUDDHE SALONI 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 May2024

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  :

08/12/2002

 1357 

AVATAR MEHER BABA SCHOOL OF NURSING, 

NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  III  IV

 1356 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KOKODE ASHWINA MOHAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

10/10/1989

 1358 

AVATAR MEHER BABA SCHOOL OF NURSING, 

NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  III  IV

 1357 

27/05/2024

28/05/2024 To 31/05/2024

MISS  MESHRAM RASHAMI AJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

12/08/2001

 1359 

AVATAR MEHER BABA SCHOOL OF NURSING, 

NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  IV

 1358 

27/05/2024

28/05/2024 To 31/05/2024

MISS  TEMBHARE MEGHA DNYANESHWAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

07/05/1989

 1360 

Shri K.R.Pandav College of Nursing and Hospital, 

Nagpur

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  IV

 1359 

27/05/2024

28/05/2024 To 31/05/2024

MISS  MESHRAM CHETAN BHADUKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

29/01/2004

 1361 

Shri K.R.Pandav College of Nursing and Hospital, 

Nagpur

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  III  IV

 1360 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SABALE ASHWINI PRAKASH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

01/02/2004

 1362 

Shri K.R.Pandav College of Nursing and Hospital, 

Nagpur

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  III  IV

 1361 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SHELKE SAKSHI ASHOK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

14/07/2002

 1363 

Shri K.R.Pandav College of Nursing and Hospital, 

Nagpur

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  IV

 1362 

27/05/2024

28/05/2024 To 31/05/2024

MISS  UMAK SHRUTI RAJESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

06/01/2000

 1364 

Shri K.R.Pandav College of Nursing and Hospital, 

Nagpur

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  IV

 1363 

27/05/2024

28/05/2024 To 31/05/2024

MISS  WADAJE DHANASHRI 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 May2024

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  :

12/11/1987

 1365 

Shri K.R.Pandav College of Nursing and Hospital, 

Nagpur

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  IV

 1364 

27/05/2024

28/05/2024 To 31/05/2024

MISS  WANJARI HEMLATA PARASRAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

19/03/2003

 1366 

UTTAMRAO UMAK MEMORIAL NURSING SCHOOL,  

ANJANGAON, AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II  IV

 1365 

27/05/2024

28/05/2024 To 31/05/2024

MISS  BHILAWEKAR MANISH DAYARAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

06/11/2004

 1367 

UTTAMRAO UMAK MEMORIAL NURSING SCHOOL,  

ANJANGAON, AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II  III  IV

 1366 

27/05/2024

28/05/2024 To 31/05/2024

MISS  DABHADE VISHAKHA 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 May2024

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  :

18/02/2005

 1368 

UTTAMRAO UMAK MEMORIAL NURSING SCHOOL,  

ANJANGAON, AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II  III  IV

 1367 

27/05/2024

28/05/2024 To 31/05/2024

MISS  DHANDAR DIVYA DHANDAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

01/03/2005

 1369 

UTTAMRAO UMAK MEMORIAL NURSING SCHOOL,  

ANJANGAON, AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II

 1368 

27/05/2024

28/05/2024 To 31/05/2024

MISS  MAVASKAR NISHA 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 May2024

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  :

10/05/2004

 1370 

UTTAMRAO UMAK MEMORIAL NURSING SCHOOL,  

ANJANGAON, AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II  III  IV

 1369 

27/05/2024

28/05/2024 To 31/05/2024

MISS  MAVASKAR ASHWINI RAMESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

01/07/2005

 1371 

UTTAMRAO UMAK MEMORIAL NURSING SCHOOL,  

ANJANGAON, AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II  IV

 1370 

27/05/2024

28/05/2024 To 31/05/2024

MISS  PAKHARE CHAITALI DIPAK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

06/12/2001

 1372 

UTTAMRAO UMAK MEMORIAL NURSING SCHOOL,  

ANJANGAON, AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II  III  IV

 1371 

27/05/2024

28/05/2024 To 31/05/2024

MISS  PANDE NISHA 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 May2024

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  :

18/11/2002

 1373 

UTTAMRAO UMAK MEMORIAL NURSING SCHOOL,  

ANJANGAON, AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II  III  IV

 1372 

27/05/2024

28/05/2024 To 31/05/2024

MISS  RAIBOLE PRIYANKA SURESHRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

05/04/2003

 1374 

UTTAMRAO UMAK MEMORIAL NURSING SCHOOL,  

ANJANGAON, AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II  IV

 1373 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SARKATE PRATIKSHA ANIL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

31/01/2005

 1375 

UTTAMRAO UMAK MEMORIAL NURSING SCHOOL,  

ANJANGAON, AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II

 1374 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SHIROLE SHRADDHA PRAMOD

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

05/10/2004

 1376 

UTTAMRAO UMAK MEMORIAL NURSING SCHOOL,  

ANJANGAON, AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II  IV

 1375 

27/05/2024

28/05/2024 To 31/05/2024

MISS  VARTHI KHUSHI 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 May2024

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  :

18/04/2005

 1377 

UTTAMRAO UMAK MEMORIAL NURSING SCHOOL,  

ANJANGAON, AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II

 1376 

27/05/2024

28/05/2024 To 31/05/2024

MISS  WANKHADE AKANSHA RAJPAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

29/07/2005

 1378 

UTTAMRAO UMAK MEMORIAL NURSING SCHOOL,  

ANJANGAON, AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II  III  IV

 1377 

27/05/2024

28/05/2024 To 31/05/2024

MISS  WANKHADE VAIDEHI LATESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

29/03/2005

 1379 

UTTAMRAO UMAK MEMORIAL NURSING SCHOOL,  

ANJANGAON, AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II  IV

 1378 

27/05/2024

28/05/2024 To 31/05/2024

MISS  WANKHADE PRATKSHA SATISH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

02/11/2004

 1380 

LAXMANRAO UMAK MEMORIAL NURSING SCHOOL, 

BADNERA, AMRAVATI

GENERAL HOSPITAL, AMRAVATI

II  IV

 1379 

27/05/2024

28/05/2024 To 31/05/2024

MISS  AMBHORE TANVI BABAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

23/03/2004

 1381 

LAXMANRAO UMAK MEMORIAL NURSING SCHOOL, 

BADNERA, AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II

 1380 

27/05/2024

28/05/2024 To 31/05/2024

MISS  CHAWARE MANISHA CHAMAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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

 1382 

LAXMANRAO UMAK MEMORIAL NURSING SCHOOL, 

BADNERA, AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II

 1381 

27/05/2024

28/05/2024 To 31/05/2024

MISS  GAIKWAD DIVYA 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 May2024

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  :

06/03/2004

 1383 

LAXMANRAO UMAK MEMORIAL NURSING SCHOOL, 

BADNERA, AMRAVATI

GENERAL HOSPITAL, AMRAVATI

II

 1382 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KANGALE AMISHA LALITMOHAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

18/06/2004

 1384 

LAXMANRAO UMAK MEMORIAL NURSING SCHOOL, 

BADNERA, AMRAVATI

GENERAL HOSPITAL, AMRAVATI

II  IV

 1383 

27/05/2024

28/05/2024 To 31/05/2024

MISS  MESHRAM PRAGATI SHESHRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

23/11/2003

 1385 

LAXMANRAO UMAK MEMORIAL NURSING SCHOOL, 

BADNERA, AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I

 1384 

27/05/2024

28/05/2024 To 31/05/2024

MISS  PACHHEL SANJANA VIRENDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

08/07/2005

 1386 

LAXMANRAO UMAK MEMORIAL NURSING SCHOOL, 

BADNERA, AMRAVATI

GENERAL HOSPITAL, AMRAVATI

II

 1385 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SAWARKAR HEMA VILAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

04/02/2005

 1387 

LAXMANRAO UMAK MEMORIAL NURSING SCHOOL, 

BADNERA, AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II  III

 1386 

27/05/2024

28/05/2024 To 31/05/2024

MISS  WAKODE PRACHI 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 May2024

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  :

17/04/2004

 1388 

M.J. PAWADE NURSING SCHOOL, WARUD,  

AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II  III  IV

 1387 

27/05/2024

28/05/2024 To 31/05/2024

MISS  DHURVE ASHVINI 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 May2024

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  :

03/05/2005

 1389 

M.J. PAWADE NURSING SCHOOL, WARUD,  

AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II  III  IV

 1388 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KAVADETI PRACHI SHANKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

11/10/2004

 1390 

M.J. PAWADE NURSING SCHOOL, WARUD,  

AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  III  IV

 1389 

27/05/2024

28/05/2024 To 31/05/2024

MISS  NAGVANSHI MOHINI INDAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

21/10/2004

 1391 

M.J. PAWADE NURSING SCHOOL, WARUD,  

AMRAVATI

GENERAL HOSPITAL, AMRAVATI

II

 1390 

27/05/2024

28/05/2024 To 31/05/2024

MISS  NATHILE PRIYANSHU SUBHASH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

02/02/2004

 1392 

M.J. PAWADE NURSING SCHOOL, WARUD,  

AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  IV

 1391 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SALAME KANCHAN GAJANAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

07/08/2003

 1393 

M.J. PAWADE NURSING SCHOOL, WARUD,  

AMRAVATI

GENERAL HOSPITAL, AMRAVATI

II  III

 1392 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SANTAPE NISHIKA NITIN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

07/11/2004

 1394 

M.J. PAWADE NURSING SCHOOL, WARUD,  

AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II

 1393 

27/05/2024

28/05/2024 To 31/05/2024

MISS  UIKE MANISHA EKNATHRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

20/07/2004

 1395 

SMT. VASUNDHARABAI GHUIKHEDKAR NURSING 

SCHOOL, AMRAVATI

GENERAL HOSPITAL, AMRAVATI

II

 1394 

27/05/2024

28/05/2024 To 31/05/2024

MISS  BAGALE MAYURI PRABHAKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

28/11/2004

 1396 

SMT. VASUNDHARABAI GHUIKHEDKAR NURSING 

SCHOOL, AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II  III  IV

 1395 

27/05/2024

28/05/2024 To 31/05/2024

MISS  BHILAVEKAR DEEPA 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 May2024

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  :

19/01/2004

 1397 

SMT. VASUNDHARABAI GHUIKHEDKAR NURSING 

SCHOOL, AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II  III  IV

 1396 

27/05/2024

28/05/2024 To 31/05/2024

MISS  BHILAWEKAR SEEMA GANGARAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

04/02/1992

 1398 

SMT. VASUNDHARABAI GHUIKHEDKAR NURSING 

SCHOOL, AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II  III  IV

 1397 

27/05/2024

28/05/2024 To 31/05/2024

MISS  DHURVE MANU PANJAB

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

16/08/2004

 1399 

SMT. VASUNDHARABAI GHUIKHEDKAR NURSING 

SCHOOL, AMRAVATI

GENERAL HOSPITAL, AMRAVATI

III

 1398 

27/05/2024

28/05/2024 To 31/05/2024

MISS  GAWAI SAMIKSHA 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 May2024

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  :

14/05/2004

 1400 

SMT. VASUNDHARABAI GHUIKHEDKAR NURSING 

SCHOOL, AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II  III  IV

 1399 

27/05/2024

28/05/2024 To 31/05/2024

MISS  INGLE DIKSHA ARUN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

17/01/2000

 1401 

SMT. VASUNDHARABAI GHUIKHEDKAR NURSING 

SCHOOL, AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II  III  IV

 1400 

27/05/2024

28/05/2024 To 31/05/2024

MISS  JAMUNKAR ASHWINI GUNTHU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

09/04/2003

 1402 

SMT. VASUNDHARABAI GHUIKHEDKAR NURSING 

SCHOOL, AMRAVATI

GENERAL HOSPITAL, AMRAVATI

IV

 1401 

27/05/2024

28/05/2024 To 31/05/2024

MISS  JAMUNKAR NISHA GANTHU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

20/09/2002

 1403 

SMT. VASUNDHARABAI GHUIKHEDKAR NURSING 

SCHOOL, AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  III  IV

 1402 

27/05/2024

28/05/2024 To 31/05/2024

MISS  JAMUNKAR SAPNA 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 May2024

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  :

11/08/2005

 1404 

SMT. VASUNDHARABAI GHUIKHEDKAR NURSING 

SCHOOL, AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II  III  IV

 1403 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KAMBLE RAUNAK 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 May2024

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  :

14/02/2005

 1405 

SMT. VASUNDHARABAI GHUIKHEDKAR NURSING 

SCHOOL, AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II  III

 1404 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KHADASE ACHAL MANIKRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

14/12/2004

 1406 

SMT. VASUNDHARABAI GHUIKHEDKAR NURSING 

SCHOOL, AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II  III

 1405 

27/05/2024

28/05/2024 To 31/05/2024

MISS  PARATE SUSHAMA NANNU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

03/10/2004

 1407 

SMT. VASUNDHARABAI GHUIKHEDKAR NURSING 

SCHOOL, AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II

 1406 

27/05/2024

28/05/2024 To 31/05/2024

MISS  RANGARI PAYAL PRADIPRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

24/02/2004

 1408 

SMT. VASUNDHARABAI GHUIKHEDKAR NURSING 

SCHOOL, AMRAVATI

GENERAL HOSPITAL, AMRAVATI

II

 1407 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SASANE ASHVINI DINESHRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

24/01/2005

 1409 

SMT. VASUNDHARABAI GHUIKHEDKAR NURSING 

SCHOOL, AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I

 1408 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SHENDE SAKSHI HARIDAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

26/03/2002

 1410 

SMT. VASUNDHARABAI GHUIKHEDKAR NURSING 

SCHOOL, AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II

 1409 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SONONE PRITI SOMESHWAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

19/08/2004

 1411 

SMT. VASUNDHARABAI GHUIKHEDKAR NURSING 

SCHOOL, AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II

 1410 

27/05/2024

28/05/2024 To 31/05/2024

MISS  THAKARE ANJALI ONKARRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

02/11/2000

 1412 

SMT. VASUNDHARABAI GHUIKHEDKAR NURSING 

SCHOOL, AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II  III

 1411 

27/05/2024

28/05/2024 To 31/05/2024

MISS  THORAT VIPLAVI VILAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

19/11/2003

 1413 

SMT. VASUNDHARABAI GHUIKHEDKAR NURSING 

SCHOOL, AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II  III  IV

 1412 

27/05/2024

28/05/2024 To 31/05/2024

MISS  UIKE NILAM SUBHASH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

10/04/2002

 1414 

SMT. VASUNDHARABAI GHUIKHEDKAR NURSING 

SCHOOL, AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II  IV

 1413 

27/05/2024

28/05/2024 To 31/05/2024

MISS  UIKEY ABHILASHA WASUDEO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

11/07/2004

 1415 

SMT. VASUNDHARABAI GHUIKHEDKAR NURSING 

SCHOOL, AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  III

 1414 

27/05/2024

28/05/2024 To 31/05/2024

MISS  WANKHADE SAMIKSHA DINESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

28/05/2004

 1416 

SMT. VASUNDHARABAI GHUIKHEDKAR NURSING 

SCHOOL, AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II

 1415 

27/05/2024

28/05/2024 To 31/05/2024

MISS  WASNIK SAKSHI MAHENDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

18/02/2005

 1417 

SHRI SANT LAHANUJI MAHARAJ SCHOOL OF 

NURSING, DARYAPUR, AMRAVATI

GENERAL HOSPITAL, AMRAVATI

II

 1416 

27/05/2024

28/05/2024 To 31/05/2024

MISS  ATHAWALE PUJA SUBHASH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

20/11/2004

 1418 

SHRI SANT LAHANUJI MAHARAJ SCHOOL OF 

NURSING, DARYAPUR, AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II

 1417 

27/05/2024

28/05/2024 To 31/05/2024

MISS  RAIBOLE MAYURI PRATAP

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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

 1419 

SHRI SANT LAHANUJI MAHARAJ SCHOOL OF 

NURSING, DARYAPUR, AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II

 1418 

27/05/2024

28/05/2024 To 31/05/2024

MISS  WAKODE NIKITA 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 May2024

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  :

01/05/2005

 1420 

M.J. Pawade Nurisng School, Tal  Morshi, Amravati

GENERAL HOSPITAL, AMRAVATI

I  III

 1419 

27/05/2024

28/05/2024 To 31/05/2024

MISS  BADORE DIPALI RAJESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

12/07/2004

 1421 

M.J. Pawade Nurisng School, Tal  Morshi, Amravati

GENERAL HOSPITAL, AMRAVATI

I  II  III

 1420 

27/05/2024

28/05/2024 To 31/05/2024

MISS  BELSARE NIKITA SHRIRAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

25/09/2003

 1422 

M.J. Pawade Nurisng School, Tal  Morshi, Amravati

GENERAL HOSPITAL, AMRAVATI

I

 1421 

27/05/2024

28/05/2024 To 31/05/2024

MISS  BHALAVI SAKSHI SHRIRAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

25/11/2004

 1423 

M.J. Pawade Nurisng School, Tal  Morshi, Amravati

GENERAL HOSPITAL, AMRAVATI

I  II  III  IV

 1422 

27/05/2024

28/05/2024 To 31/05/2024

MISS  CHATURKAR ASHWINI RAMCHARAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

07/05/2004

 1424 

M.J. Pawade Nurisng School, Tal  Morshi, Amravati

GENERAL HOSPITAL, AMRAVATI

I  II  III  IV

 1423 

27/05/2024

28/05/2024 To 31/05/2024

MISS  DHURVE KOMAL 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 May2024

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  :

03/05/2003

 1425 

M.J. Pawade Nurisng School, Tal  Morshi, Amravati

GENERAL HOSPITAL, AMRAVATI

I  II  III

 1424 

27/05/2024

28/05/2024 To 31/05/2024

MISS  DHURVE HEMLATA 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 May2024

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  :

02/05/2004

 1426 

M.J. Pawade Nurisng School, Tal  Morshi, Amravati

GENERAL HOSPITAL, AMRAVATI

I  III

 1425 

27/05/2024

28/05/2024 To 31/05/2024

MISS  DHURVE PRIYANKA DAYAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

12/02/2004

 1427 

M.J. Pawade Nurisng School, Tal  Morshi, Amravati

GENERAL HOSPITAL, AMRAVATI

I  II  III  V  VI  IV

 1426 

27/05/2024

28/05/2024 To 31/05/2024

MISS  DHURVE BHAVANA GENDUJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

22/01/2002

 1428 

M.J. Pawade Nurisng School, Tal  Morshi, Amravati

GENERAL HOSPITAL, AMRAVATI

I  II  III  IV

 1427 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KHADASE NIKITA NAGORAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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

 1429 

M.J. Pawade Nurisng School, Tal  Morshi, Amravati

GENERAL HOSPITAL, AMRAVATI

I  III

 1428 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KUMARE ANJALI DILIP

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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

 1430 

M.J. Pawade Nurisng School, Tal  Morshi, Amravati

GENERAL HOSPITAL, AMRAVATI

I  II  IV

 1429 

27/05/2024

28/05/2024 To 31/05/2024

MISS  TAYWADE ACHAL SUKHADEO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

17/06/2004

 1431 

M.J. Pawade Nurisng School, Tal  Morshi, Amravati

GENERAL HOSPITAL, AMRAVATI

I  II  III  IV

 1430 

27/05/2024

28/05/2024 To 31/05/2024

MISS  UIKE SHIVANI NANDKISHOR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

06/07/2004

 1432 

Gurumauli Institue of Nursing Science, Amravati

GENERAL HOSPITAL, AMRAVATI

II

 1431 

27/05/2024

28/05/2024 To 31/05/2024

MISS  ATHAWA RAKSHIKA RAJARAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

16/08/2003

 1433 

Gurumauli Institue of Nursing Science, Amravati

GENERAL HOSPITAL, AMRAVATI

I  II

 1432 

27/05/2024

28/05/2024 To 31/05/2024

MISS  BETHE ROSHNI SURESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

01/05/2002

 1434 

Gurumauli Institue of Nursing Science, Amravati

GENERAL HOSPITAL, AMRAVATI

I  II  III  IV

 1433 

27/05/2024

28/05/2024 To 31/05/2024

MISS  BETHEKAR ANJANI NINA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

28/10/2003

 1435 

Gurumauli Institue of Nursing Science, Amravati

GENERAL HOSPITAL, AMRAVATI

I  II  III  IV

 1434 

27/05/2024

28/05/2024 To 31/05/2024

MISS  BHILAVEKAR ROSHANI PREMLAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

02/03/2005

 1436 

Gurumauli Institue of Nursing Science, Amravati

GENERAL HOSPITAL, AMRAVATI

II

 1435 

27/05/2024

28/05/2024 To 31/05/2024

MISS  BHUSUM KARINA GULAB

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

19/09/2004

 1437 

Gurumauli Institue of Nursing Science, Amravati

GENERAL HOSPITAL, AMRAVATI

I  II  III  IV

 1436 

27/05/2024

28/05/2024 To 31/05/2024

MISS  DAHIKAR ANISHA MHATU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

24/06/2002

 1438 

Gurumauli Institue of Nursing Science, Amravati

GENERAL HOSPITAL, AMRAVATI

I  III  IV

 1437 

27/05/2024

28/05/2024 To 31/05/2024

MISS  DAHIKAR NIRMLA TANU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

17/07/2004

 1439 

Gurumauli Institue of Nursing Science, Amravati

GENERAL HOSPITAL, AMRAVATI

I  II  III  IV

 1438 

27/05/2024

28/05/2024 To 31/05/2024

MISS  DHANDE GAYATRI SABULAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

26/04/2005

 1440 

Gurumauli Institue of Nursing Science, Amravati

GENERAL HOSPITAL, AMRAVATI

I  II  III  IV

 1439 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KASDEKAR PRANITA SHENGELAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

06/06/2003

 1441 

Gurumauli Institue of Nursing Science, Amravati

GENERAL HOSPITAL, AMRAVATI

I  II

 1440 

27/05/2024

28/05/2024 To 31/05/2024

MISS  PATEL RESHMA DILIP

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

08/06/2001

 1442 

SARASWATI INSTITUTE OF NURSING SCIENCES 

AND RESEARCH, AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I

 1441 

27/05/2024

28/05/2024 To 31/05/2024

MISS  BHAISNE DHANASHRI 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 May2024

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  :

11/06/2005

 1443 

SARASWATI INSTITUTE OF NURSING SCIENCES 

AND RESEARCH, AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II  III

 1442 

27/05/2024

28/05/2024 To 31/05/2024

MISS  DHANDE ANJU RUPRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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

 1444 

SARASWATI INSTITUTE OF NURSING SCIENCES 

AND RESEARCH, AMRAVATI

GENERAL HOSPITAL, AMRAVATI

II  III

 1443 

27/05/2024

28/05/2024 To 31/05/2024

MISS  GAIKWAD KARISHMA ANIL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

06/02/2003

 1445 

SARASWATI INSTITUTE OF NURSING SCIENCES 

AND RESEARCH, AMRAVATI

GENERAL HOSPITAL, AMRAVATI

II  IV

 1444 

27/05/2024

28/05/2024 To 31/05/2024

MISS  GONDANE JANHAVI SAMPAT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

04/07/2002

 1446 

SARASWATI INSTITUTE OF NURSING SCIENCES 

AND RESEARCH, AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II  III  IV

 1445 

27/05/2024

28/05/2024 To 31/05/2024

MISS  JAMUNKAR RAVINA DAYARAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

08/08/2004

 1447 

SARASWATI INSTITUTE OF NURSING SCIENCES 

AND RESEARCH, AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II  III  IV

 1446 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KAMBALE SUPRIYA SANJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

05/10/2004

 1448 

SARASWATI INSTITUTE OF NURSING SCIENCES 

AND RESEARCH, AMRAVATI

GENERAL HOSPITAL, AMRAVATI

II  IV

 1447 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KASDEKAR ASMITA RANAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

25/04/2003

 1449 

SARASWATI INSTITUTE OF NURSING SCIENCES 

AND RESEARCH, AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II  III

 1448 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KUMRE RANJANA ASHOK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

18/12/2004

 1450 

SARASWATI INSTITUTE OF NURSING SCIENCES 

AND RESEARCH, AMRAVATI

GENERAL HOSPITAL, AMRAVATI

II

 1449 

27/05/2024

28/05/2024 To 31/05/2024

MISS  PATANKAR NEHA ASHOK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

11/05/2001

 1451 

SARASWATI INSTITUTE OF NURSING SCIENCES 

AND RESEARCH, AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II

 1450 

27/05/2024

28/05/2024 To 31/05/2024

MISS  RAMTEKE ANEL SURENDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

03/01/2005

 1452 

SARASWATI INSTITUTE OF NURSING SCIENCES 

AND RESEARCH, AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II  IV

 1451 

27/05/2024

28/05/2024 To 31/05/2024

MISS  TAYADE VAIDAVI 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 May2024

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  :

17/06/2003

 1453 

SARASWATI INSTITUTE OF NURSING SCIENCES 

AND RESEARCH, AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II

 1452 

27/05/2024

28/05/2024 To 31/05/2024

MISS  WANKHADE SAKSHI KIRAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

10/11/2004

 1454 

SARASWATI INSTITUTE OF NURSING SCIENCES 

AND RESEARCH, AMRAVATI

GENERAL HOSPITAL, AMRAVATI

II  IV

 1453 

27/05/2024

28/05/2024 To 31/05/2024

MISS  YUVNATE RUNISHA UMRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

20/05/2003

 1455 

SARASWATI INSTITUTE OF NURSING SCIENCES 

AND RESEARCH, AMRAVATI

GENERAL HOSPITAL, AMRAVATI

II  III

 1454 

27/05/2024

28/05/2024 To 31/05/2024

MISS  ZAREKAR RADHA MAHADEV

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

07/03/2003

 1456 

HELEN ROSE SCHOOL OF NURSING UMRI, 

YAVATMAL

PRUTHVIRAJ DESHMUKH NURSING 

INSTITUTE, LOHARA, YAVATMAL
III  IV

 1455 

27/05/2024

28/05/2024 To 31/05/2024

MISS  BHISE PRIYA GANGADHAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

18/06/2001

 1457 

SUMITRABAI THAKARE TRAINING COLLEGE OF 

NURSING, YAVATMAL

PRUTHVIRAJ DESHMUKH NURSING 

INSTITUTE, LOHARA, YAVATMAL
I  II  III  IV

 1456 

27/05/2024

28/05/2024 To 31/05/2024

MISS  DHOLE ASHVINI DNYANESHWAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

29/09/1999

 1458 

SUMITRABAI THAKARE TRAINING COLLEGE OF 

NURSING, YAVATMAL

PRUTHVIRAJ DESHMUKH NURSING 

INSTITUTE, LOHARA, YAVATMAL
I

 1457 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KALE EKTA SHRIKANT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

22/08/2001

 1459 

SUMITRABAI THAKARE TRAINING COLLEGE OF 

NURSING, YAVATMAL

PRUTHVIRAJ DESHMUKH NURSING 

INSTITUTE, LOHARA, YAVATMAL
I  II  III  V  VI  IV

 1458 

27/05/2024

28/05/2024 To 31/05/2024

MISS  TARALWAR KRISHNAVENI CHANDRABHAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

30/11/2004

 1461 

PADOLE NURSING SCHOOL, YAVATMAL

PRUTHVIRAJ DESHMUKH NURSING 

INSTITUTE, LOHARA, YAVATMAL
I  II  IV

 1459 

27/05/2024

28/05/2024 To 31/05/2024

MISS  MADAVI NIKITA CHANDRASHEKHAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

03/09/2001

 1462 

PADOLE NURSING SCHOOL, YAVATMAL

PRUTHVIRAJ DESHMUKH NURSING 

INSTITUTE, LOHARA, YAVATMAL
I  II  IV

 1460 

27/05/2024

28/05/2024 To 31/05/2024

MISS  NARNAWARE SAPANA MAROTRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

06/12/2004

 1463 

TULSHIRAMJI SHEBE SCHOOL OF NURSING, 

PUSAD, YAVATMAL

PRUTHVIRAJ DESHMUKH NURSING 

INSTITUTE, LOHARA, YAVATMAL
III

 1461 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KOLHE ANJALI SUBHASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

13/10/2001

 1464 

MUNGASAJI MAHARAJ NURSING SCHOOL, 

YAVATMAL

PRUTHVIRAJ DESHMUKH NURSING 

INSTITUTE, LOHARA, YAVATMAL
I  II  III  IV

 1462 

27/05/2024

28/05/2024 To 31/05/2024

MISS  ATRAM MEGHA 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 May2024

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  :

21/01/2005

 1465 

MUNGASAJI MAHARAJ NURSING SCHOOL, 

YAVATMAL

PRUTHVIRAJ DESHMUKH NURSING 

INSTITUTE, LOHARA, YAVATMAL
II  III

 1463 

27/05/2024

28/05/2024 To 31/05/2024

MISS  CHIKRAM VAISHNAVI WAMAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

28/04/2004

 1466 

MUNGASAJI MAHARAJ NURSING SCHOOL, 

YAVATMAL

PRUTHVIRAJ DESHMUKH NURSING 

INSTITUTE, LOHARA, YAVATMAL
III

 1464 

27/05/2024

28/05/2024 To 31/05/2024

MISS  DAYEDAR RAKHI YADAVRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

15/09/1994

 1467 

MUNGASAJI MAHARAJ NURSING SCHOOL, 

YAVATMAL

PRUTHVIRAJ DESHMUKH NURSING 

INSTITUTE, LOHARA, YAVATMAL
II  III  IV

 1465 

27/05/2024

28/05/2024 To 31/05/2024

MISS  GAJBHIYE ASHWINI SURESHRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

21/07/2002

 1468 

MUNGASAJI MAHARAJ NURSING SCHOOL, 

YAVATMAL

PRUTHVIRAJ DESHMUKH NURSING 

INSTITUTE, LOHARA, YAVATMAL
I  II  III  IV

 1466 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KOSHTI DIKSHA MAHENDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

28/10/1999

 1469 

MUNGASAJI MAHARAJ NURSING SCHOOL, 

YAVATMAL

PRUTHVIRAJ DESHMUKH NURSING 

INSTITUTE, LOHARA, YAVATMAL
I  III  IV

 1467 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KUDMATE MONALI RAMAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

10/07/2004

 1470 

MUNGASAJI MAHARAJ NURSING SCHOOL, 

YAVATMAL

PRUTHVIRAJ DESHMUKH NURSING 

INSTITUTE, LOHARA, YAVATMAL
III

 1468 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KUDMETE SUNANDA LACCHU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

17/08/2002

 1471 

MUNGASAJI MAHARAJ NURSING SCHOOL, 

YAVATMAL

PRUTHVIRAJ DESHMUKH NURSING 

INSTITUTE, LOHARA, YAVATMAL
III

 1469 

27/05/2024

28/05/2024 To 31/05/2024

MISS  MANDARI PALLAVI ASHOKRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

11/07/2002

 1472 

MUNGASAJI MAHARAJ NURSING SCHOOL, 

DHARWA, YAVATMAL

PRUTHVIRAJ DESHMUKH NURSING 

INSTITUTE, LOHARA, YAVATMAL
I  II  III  IV

 1470 

27/05/2024

28/05/2024 To 31/05/2024

MISS  DHIMREKAR VAISHALI NANAKRAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

17/01/2004

 1473 

MUNGASAJI MAHARAJ NURSING SCHOOL, 

DHARWA, YAVATMAL

PRUTHVIRAJ DESHMUKH NURSING 

INSTITUTE, LOHARA, YAVATMAL
I  III

 1471 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KATHANE NANDINI VASANTA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

21/03/2003

 1474 

MUNGASAJI MAHARAJ NURSING SCHOOL, 

DHARWA, YAVATMAL

PRUTHVIRAJ DESHMUKH NURSING 

INSTITUTE, LOHARA, YAVATMAL
III

 1472 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SAWALE TEJASWINI BHASKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

18/02/1999

 1475 

MUNGASAJI MAHARAJ NURSING SCHOOL, 

DHARWA, YAVATMAL

PRUTHVIRAJ DESHMUKH NURSING 

INSTITUTE, LOHARA, YAVATMAL
III

 1473 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SHIRSAT PRATIKSHA RAMRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

01/10/2004

 1476 

DR. ARCHANATAI GADE PATIL SCHOOL OF 

NURSING LOHARA YAVATMAL

PRUTHVIRAJ DESHMUKH NURSING 

INSTITUTE, LOHARA, YAVATMAL
I  II  III  IV

 1474 

27/05/2024

28/05/2024 To 31/05/2024

MISS  BOTARE NIKITA DEVRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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

 1477 

DR. ARCHANATAI GADE PATIL SCHOOL OF 

NURSING LOHARA YAVATMAL

PRUTHVIRAJ DESHMUKH NURSING 

INSTITUTE, LOHARA, YAVATMAL
II  III

 1475 

27/05/2024

28/05/2024 To 31/05/2024

MISS  TEKAM KAJAL GULAB

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

06/09/2003

 1478 

SHRI SWAMI SAMARTH NURSING SCHOOL, 

YAVATMAL

PRUTHVIRAJ DESHMUKH NURSING 

INSTITUTE, LOHARA, YAVATMAL
I  II  III  IV

 1476 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SONTAKKE BHUMIKA BANDU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

06/09/2003

 1479 

SHRI VINAYAKRAOBAPU DESHMUKH NURSING 

SCHOOL , SAWARGAON , YAVATMAL

PRUTHVIRAJ DESHMUKH NURSING 

INSTITUTE, LOHARA, YAVATMAL
I  II  III

 1477 

27/05/2024

28/05/2024 To 31/05/2024

MISS  ATRAM CHHAYA KRUSHNA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

19/04/2004

 1480 

SHRI VINAYAKRAOBAPU DESHMUKH NURSING 

SCHOOL , SAWARGAON , YAVATMAL

PRUTHVIRAJ DESHMUKH NURSING 

INSTITUTE, LOHARA, YAVATMAL
I  II  III  IV

 1478 

27/05/2024

28/05/2024 To 31/05/2024

MISS  BHARDE KANCHAN NARAYAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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

 1481 

SHRI VINAYAKRAOBAPU DESHMUKH NURSING 

SCHOOL , SAWARGAON , YAVATMAL

PRUTHVIRAJ DESHMUKH NURSING 

INSTITUTE, LOHARA, YAVATMAL
I  III

 1479 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KODAPE VAISHNAVI VISHNU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

08/03/2003

 1482 

SHRI VINAYAKRAOBAPU DESHMUKH NURSING 

SCHOOL , SAWARGAON , YAVATMAL

PRUTHVIRAJ DESHMUKH NURSING 

INSTITUTE, LOHARA, YAVATMAL
I  II  III  IV

 1480 

27/05/2024

28/05/2024 To 31/05/2024

MISS  MOHADE ANKITA 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 May2024

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

 1483 

Jeevan Rekha  School of Nursing, Tal  Umarkhed, 

Yavatmal

PRUTHVIRAJ DESHMUKH NURSING 

INSTITUTE, LOHARA, YAVATMAL
III

 1481 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KAMBLE PORNIMA 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 May2024

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  :

17/09/2003

 1484 

SWA. RUPESHKUMAR INGOLE SCHOOL OF 

NURSING, YAVATMAL

PRUTHVIRAJ DESHMUKH NURSING 

INSTITUTE, LOHARA, YAVATMAL
I  II  III  IV

 1482 

27/05/2024

28/05/2024 To 31/05/2024

MISS  JUNGARE VAISHALI SANTOSH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

10/11/2002

 1485 

SWA. RUPESHKUMAR INGOLE SCHOOL OF 

NURSING, YAVATMAL

PRUTHVIRAJ DESHMUKH NURSING 

INSTITUTE, LOHARA, YAVATMAL
I  II  III  IV

 1483 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KUDMATHE SONALI GANPAT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

06/04/2003

 1486 

SWA. RUPESHKUMAR INGOLE SCHOOL OF 

NURSING, YAVATMAL

PRUTHVIRAJ DESHMUKH NURSING 

INSTITUTE, LOHARA, YAVATMAL
I  III

 1484 

27/05/2024

28/05/2024 To 31/05/2024

MISS  NAGRALE SAKSHI VISHVAMBHAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

12/03/2003

 1487 

MAHAJAN NURSING SCHOOL, YAVATMAL

PRUTHVIRAJ DESHMUKH NURSING 

INSTITUTE, LOHARA, YAVATMAL
III  IV

 1485 

27/05/2024

28/05/2024 To 31/05/2024

MISS  AATRAM SNEHAL 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 May2024

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  :

07/11/2002

 1488 

MAHAJAN NURSING SCHOOL, YAVATMAL

PRUTHVIRAJ DESHMUKH NURSING 

INSTITUTE, LOHARA, YAVATMAL
I  II  III  IV

 1486 

27/05/2024

28/05/2024 To 31/05/2024

MISS  DUMARE ARTI LAXMANRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

10/04/2005

 1489 

MAHAJAN NURSING SCHOOL, YAVATMAL

PRUTHVIRAJ DESHMUKH NURSING 

INSTITUTE, LOHARA, YAVATMAL
II  III

 1487 

27/05/2024

28/05/2024 To 31/05/2024

MISS  GADEKAR NISHA BANDU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

02/05/2004

 1490 

MAHAJAN NURSING SCHOOL, YAVATMAL

PRUTHVIRAJ DESHMUKH NURSING 

INSTITUTE, LOHARA, YAVATMAL
I  II

 1488 

27/05/2024

28/05/2024 To 31/05/2024

MISS  PARDHI GAYATRI SANJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

11/09/2003

 1491 

MAHAJAN NURSING SCHOOL, YAVATMAL

PRUTHVIRAJ DESHMUKH NURSING 

INSTITUTE, LOHARA, YAVATMAL
I  II

 1489 

27/05/2024

28/05/2024 To 31/05/2024

MISS  RAUT SNEHA 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 May2024

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  :

18/04/2003

 1492 

GENERAL HOSPITAL, PUSAD, YAVATMAL

PRUTHVIRAJ DESHMUKH NURSING 

INSTITUTE, LOHARA, YAVATMAL
III

 1490 

27/05/2024

28/05/2024 To 31/05/2024

MISS  DHOTRE SONALI SHREERAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

13/04/2004

 1493 

GENERAL HOSPITAL, PUSAD, YAVATMAL

PRUTHVIRAJ DESHMUKH NURSING 

INSTITUTE, LOHARA, YAVATMAL
I  III

 1491 

27/05/2024

28/05/2024 To 31/05/2024

MISS  JADHAO PRAGATI ULHAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

18/10/2004

 1494 

GENERAL HOSPITAL, PUSAD, YAVATMAL

PRUTHVIRAJ DESHMUKH NURSING 

INSTITUTE, LOHARA, YAVATMAL
I  III

 1492 

27/05/2024

28/05/2024 To 31/05/2024

MISS  MOHURLE VAISHNAVI 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 May2024

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  :

09/10/2003

 1495 

Chintamani School of Nursing, Kalamb, Yavatmal

PRUTHVIRAJ DESHMUKH NURSING 

INSTITUTE, LOHARA, YAVATMAL
I

 1493 

27/05/2024

28/05/2024 To 31/05/2024

MISS  UMARE SNEHAL DEVANAND

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

24/09/2004

 1496 

Shri Dattatraya Prabhu Bahu. Shikshan Sanstha, Tiroda, 

Gondia

K.T.S. GENERAL HOSPITAL, GONDIA

I

 1494 

27/05/2024

28/05/2024 To 31/05/2024

MISS  CHAURE SALONA TRIBHUVAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

05/06/2003

 1497 

Shri Dattatraya Prabhu Bahu. Shikshan Sanstha, Tiroda, 

Gondia

K.T.S. GENERAL HOSPITAL, GONDIA

I

 1495 

27/05/2024

28/05/2024 To 31/05/2024

MISS  GAJBHIYE DIPANSHI 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 May2024

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  :

06/12/2004

 1498 

Shri Dattatraya Prabhu Bahu. Shikshan Sanstha, Tiroda, 

Gondia

K.T.S. GENERAL HOSPITAL, GONDIA

I  II

 1496 

27/05/2024

28/05/2024 To 31/05/2024

MISS  JAMBHULKAR SHUBHANGI RAVINDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

03/03/2003

 1499 

Shri Dattatraya Prabhu Bahu. Shikshan Sanstha, Tiroda, 

Gondia

K.T.S. GENERAL HOSPITAL, GONDIA

I  II  IV

 1497 

27/05/2024

28/05/2024 To 31/05/2024

MISS  JANBANDHU PALLAVI ASHOK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

16/05/1999

 1500 

Shri Dattatraya Prabhu Bahu. Shikshan Sanstha, Tiroda, 

Gondia

K.T.S. GENERAL HOSPITAL, GONDIA

I  II  III  V  VI  IV

 1498 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KODAPE DIVYA 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 May2024

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  :

22/06/2004

 1501 

Shri Dattatraya Prabhu Bahu. Shikshan Sanstha, Tiroda, 

Gondia

K.T.S. GENERAL HOSPITAL, GONDIA

I  II

 1499 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KOKUDE SALONI 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 May2024

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  :

16/12/2004

 1502 

Shri Dattatraya Prabhu Bahu. Shikshan Sanstha, Tiroda, 

Gondia

K.T.S. GENERAL HOSPITAL, GONDIA

I  II

 1500 

27/05/2024

28/05/2024 To 31/05/2024

MISS  MANDARI KARISHMA ISHWAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

21/02/2005

 1503 

Shri Dattatraya Prabhu Bahu. Shikshan Sanstha, Tiroda, 

Gondia

K.T.S. GENERAL HOSPITAL, GONDIA

I  II

 1501 

27/05/2024

28/05/2024 To 31/05/2024

MISS  MARATHE RUPALI RAJESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

21/04/2005

 1504 

Shri Dattatraya Prabhu Bahu. Shikshan Sanstha, Tiroda, 

Gondia

K.T.S. GENERAL HOSPITAL, GONDIA

I

 1502 

27/05/2024

28/05/2024 To 31/05/2024

MISS  NETI MUSKAN BALAK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

29/09/2004

 1505 

Shri Dattatraya Prabhu Bahu. Shikshan Sanstha, Tiroda, 

Gondia

K.T.S. GENERAL HOSPITAL, GONDIA

I  II  III  IV

 1503 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SAKHARE KHUSHBU SATYAWAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

02/09/2004

 1506 

Shri Dattatraya Prabhu Bahu. Shikshan Sanstha, Tiroda, 

Gondia

K.T.S. GENERAL HOSPITAL, GONDIA

I  II  IV

 1504 

27/05/2024

28/05/2024 To 31/05/2024

MISS  UIKEY ACHAL 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 May2024

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  :

15/07/2004

 1507 

Shri Dattatraya Prabhu Bahu. Shikshan Sanstha, Tiroda, 

Gondia

K.T.S. GENERAL HOSPITAL, GONDIA

I  IV

 1505 

27/05/2024

28/05/2024 To 31/05/2024

MISS  UKEY POOJA BHIMRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

14/03/2004

 1508 

Shri Dattatraya Prabhu Bahu. Shikshan Sanstha, Tiroda, 

Gondia

K.T.S. GENERAL HOSPITAL, GONDIA

I  II  III  V  VI  IV

 1506 

27/05/2024

28/05/2024 To 31/05/2024

MISS  UKEY NIKITA NARENDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

11/05/2002

 1509 

Shri Dattatraya Prabhu Bahu. Shikshan Sanstha, Tiroda, 

Gondia

K.T.S. GENERAL HOSPITAL, GONDIA

I  IV

 1507 

27/05/2024

28/05/2024 To 31/05/2024

MISS  UNDIRWADE LAXMI JAYDEO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

06/02/2004

 1510 

Shri Dattatraya Prabhu Bahu. Shikshan Sanstha, Tiroda, 

Gondia

K.T.S. GENERAL HOSPITAL, GONDIA

I  II  IV

 1508 

27/05/2024

28/05/2024 To 31/05/2024

MISS  WADHIVE SANGITA PRAKASH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

07/07/2003

 1511 

Shri Dattatraya Prabhu Bahu. Shikshan Sanstha, Tiroda, 

Gondia

K.T.S. GENERAL HOSPITAL, GONDIA

I  II  III  V  VI  IV

 1509 

27/05/2024

28/05/2024 To 31/05/2024

MISS  WASNIK SHRADDHA DIGAMBAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

29/06/2005

 1512 

S.R.V. NURSING SCHOOL, DAWAKI, TAL DEORI DIST 

GONDIA

K.T.S. GENERAL HOSPITAL, GONDIA

I  II  III  V  VI  IV

 1510 

27/05/2024

28/05/2024 To 31/05/2024

MISS  CHAKRADHARI RAJENDRA GHAMITA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

26/10/2004

 1513 

S.R.V. NURSING SCHOOL, DAWAKI, TAL DEORI DIST 

GONDIA

K.T.S. GENERAL HOSPITAL, GONDIA

I

 1511 

27/05/2024

28/05/2024 To 31/05/2024

MISS  NAIK KIRAN SHRIRAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

22/03/2004

 1514 

S.R.V. NURSING SCHOOL, DAWAKI, TAL DEORI DIST 

GONDIA

K.T.S. GENERAL HOSPITAL, GONDIA

I  III

 1512 

27/05/2024

28/05/2024 To 31/05/2024

MISS  NARETI PRIYA SAMSAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

03/08/2004

 1515 

KAMALATAI BUDHE NURSING SCHOOL, GONDIA

K.T.S. GENERAL HOSPITAL, GONDIA

I

 1513 

27/05/2024

28/05/2024 To 31/05/2024

MISS  GOLANGE ASHVINI BASANT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

01/05/2004

 1516 

KAMALATAI BUDHE NURSING SCHOOL, GONDIA

K.T.S. GENERAL HOSPITAL, GONDIA

I

 1514 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KRUPAL PRIYANKA RAMESHWAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

19/01/2004

 1517 

KAMALATAI BUDHE NURSING SCHOOL, GONDIA

K.T.S. GENERAL HOSPITAL, GONDIA

I  II  III  IV

 1515 

27/05/2024

28/05/2024 To 31/05/2024

MISS  TEMBHURNIKAR SALONI SHISHUPAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

24/12/2004

 1518 

HEALTH CARE NURSING SCHOOL, AMGAON, 

GONDIA

K.T.S. GENERAL HOSPITAL, GONDIA

I  III

 1516 

27/05/2024

28/05/2024 To 31/05/2024

MISS  MESHRAM KARUNA 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 May2024

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  :

23/11/1998

 1519 

HEALTH CARE NURSING SCHOOL, AMGAON, 

GONDIA

K.T.S. GENERAL HOSPITAL, GONDIA

I  II  III  IV

 1517 

27/05/2024

28/05/2024 To 31/05/2024

MISS  MESHRAM RINA KIRTI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

25/02/2004

 1520 

HEALTH CARE NURSING SCHOOL, AMGAON, 

GONDIA

K.T.S. GENERAL HOSPITAL, GONDIA

I  II  III  IV

 1518 

27/05/2024

28/05/2024 To 31/05/2024

MISS  PANDHARE PUJA BABULAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

19/01/2005

 1521 

HEALTH CARE NURSING SCHOOL, AMGAON, 

GONDIA

K.T.S. GENERAL HOSPITAL, GONDIA

I  II  III  IV

 1519 

27/05/2024

28/05/2024 To 31/05/2024

MISS  PURAM ANJALI SUNIL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

21/01/1998

 1522 

HEALTH CARE NURSING SCHOOL, AMGAON, 

GONDIA

K.T.S. GENERAL HOSPITAL, GONDIA

IV

 1520 

27/05/2024

28/05/2024 To 31/05/2024

MISS  RAMTEKE ALKA NANIKRAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

24/07/2001

 1523 

HEALTH CARE NURSING SCHOOL, AMGAON, 

GONDIA

K.T.S. GENERAL HOSPITAL, GONDIA

I  III

 1521 

27/05/2024

28/05/2024 To 31/05/2024

MISS  RAUT SIMRAN SUJIT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

27/11/2003

 1524 

HEALTH CARE NURSING SCHOOL, AMGAON, 

GONDIA

K.T.S. GENERAL HOSPITAL, GONDIA

I  II  III  IV

 1522 

27/05/2024

28/05/2024 To 31/05/2024

MISS  WATTI GUNESHWARI CHUVVALAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

26/07/2004

 1525 

SMT. LAXMIBAI CHANDEKAR NURSING SCHOOL, 

GORGAON, GONDIA

K.T.S. GENERAL HOSPITAL, GONDIA

I

 1523 

27/05/2024

28/05/2024 To 31/05/2024

MISS  GAWRANE TRUPTI SHANKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

27/03/2003

 1526 

SMT. LAXMIBAI CHANDEKAR NURSING SCHOOL, 

GORGAON, GONDIA

K.T.S. GENERAL HOSPITAL, GONDIA

I  II  III  IV

 1524 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SHAHARE JAGRUTI MUNESHWAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

13/06/2005

 1527 

SMT. LAXMIBAI CHANDEKAR NURSING SCHOOL, 

GORGAON, GONDIA

K.T.S. GENERAL HOSPITAL, GONDIA

I  II  III  IV

 1525 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SONBARSE POOJA KAILASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

22/09/1997

 1528 

GONDIA CITY INSTITUTE OF NURSING  

PARAMEDICAL SCIENCES, GONDIA

K.T.S. GENERAL HOSPITAL, GONDIA

I  III  IV

 1526 

27/05/2024

28/05/2024 To 31/05/2024

MISS  BAGDE PRATIKSHA SARANG

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

08/06/1995

 1529 

GONDIA CITY INSTITUTE OF NURSING  

PARAMEDICAL SCIENCES, GONDIA

K.T.S. GENERAL HOSPITAL, GONDIA

I  III  IV

 1527 

27/05/2024

28/05/2024 To 31/05/2024

MISS  MORE PRIYANKA GAUTAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

22/04/2005

 1530 

S.M.Nursing School, Gondia

K.T.S. GENERAL HOSPITAL, GONDIA

I  II  III

 1528 

27/05/2024

28/05/2024 To 31/05/2024

MISS  BHAVE KHUSHI RUPESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

17/06/2004

 1531 

RADHABAI BAHEKAR SCHOOL OF NURSING,  

GONDIA.

K.T.S. GENERAL HOSPITAL, GONDIA

I

 1529 

27/05/2024

28/05/2024 To 31/05/2024

MISS  JAMBHULKAR DIKSHA NARENDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

25/07/2004

 1532 

RADHABAI BAHEKAR SCHOOL OF NURSING,  

GONDIA.

K.T.S. GENERAL HOSPITAL, GONDIA

I  II  III

 1530 

27/05/2024

28/05/2024 To 31/05/2024

MISS  MADAVI RAJWANTI MUNNULAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

05/02/2004

 1533 

K.T.S. GENERAL HOSPITAL, GONDIA

K.T.S. GENERAL HOSPITAL, GONDIA

I  II

 1531 

27/05/2024

28/05/2024 To 31/05/2024

MISS  MANDHARE HINA NANHILAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

03/05/2003

 1534 

MAA GANGA NURSING SCHOOL, WASHIM

GENERAL HOSPITAL, WASHIM

I  IV

 1532 

27/05/2024

28/05/2024 To 31/05/2024

MISS  GHUGE ARATI MANOHAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

09/02/2003

 1535 

MAA GANGA NURSING SCHOOL, WASHIM

GENERAL HOSPITAL, WASHIM

I  II  III  IV

 1533 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KAMBLE POOJA VIJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

09/07/1998

 1536 

MANSI COLLEGE OF NURSING , WASHIM

GENERAL HOSPITAL, WASHIM

I  III  IV

 1534 

27/05/2024

28/05/2024 To 31/05/2024

MISS  CHUMBALE POOJA GUNAVANT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

26/08/2002

 1537 

MANSI COLLEGE OF NURSING , WASHIM

GENERAL HOSPITAL, WASHIM

I  II  IV

 1535 

27/05/2024

28/05/2024 To 31/05/2024

MISS  GANGAWANE GAYATRI PANJABRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

29/08/1992

 1538 

MANSI COLLEGE OF NURSING , WASHIM

GENERAL HOSPITAL, WASHIM

III  IV

 1536 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KHANDARE NITA SUDHAKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

08/03/1988

 1539 

MANSI COLLEGE OF NURSING , WASHIM

GENERAL HOSPITAL, WASHIM

I  II  III  IV

 1537 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SHIRSAT VAISHALI 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 May2024

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  :

14/05/2004

 1540 

Nazarene Nurses Training College, Pusad Road, 

Washim

GENERAL HOSPITAL, WASHIM

I  II  III

 1538 

27/05/2024

28/05/2024 To 31/05/2024

MISS  AMBHORE SUPRIYA VINOD

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

10/12/2004

 1541 

Nazarene Nurses Training College, Pusad Road, 

Washim

GENERAL HOSPITAL, WASHIM

I

 1539 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SARKATE SANDHYA VASANTA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

06/07/2002

 1542 

GENERAL HOSPITAL, WASHIM

GENERAL HOSPITAL, WASHIM

I

 1540 

27/05/2024

28/05/2024 To 31/05/2024

MISS  JADHAO PALLAVI SHESHRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

28/12/2004

 1543 

GENERAL HOSPITAL, WASHIM

GENERAL HOSPITAL, WASHIM

I  II  III  IV

 1541 

27/05/2024

28/05/2024 To 31/05/2024

MISS  JADHAV SANJANA SURESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

25/05/2004

 1544 

GENERAL HOSPITAL, WASHIM

GENERAL HOSPITAL, WASHIM

I  III  IV

 1542 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KAMBLE TEJAL TORAJ

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

05/05/2004

 1545 

GENERAL HOSPITAL, WASHIM

GENERAL HOSPITAL, WASHIM

I  II  III  IV

 1543 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KHADE VAISHALI VINOD

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

04/01/2003

 1546 

GENERAL HOSPITAL, WASHIM

GENERAL HOSPITAL, WASHIM

III  IV

 1544 

27/05/2024

28/05/2024 To 31/05/2024

MISS  PAWAR MAYURI CHINTAMAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

02/04/2002

 1547 

GENERAL HOSPITAL, WASHIM

GENERAL HOSPITAL, WASHIM

I  IV

 1545 

27/05/2024

28/05/2024 To 31/05/2024

MISS  RATHOD KAJAL HIMMAT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

02/12/2004

 1548 

GENERAL HOSPITAL, WASHIM

GENERAL HOSPITAL, WASHIM

I

 1546 

27/05/2024

28/05/2024 To 31/05/2024

MISS  RATHOD PRIYANKA RAVINDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

08/07/2004

 1549 

GENERAL HOSPITAL, WASHIM

GENERAL HOSPITAL, WASHIM

III  IV

 1547 

27/05/2024

28/05/2024 To 31/05/2024

MISS  WANKHEDE SAMIKSHA SUBHASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

24/11/2005

 1550 

GENERAL HOSPITAL, SON, OSMANABAD

GENERAL HOSPITAL,Osmanabad

I  II

 1548 

27/05/2024

28/05/2024 To 31/05/2024

MISS  BHARATI SHIVANI HARIDAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

23/09/2003

 1551 

GENERAL HOSPITAL, SON, OSMANABAD

GENERAL HOSPITAL,Osmanabad

I

 1549 

27/05/2024

28/05/2024 To 31/05/2024

MISS  BHETEKAR KHUSHIYA MAJNODDIN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

21/02/2002

 1552 

GENERAL HOSPITAL, SON, OSMANABAD

GENERAL HOSPITAL,Osmanabad

I  III

 1550 

27/05/2024

28/05/2024 To 31/05/2024

MISS  GAYAKWAD POOJA DHANAJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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

 1553 

GENERAL HOSPITAL, SON, OSMANABAD

GENERAL HOSPITAL,Osmanabad

II

 1551 

27/05/2024

28/05/2024 To 31/05/2024

MISS  JADHAV POOJA GAHINSING

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

15/01/1994

 1554 

GENERAL HOSPITAL, SON, OSMANABAD

GENERAL HOSPITAL,Osmanabad

I  II

 1552 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KHANDEKAR JAYA RAJABHAU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

25/10/2003

 1555 

GENERAL HOSPITAL, SON, OSMANABAD

GENERAL HOSPITAL,Osmanabad

I  II  III  IV

 1553 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KUMBHAR 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 May2024

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  :

23/02/2005

 1556 

GENERAL HOSPITAL, SON, OSMANABAD

GENERAL HOSPITAL,Osmanabad

I  II  III

 1554 

27/05/2024

28/05/2024 To 31/05/2024

MISS  PIRJADE MAHEJABIN MUBARAK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

09/07/2001

 1557 

GENERAL HOSPITAL, SON, OSMANABAD

GENERAL HOSPITAL,Osmanabad

I  II

 1555 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SURVASE PRATIKSHA DATTATRAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

09/02/2005

 1558 

GENERAL HOSPITAL, SON, OSMANABAD

GENERAL HOSPITAL,Osmanabad

I  II

 1556 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SURYAWANSHI SHIVANI TANAJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

18/10/1998

 1559 

INDIRA GANDHI NURSING SCHOOL, OSMANABAD

GENERAL HOSPITAL,Osmanabad

I  II  III

 1557 

27/05/2024

28/05/2024 To 31/05/2024

MISS  AKADE RANI 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 May2024

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  :

24/04/2000

 1560 

INDIRA GANDHI NURSING SCHOOL, OSMANABAD

GENERAL HOSPITAL,Osmanabad

I  II  III  V  VI  IV

 1558 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SURYAWANSHI PALLAVI YOGIRAJ

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

09/05/1996

 1561 

JEEVAN JYOT AROGYA SHIKSHAN SANSTHA, 

SCHOOL OF NURSING, OSMANABAD

GENERAL HOSPITAL,Osmanabad

I  III  IV

 1559 

27/05/2024

28/05/2024 To 31/05/2024

MISS  GARAD MRUGNAYANA SHASHIKANT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

19/12/2003

 1562 

JEEVAN JYOT AROGYA SHIKSHAN SANSTHA, 

SCHOOL OF NURSING, OSMANABAD

GENERAL HOSPITAL,Osmanabad

IV

 1560 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KUMBHAR RUPALI SHARNAPPA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

10/06/1993

 1563 

JEEVAN JYOT AROGYA SHIKSHAN SANSTHA, 

SCHOOL OF NURSING, OSMANABAD

GENERAL HOSPITAL,Osmanabad

I  IV

 1561 

27/05/2024

28/05/2024 To 31/05/2024

MISS  VIDHATE SONA MAHADEV

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

05/08/2003

 1564 

JEEVAN JYOT AROGYA SHIKSHAN SANSTHA, 

SCHOOL OF NURSING, OSMANABAD

GENERAL HOSPITAL,Osmanabad

IV

 1562 

27/05/2024

28/05/2024 To 31/05/2024

MISS  WADKAR SHRONIKA 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 May2024

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

 1565 

Late Changdevrao Banger Nursing School, Tal  Bhum, 

Osmanabad

GENERAL HOSPITAL,Osmanabad

I  II  III  V  VI  IV

 1563 

27/05/2024

28/05/2024 To 31/05/2024

MISS  GAWALI SAVITA MAHADEV

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

01/10/2004

 1566 

Late Changdevrao Banger Nursing School, Tal  Bhum, 

Osmanabad

GENERAL HOSPITAL,Osmanabad

I

 1564 

27/05/2024

28/05/2024 To 31/05/2024

MISS  HADAL VAISHLI CHANDU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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

 1567 

Late Changdevrao Banger Nursing School, Tal  Bhum, 

Osmanabad

GENERAL HOSPITAL,Osmanabad

I  II  III  V  VI  IV

 1565 

27/05/2024

28/05/2024 To 31/05/2024

MISS  JOGDAND NIKITA WALMIK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

09/02/1998

 1568 

Late Changdevrao Banger Nursing School, Tal  Bhum, 

Osmanabad

GENERAL HOSPITAL,Osmanabad

I  II  III  V  VI  IV

 1566 

27/05/2024

28/05/2024 To 31/05/2024

MISS  LONDHE POOJA RAVSAHEB

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

05/06/2003

 1569 

Late Changdevrao Banger Nursing School, Tal  Bhum, 

Osmanabad

GENERAL HOSPITAL,Osmanabad

I  IV

 1567 

27/05/2024

28/05/2024 To 31/05/2024

MISS  NADAGE KALPANA RAVAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

15/08/2000

 1570 

Late Changdevrao Banger Nursing School, Tal  Bhum, 

Osmanabad

GENERAL HOSPITAL,Osmanabad

I  II  III  IV

 1568 

27/05/2024

28/05/2024 To 31/05/2024

MISS  NAIK POONAM 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 May2024

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  :

09/04/2001

 1571 

Late Changdevrao Banger Nursing School, Tal  Bhum, 

Osmanabad

GENERAL HOSPITAL,Osmanabad

I  II  III  IV

 1569 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SHINGADA VANDANA VAJYA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

20/02/2003

 1572 

Late Changdevrao Banger Nursing School, Tal  Bhum, 

Osmanabad

GENERAL HOSPITAL,Osmanabad

I  II  III  V  VI  IV

 1570 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SURYAWANSHI NIKITA MAHADEV

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

09/01/2003

 1573 

Late Changdevrao Banger Nursing School, Tal  Bhum, 

Osmanabad

GENERAL HOSPITAL,Osmanabad

I  II  III  V  VI  IV

 1571 

27/05/2024

28/05/2024 To 31/05/2024

MISS  TEKALE JYOTSANA NAVNATH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

03/02/2003

 1574 

BILL GATES NURSING SCHOOL, OSMANABAD

GENERAL HOSPITAL,Osmanabad

IV

 1572 

27/05/2024

28/05/2024 To 31/05/2024

MISS  ATTAR SIYA SALIM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

20/06/2001

 1575 

BILL GATES NURSING SCHOOL, OSMANABAD

GENERAL HOSPITAL,Osmanabad

I  IV

 1573 

27/05/2024

28/05/2024 To 31/05/2024

MISS  BANSODE AISHWARYA HARASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

24/06/1998

 1576 

BILL GATES NURSING SCHOOL, OSMANABAD

GENERAL HOSPITAL,Osmanabad

IV

 1574 

27/05/2024

28/05/2024 To 31/05/2024

MISS  VHATKAR GEETA 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 May2024

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  :

29/06/1990

 1577 

RENUKA NURSING RANM SCHOOL, KALAMB, 

OSMANABAD

GENERAL HOSPITAL,Osmanabad

I  II  III  IV

 1575 

27/05/2024

28/05/2024 To 31/05/2024

MISS  HAJARE RESHMA SHAHU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

18/05/1996

 1578 

RENUKA NURSING RANM SCHOOL, KALAMB, 

OSMANABAD

GENERAL HOSPITAL,Osmanabad

I  II  III  IV

 1576 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KAMBLE MOHINI DILIP

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

10/04/2002

 1579 

RENUKA NURSING RANM SCHOOL, KALAMB, 

OSMANABAD

GENERAL HOSPITAL,Osmanabad

I  II  III  IV

 1577 

27/05/2024

28/05/2024 To 31/05/2024

MISS  THORAT SHWETA SHASHIKANT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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

 1580 

K.T. PATIL SCHOOL OF  NURSING, OSMANABAD

GENERAL HOSPITAL,Osmanabad

II  IV

 1578 

27/05/2024

28/05/2024 To 31/05/2024

MISS  GAIKWAD YOGITA MACHINDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

12/02/2005

 1581 

SAI NURSING COLLEGE, UMERGA, OSMANABAD

GENERAL HOSPITAL,Osmanabad

I  II  III  IV

 1579 

27/05/2024

28/05/2024 To 31/05/2024

MISS  DEDE SHIVKANYA SAMINDAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

26/09/2000

 1582 

SAI NURSING COLLEGE, UMERGA, OSMANABAD

GENERAL HOSPITAL,Osmanabad

I  II  III  IV

 1580 

27/05/2024

28/05/2024 To 31/05/2024

MISS  GAIKWAD DIKSHA MADHAV

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

08/11/2000

 1583 

SAI NURSING COLLEGE, UMERGA, OSMANABAD

GENERAL HOSPITAL,Osmanabad

I  II  III  IV

 1581 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SURVASE PRADNYA MAHANAND

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

01/07/1989

 1584 

SAI NURSING COLLEGE, UMERGA, OSMANABAD

GENERAL HOSPITAL,Osmanabad

III

 1582 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SURWASE PANCHSHILA VAMAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

14/09/2002

 1585 

INSTITUTE OF  NURSING, WASHI, OSMANABAD

GENERAL HOSPITAL,Osmanabad

III

 1583 

27/05/2024

28/05/2024 To 31/05/2024

MISS  MESHRAM SAMIKSHA GOPICHAND

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

15/08/1997

 1586 

INSTITUTE OF  NURSING, WASHI, OSMANABAD

GENERAL HOSPITAL,Osmanabad

III

 1584 

27/05/2024

28/05/2024 To 31/05/2024

MISS  THORAT MANAVI VILAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

16/01/1997

 1587 

INSTITUTE OF  NURSING, WASHI, OSMANABAD

GENERAL HOSPITAL,Osmanabad

IV

 1585 

27/05/2024

28/05/2024 To 31/05/2024

MISS  WANKHADE SONAL RAVI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

27/09/2003

 1588 

SHRI DHANESHWARI MANAV VIKAS MANDAL,  

AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
III

 1586 

27/05/2024

28/05/2024 To 31/05/2024

MISS  MORE LAXMI 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 May2024

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  :

27/07/2003

 1589 

SHRI DHANESHWARI MANAV VIKAS MANDAL,  

AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  III  IV

 1587 

27/05/2024

28/05/2024 To 31/05/2024

MISS  NARWADE PRADNYA SHESHERAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

13/12/2003

 1590 

SHRI DHANESHWARI MANAV VIKAS MANDAL,  

AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  III

 1588 

27/05/2024

28/05/2024 To 31/05/2024

MISS  PADVI SHITAL 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 May2024

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  :

02/12/2003

 1591 

SHRI DHANESHWARI MANAV VIKAS MANDAL,  

AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  III

 1589 

27/05/2024

28/05/2024 To 31/05/2024

MISS  PARADKE ANJALI SURSING

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

17/07/2003

 1592 

SHRI DHANESHWARI MANAV VIKAS MANDAL,  

AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  IV

 1590 

27/05/2024

28/05/2024 To 31/05/2024

MISS  PATALE MAYAVATI VANKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

02/10/1999

 1593 

SHRI DHANESHWARI MANAV VIKAS MANDAL,  

AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III

 1591 

27/05/2024

28/05/2024 To 31/05/2024

MISS  PAWARA PRIYANKA PADAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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

 1594 

SHRI DHANESHWARI MANAV VIKAS MANDAL,  

AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
IV

 1592 

27/05/2024

28/05/2024 To 31/05/2024

MISS  PAWARA PUJA 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 May2024

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  :

24/05/2005

 1595 

SHRI DHANESHWARI MANAV VIKAS MANDAL,  

AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  III  IV

 1593 

27/05/2024

28/05/2024 To 31/05/2024

MISS  PAWARA ANJALI 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 May2024

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  :

25/07/2003

 1596 

SHRI DHANESHWARI MANAV VIKAS MANDAL,  

AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  IV

 1594 

27/05/2024

28/05/2024 To 31/05/2024

MISS  PAWARA RANJANA SUBHASH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

20/11/2004

 1597 

SHRI DHANESHWARI MANAV VIKAS MANDAL,  

AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
III

 1595 

27/05/2024

28/05/2024 To 31/05/2024

MISS  VALVI VANDANA 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 May2024

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  :

01/10/2001

 1598 

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II

 1596 

27/05/2024

28/05/2024 To 31/05/2024

MISS  DONGRE VAISHNAVI RAMBHAU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

12/07/1996

 1599 

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I

 1597 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SALVE PRATIBHA 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 May2024

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

 1600 

MATA GIRIJA SCHOOL OF NURSING, AURANGABAD.

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
III  IV

 1598 

27/05/2024

28/05/2024 To 31/05/2024

MISS  BORDE PRATIKSHA DILIP

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

01/11/2004

 1601 

MATA GIRIJA SCHOOL OF NURSING, AURANGABAD.

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  IV

 1599 

27/05/2024

28/05/2024 To 31/05/2024

MISS  DONGARE SONALI 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 May2024

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  :

21/02/1995

 1602 

MATA GIRIJA SCHOOL OF NURSING, AURANGABAD.

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
II  III  IV

 1600 

27/05/2024

28/05/2024 To 31/05/2024

MISS  GABALE PUJA 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 May2024

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  :

15/09/2002

 1603 

MATA GIRIJA SCHOOL OF NURSING, AURANGABAD.

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
III  IV

 1601 

27/05/2024

28/05/2024 To 31/05/2024

MISS  LOKHANDE POOJA GANESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

27/05/2000

 1604 

MATA GIRIJA SCHOOL OF NURSING, AURANGABAD.

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  IV

 1602 

27/05/2024

28/05/2024 To 31/05/2024

MISS  PAWAR VAISHALI ANNA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

17/07/2004

 1605 

MATA GIRIJA SCHOOL OF NURSING, AURANGABAD.

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  III

 1603 

27/05/2024

28/05/2024 To 31/05/2024

MISS  TUPE MAYA RAJU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

10/02/2000

 1606 

RAMKRISHANA NURSING SCHOOL, SILLOD, 

AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  IV

 1604 

27/05/2024

28/05/2024 To 31/05/2024

MISS  AMBHORE REKHA SUBHASH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

04/06/1997

 1607 

RAMKRISHANA NURSING SCHOOL, SILLOD, 

AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II

 1605 

27/05/2024

28/05/2024 To 31/05/2024

MISS  ATHAWALE UJWALA 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 May2024

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  :

17/07/2004

 1608 

RAMKRISHANA NURSING SCHOOL, SILLOD, 

AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  IV

 1606 

27/05/2024

28/05/2024 To 31/05/2024

MISS  JOGDANDE SWATI 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 May2024

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  :

08/02/1999

 1609 

RAMKRISHANA NURSING SCHOOL, SILLOD, 

AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  IV

 1607 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SHINDE SANJIVANI 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 May2024

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

 1610 

RAMKRISHANA NURSING SCHOOL, SILLOD, 

AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  IV

 1608 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SURADKAR SHITAL SANTOSH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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

 1611 

AURANGABAD NURSING SCHOOL, BHALGAON, 

AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
II  III  IV

 1609 

27/05/2024

28/05/2024 To 31/05/2024

MISS  PAWARA NIRMALA KALLA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

08/06/2004

 1612 

AURANGABAD NURSING SCHOOL, BHALGAON, 

AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
II  III

 1610 

27/05/2024

28/05/2024 To 31/05/2024

MISS  PAWARA DIVYA 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 May2024

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  :

20/03/2003

 1613 

AURANGABAD NURSING SCHOOL, BHALGAON, 

AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  IV

 1611 

27/05/2024

28/05/2024 To 31/05/2024

MISS  VALVI DARSHANA BAJYA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

21/02/2003

 1614 

Manik Nursing School, Garkhed, Aurangabad

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 1612 

27/05/2024

28/05/2024 To 31/05/2024

MISS  VALVI SUNITA PRABHA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

22/09/2004

 1615 

Yeshwant Institute of Nursing, Paithan Road, 

Aurangabad

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
II  III  IV

 1613 

27/05/2024

28/05/2024 To 31/05/2024

MISS  BORDE RUTUJA ANIL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

01/01/1999

 1616 

Yeshwant Institute of Nursing, Paithan Road, 

Aurangabad

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  IV

 1614 

27/05/2024

28/05/2024 To 31/05/2024

MISS  BORDE SHALINI NANDKISHOR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

21/03/2004

 1617 

Yeshwant Institute of Nursing, Paithan Road, 

Aurangabad

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III

 1615 

27/05/2024

28/05/2024 To 31/05/2024

MISS  GAWAI MANISHA MANOHAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

17/07/1999

 1618 

Yeshwant Institute of Nursing, Paithan Road, 

Aurangabad

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  IV

 1616 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KALE SONALI EKNATH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

30/03/2004

 1619 

Yeshwant Institute of Nursing, Paithan Road, 

Aurangabad

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  IV

 1617 

27/05/2024

28/05/2024 To 31/05/2024

MISS  NARWADE MONIKA SANDIP

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

21/04/2004

 1620 

Prabhavati Nursing School, Aurangabad

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  IV

 1618 

27/05/2024

28/05/2024 To 31/05/2024

MISS  GAWAI DIKSHA SANTOSHKUMAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

22/05/2004

 1621 

Prabhavati Nursing School, Aurangabad

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  IV

 1619 

27/05/2024

28/05/2024 To 31/05/2024

MISS  JADHAV PRADNYA ROHIDAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

29/09/1992

 1622 

Prabhavati Nursing School, Aurangabad

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
II  III  IV

 1620 

27/05/2024

28/05/2024 To 31/05/2024

MISS  RAUT PRITIMALA RAGHOJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

28/07/2004

 1623 

Prabhavati Nursing School, Aurangabad

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
II  IV

 1621 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SHEGOKAR SANJIVANI SAHADEO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

21/10/2001

 1624 

GOGANATH BABA ANM NURSING SCHOOL 

CHITEGAON AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  III  IV

 1622 

27/05/2024

28/05/2024 To 31/05/2024

MISS  BANKAR BHAGYASHRI CHANDRAMANI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

19/02/1998

 1625 

GOGANATH BABA ANM NURSING SCHOOL 

CHITEGAON AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  IV

 1623 

27/05/2024

28/05/2024 To 31/05/2024

MISS  GANAKWAR PRIYANKA RAMESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

18/04/2003

 1626 

GOGANATH BABA ANM NURSING SCHOOL 

CHITEGAON AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
II  III

 1624 

27/05/2024

28/05/2024 To 31/05/2024

MISS  GAYKWAD ANJALI MILIND

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

10/11/2004

 1627 

GOGANATH BABA ANM NURSING SCHOOL 

CHITEGAON AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I

 1625 

27/05/2024

28/05/2024 To 31/05/2024

MISS  JADHAV DEEPALI VILAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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

 1628 

GOGANATH BABA ANM NURSING SCHOOL 

CHITEGAON AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  IV

 1626 

27/05/2024

28/05/2024 To 31/05/2024

MISS  RANDHAVE PALLAVI TUKARAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

18/03/2003

 1629 

GOGANATH BABA ANM NURSING SCHOOL 

CHITEGAON AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II

 1627 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SALVE PRIYANKA PRAKASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

06/05/2004

 1630 

GOGANATH BABA ANM NURSING SCHOOL 

CHITEGAON AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  IV

 1628 

27/05/2024

28/05/2024 To 31/05/2024

MISS  TRIBHUWAN ASHVINI MARUTI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

02/11/2003

 1631 

MAHARAJA  SAYAJIRAO GAIKWAD NURSING 

SCHOOL, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  III

 1629 

27/05/2024

28/05/2024 To 31/05/2024

MISS  CHOUTMAL SONAL RAMESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

17/03/2003

 1632 

MAHARAJA  SAYAJIRAO GAIKWAD NURSING 

SCHOOL, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  IV

 1630 

27/05/2024

28/05/2024 To 31/05/2024

MISS  DOKE NIKITA 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 May2024

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  :

21/07/2000

 1633 

MAHARAJA  SAYAJIRAO GAIKWAD NURSING 

SCHOOL, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
III

 1631 

27/05/2024

28/05/2024 To 31/05/2024

MISS  JADHAV SANDHYA DIGAMBAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

09/07/2003

 1634 

MAHARAJA  SAYAJIRAO GAIKWAD NURSING 

SCHOOL, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  IV

 1632 

27/05/2024

28/05/2024 To 31/05/2024

MISS  PALHATE TRUPTI SURESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

21/03/2004

 1635 

MAHARAJA  SAYAJIRAO GAIKWAD NURSING 

SCHOOL, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  III  IV

 1633 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SAWANT SHRUTI RAVI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

06/08/1990

 1636 

DR. DAHIPHALE MEDICAL FOUNDATION TRUSTS 

SCHOOL OF NURSING, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  IV

 1634 

27/05/2024

28/05/2024 To 31/05/2024

MISS  GARBADE ASHVINI RAOSAHRB

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

30/05/2003

 1637 

DR. DAHIPHALE MEDICAL FOUNDATION TRUSTS 

SCHOOL OF NURSING, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I

 1635 

27/05/2024

28/05/2024 To 31/05/2024

MISS  PAWARA KALPANA RATILAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

29/05/2002

 1638 

DR. DAHIPHALE MEDICAL FOUNDATION TRUSTS 

SCHOOL OF NURSING, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  IV

 1636 

27/05/2024

28/05/2024 To 31/05/2024

MISS  PAWARA SUKI KUSHAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

26/01/2004

 1639 

DR. DAHIPHALE MEDICAL FOUNDATION TRUSTS 

SCHOOL OF NURSING, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
IV

 1637 

27/05/2024

28/05/2024 To 31/05/2024

MISS  PAWARA PRIYANKA FUTYA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

16/06/2002

 1640 

DR. DAHIPHALE MEDICAL FOUNDATION TRUSTS 

SCHOOL OF NURSING, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  IV

 1638 

27/05/2024

28/05/2024 To 31/05/2024

MISS  PAWARA VANDANA DILIP

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

20/10/2002

 1641 

DR. DAHIPHALE MEDICAL FOUNDATION TRUSTS 

SCHOOL OF NURSING, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  III  IV

 1639 

27/05/2024

28/05/2024 To 31/05/2024

MISS  PAWARA SARASWATI AJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

05/12/2000

 1642 

DR. DAHIPHALE MEDICAL FOUNDATION TRUSTS 

SCHOOL OF NURSING, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
IV

 1640 

27/05/2024

28/05/2024 To 31/05/2024

MISS  PAWARA JYOTI AJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

18/04/2001

 1643 

DR. DAHIPHALE MEDICAL FOUNDATION TRUSTS 

SCHOOL OF NURSING, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
III

 1641 

27/05/2024

28/05/2024 To 31/05/2024

MISS  PAWARA SWITI KESHAV

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

05/05/2004

 1644 

RAJLAKSHMI NURSING SCHOOL, PHULAMBRI, 

AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II

 1642 

27/05/2024

28/05/2024 To 31/05/2024

MISS  MEWASI KAMAL RANJIT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

24/08/2002

 1645 

RAJLAKSHMI NURSING SCHOOL, PHULAMBRI, 

AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  IV

 1643 

27/05/2024

28/05/2024 To 31/05/2024

MISS  PAWAR SUVARNA BHALCHANDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

07/09/1999

 1646 

RAJLAKSHMI NURSING SCHOOL, PHULAMBRI, 

AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  IV

 1644 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SALVE HARSHALI DILEEP

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

30/09/2003

 1647 

RAJLAKSHMI NURSING SCHOOL, PHULAMBRI, 

AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
II  III

 1645 

27/05/2024

28/05/2024 To 31/05/2024

MISS  VASAVE MOGRA DILIP

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

31/08/2003

 1648 

SAVITRIBAI PHULE NURSING SCHOOL, KANNAD, 

AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
II

 1646 

27/05/2024

28/05/2024 To 31/05/2024

MISS  BANSODE KSHITIJA 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 May2024

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

 1649 

SAVITRIBAI PHULE NURSING SCHOOL, KANNAD, 

AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
III  IV

 1647 

27/05/2024

28/05/2024 To 31/05/2024

MISS  PAWARA BEBIBAI SHILA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

08/12/1999

 1650 

SHRI SWAMI SAMARTH NURSING SCHOOL, 

AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
II  III

 1648 

27/05/2024

28/05/2024 To 31/05/2024

MISS  BORSE YASHODA 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 May2024

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  :

10/01/2004

 1651 

HUDCO NURSING SCHOOL, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III

 1649 

27/05/2024

28/05/2024 To 31/05/2024

MISS  PAWAR BHUMIKA GOVINDA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

20/07/2003

 1652 

SHRADDHA NURSING SCHOOL, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
II  IV

 1650 

27/05/2024

28/05/2024 To 31/05/2024

MISS  GAJILE POOJA VIJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

22/07/2001

 1653 

SHRADDHA NURSING SCHOOL, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  IV

 1651 

27/05/2024

28/05/2024 To 31/05/2024

MISS  JADHAV JYOSTSNA SUBHASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

08/11/2003

 1654 

SHRADDHA NURSING SCHOOL, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  IV

 1652 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KEDAR DIKSHA VIJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

30/01/2004

 1655 

NEW NURSING SCHOOL, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  IV

 1653 

27/05/2024

28/05/2024 To 31/05/2024

MISS  ANNADATE AMRUTA RAJENDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

03/01/2004

 1656 

NEW NURSING SCHOOL, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 1654 

27/05/2024

28/05/2024 To 31/05/2024

MISS  CHAVAN SHALINI SAHEBRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

01/01/2003

 1657 

IDEAL NURSING SCHOOL, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  IV

 1655 

27/05/2024

28/05/2024 To 31/05/2024

MISS  CHAURE ANITA 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 May2024

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  :

18/08/2003

 1658 

IDEAL NURSING SCHOOL, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  IV

 1656 

27/05/2024

28/05/2024 To 31/05/2024

MISS  PAWARA SUMITRA BUKADYA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

16/01/2004

 1659 

IDEAL NURSING SCHOOL, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III

 1657 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SABALE SUVARNA DILIP

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

15/05/2004

 1660 

IDEAL NURSING SCHOOL, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  III  IV

 1658 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SONAWANE PRAMILA 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 May2024

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  :

03/06/1998

 1661 

IDEAL NURSING SCHOOL, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  IV

 1659 

27/05/2024

28/05/2024 To 31/05/2024

MISS  VASAVE SUMITRA KHATRYA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

28/04/2004

 1662 

AURANGABAD NURSING SCHOOL, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II

 1660 

27/05/2024

28/05/2024 To 31/05/2024

MISS  BORADE TEJAL KARBHARI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

30/06/2001

 1663 

AURANGABAD NURSING SCHOOL, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  IV

 1661 

27/05/2024

28/05/2024 To 31/05/2024

MISS  DHANRAJ MAYA 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 May2024

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  :

24/09/2001

 1664 

AURANGABAD NURSING SCHOOL, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  III  IV

 1662 

27/05/2024

28/05/2024 To 31/05/2024

MISS  HORSHIL NAMRATA VINOD

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

02/01/1996

 1665 

AURANGABAD NURSING SCHOOL, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III

 1663 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KASBE ASHWINI SHAMRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

21/06/2005

 1666 

AURANGABAD NURSING SCHOOL, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I

 1664 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KHOTKAR TEJASWANI RAMU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

22/12/1994

 1667 

AURANGABAD NURSING SCHOOL, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  IV

 1665 

27/05/2024

28/05/2024 To 31/05/2024

MISS  PAGARE KOMAL RAJENDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

23/11/2004

 1668 

AURANGABAD NURSING SCHOOL, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II

 1666 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SURADKAR POOJA RAJU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

03/12/1997

 1669 

Aurangabad Training School of Nursing,Shivajinagar, 

Aurangabad

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 1667 

27/05/2024

28/05/2024 To 31/05/2024

MISS  LOKHANDE SHILPA 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 May2024

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  :

01/06/1996

 1670 

Aurangabad Training School of Nursing,Shivajinagar, 

Aurangabad

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
IV

 1668 

27/05/2024

28/05/2024 To 31/05/2024

MISS  PADVI MAMTA BHARTSING

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

20/09/2004

 1671 

Aurangabad Training School of Nursing,Shivajinagar, 

Aurangabad

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  IV

 1669 

27/05/2024

28/05/2024 To 31/05/2024

MISS  PAWARA SAPANA DAULAT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

26/07/2003

 1672 

Aurangabad Training School of Nursing,Shivajinagar, 

Aurangabad

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  IV

 1670 

27/05/2024

28/05/2024 To 31/05/2024

MISS  PAWARA ROSHANI DRUVASING

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

03/04/2005

 1673 

Aurangabad Training School of Nursing,Shivajinagar, 

Aurangabad

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II

 1671 

27/05/2024

28/05/2024 To 31/05/2024

MISS  PAWARA ANJALI GULABSING

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

26/01/2002

 1674 

Aurangabad Training School of Nursing,Shivajinagar, 

Aurangabad

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  III  IV

 1672 

27/05/2024

28/05/2024 To 31/05/2024

MISS  PAWARA PRAJAKTA 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 May2024

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  :

06/03/2001

 1675 

WALUNJ NURSING SCHOOL,WALUNJ, 

AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  IV

 1673 

27/05/2024

28/05/2024 To 31/05/2024

MISS  DHEPE SHILPA 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 May2024

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  :

28/04/2003

 1676 

WALUNJ NURSING SCHOOL,WALUNJ, 

AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 1674 

27/05/2024

28/05/2024 To 31/05/2024

MISS  MHASKE MAYURI GAJANAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

25/03/2003

 1677 

MONICA NURSING SCHOOL, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  IV

 1675 

27/05/2024

28/05/2024 To 31/05/2024

MISS  DHURVE SANJANA SHAMBHU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

10/11/2001

 1678 

MONICA NURSING SCHOOL, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 1676 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KAKODE MEGHA KUVARSING

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

20/03/2002

 1679 

MONICA NURSING SCHOOL, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  IV

 1677 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KUDMETE DIVYA KESHAV

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

13/03/2003

 1680 

MONICA NURSING SCHOOL, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  IV

 1678 

27/05/2024

28/05/2024 To 31/05/2024

MISS  MESHRAM SANGITA DEEPAK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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

 1681 

MONICA NURSING SCHOOL, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
II

 1679 

27/05/2024

28/05/2024 To 31/05/2024

MISS  VALVI ANJANA ATTA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

20/11/1989

 1682 

CIVIL HOSPITAL, AMKHAS MAIDAN, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 1680 

27/05/2024

28/05/2024 To 31/05/2024

MISS  BORULKAR SUSHMA DUSHANT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

08/11/2001

 1683 

CIVIL HOSPITAL, AMKHAS MAIDAN, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 1681 

27/05/2024

28/05/2024 To 31/05/2024

MISS  PARDESHI DEVYANI 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 May2024

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  :

05/09/1988

 1684 

CIVIL HOSPITAL, AMKHAS MAIDAN, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
II

 1682 

27/05/2024

28/05/2024 To 31/05/2024

MISS  PATHAN AIMAN BASHIRKHA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

25/12/2004

 1685 

Godavari Nursing School of ANM, Aurangabad

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 1683 

27/05/2024

28/05/2024 To 31/05/2024

MISS  BADODE VARSHA ASHOK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

20/06/2005

 1686 

Godavari Nursing School of ANM, Aurangabad

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II

 1684 

27/05/2024

28/05/2024 To 31/05/2024

MISS  BANSODE RUTUJA 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 May2024

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  :

09/04/2004

 1687 

Godavari Nursing School of ANM, Aurangabad

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 1685 

27/05/2024

28/05/2024 To 31/05/2024

MISS  BORDE SARALA 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 May2024

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  :

29/09/1996

 1688 

Godavari Nursing School of ANM, Aurangabad

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 1686 

27/05/2024

28/05/2024 To 31/05/2024

MISS  DEHADE BHAGYASHRI ASHOK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

16/03/2002

 1689 

Godavari Nursing School of ANM, Aurangabad

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  IV

 1687 

27/05/2024

28/05/2024 To 31/05/2024

MISS  GAIKWAD SAMIKSHA BHOJRAJ

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

27/07/2003

 1690 

Godavari Nursing School of ANM, Aurangabad

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I

 1688 

27/05/2024

28/05/2024 To 31/05/2024

MISS  HINGMIRE VAISHNAVI RAJESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

17/08/2005

 1691 

Godavari Nursing School of ANM, Aurangabad

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 1689 

27/05/2024

28/05/2024 To 31/05/2024

MISS  INGLE AAKANKSHA 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 May2024

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  :

13/08/2003

 1692 

Godavari Nursing School of ANM, Aurangabad

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  IV

 1690 

27/05/2024

28/05/2024 To 31/05/2024

MISS  JOHARE NEHA SOPAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

04/05/1993

 1693 

Godavari Nursing School of ANM, Aurangabad

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  IV

 1691 

27/05/2024

28/05/2024 To 31/05/2024

MISS  NARWADE ARATI BHIMRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

15/12/2003

 1694 

Godavari Nursing School of ANM, Aurangabad

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  III  IV

 1692 

27/05/2024

28/05/2024 To 31/05/2024

MISS  NARWADE ASMITA SARJERAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

04/12/2003

 1695 

Godavari Nursing School of ANM, Aurangabad

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 1693 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SALVE RUTUJA SANJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

05/03/1996

 1696 

Godavari Nursing School of ANM, Aurangabad

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  IV

 1694 

27/05/2024

28/05/2024 To 31/05/2024

MISS  WAGHMARE RADHA SHESHRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

29/05/2003

 1697 

INDIRA GANDHI NURSING SCHOOL, LATUR

GENERAL HOSPITAL, Latur

I  II  III  IV

 1695 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KSHIRSAGAR NANDANI 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 May2024

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  :

02/04/2003

 1698 

INDIRA GANDHI NURSING SCHOOL, LATUR

GENERAL HOSPITAL, Latur

II  III

 1696 

27/05/2024

28/05/2024 To 31/05/2024

MISS  PAITHANE VAISHNAVI MOHAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

07/10/2001

 1699 

INDIRA GANDHI NURSING SCHOOL, LATUR

GENERAL HOSPITAL, Latur

II  III

 1697 

27/05/2024

28/05/2024 To 31/05/2024

MISS  RANDIVE SHUBHANGI SHAHAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

10/10/2001

 1700 

INDIRA GANDHI NURSING SCHOOL, LATUR

GENERAL HOSPITAL, Latur

II

 1698 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SALVE VARSHA DNYANOBA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

03/05/2004

 1701 

INDIRA GANDHI NURSING SCHOOL, LATUR

GENERAL HOSPITAL, Latur

I  II

 1699 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SONVANE VAISHNAVI VYANKAT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

16/06/2002

 1702 

INDIRA GANDHI NURSING SCHOOL, LATUR

GENERAL HOSPITAL, Latur

I  II  III  IV

 1700 

27/05/2024

28/05/2024 To 31/05/2024

MISS  TUPSAMINDRE SANJANA SOMNATH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

25/05/1999

 1703 

SHRI BHAGWAN NURSING SCHOOL, LATUR

GENERAL HOSPITAL, Latur

I  II  III  V  VI  IV

 1701 

27/05/2024

28/05/2024 To 31/05/2024

MISS  GAIKWAD PRITI SUBHASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

22/11/1997

 1704 

SHRI BHAGWAN NURSING SCHOOL, LATUR

GENERAL HOSPITAL, Latur

I  II  III  V  VI  IV

 1702 

27/05/2024

28/05/2024 To 31/05/2024

MISS  GAIKWAD SAKHUBAI BHUJANG

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

29/08/1992

 1705 

SHRI BHAGWAN NURSING SCHOOL, LATUR

GENERAL HOSPITAL, Latur

I  II  III  V  VI  IV

 1703 

27/05/2024

28/05/2024 To 31/05/2024

SMT  GAMARE DIPALI RATANDIP

cut 

Nee(PAWAR DIPALI SIDDHARTH)

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

28/09/2002

 1706 

SHRI BHAGWAN NURSING SCHOOL, LATUR

GENERAL HOSPITAL, Latur

II

 1704 

27/05/2024

28/05/2024 To 31/05/2024

MISS  GAWALE ASHVINI GYANOBA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

01/01/2000

 1707 

SHRI BHAGWAN NURSING SCHOOL, LATUR

GENERAL HOSPITAL, Latur

I  II  III  V  VI  IV

 1705 

27/05/2024

28/05/2024 To 31/05/2024

MISS  GHADGE SWATI ASHRAPPA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

02/02/2002

 1708 

SHRI BHAGWAN NURSING SCHOOL, LATUR

GENERAL HOSPITAL, Latur

I  II  III  V  VI  IV

 1706 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KAMBLE ANUSAYA TRYMBAK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

02/02/2002

 1709 

SHRI BHAGWAN NURSING SCHOOL, LATUR

GENERAL HOSPITAL, Latur

I  IV

 1707 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KAMBLE GAWLAN GORAKHNATH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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

 1710 

SHRI BHAGWAN NURSING SCHOOL, LATUR

GENERAL HOSPITAL, Latur

I  II  III  V  VI  IV

 1708 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SARVADE AVANTIKA 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 May2024

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  :

23/07/2003

 1711 

SHRI BHAGWAN NURSING SCHOOL, LATUR

GENERAL HOSPITAL, Latur

I  II  III  V  VI  IV

 1709 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SHINDE SHWETA SHAHAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

28/05/2004

 1712 

SHRI BHAGWAN NURSING SCHOOL, LATUR

GENERAL HOSPITAL, Latur

I  II  III  V  VI  IV

 1710 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SONWANE ROSHNI 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 May2024

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  :

01/01/2001

 1713 

YASHWANT NURSING TRAINING SCHOOL, 

AHMADPUR, LATUR

GENERAL HOSPITAL, Latur

I  II  III  IV

 1711 

27/05/2024

28/05/2024 To 31/05/2024

MISS  GAIKWAD RANI SURESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

07/08/2004

 1714 

YASHWANT NURSING TRAINING SCHOOL, 

AHMADPUR, LATUR

GENERAL HOSPITAL, Latur

IV

 1712 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KAMBLE SHRUTI BAPURAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

20/09/2004

 1715 

NAVJEEVAN CHARITABLE TRUST, LATUR

GENERAL HOSPITAL, Latur

I  II

 1713 

27/05/2024

28/05/2024 To 31/05/2024

MISS  TAPGHALE CHHAYA BHAGAWAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

05/07/2001

 1716 

BHIVRAI NURSING SCHOOL, LATUR

GENERAL HOSPITAL, Latur

I  II

 1714 

27/05/2024

28/05/2024 To 31/05/2024

MISS  GHODKE PUNAM JANAKRAJ

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

11/12/2005

 1717 

BHIVRAI NURSING SCHOOL, LATUR

GENERAL HOSPITAL, Latur

I  II

 1715 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KALBANDE KRANTI HARI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

15/06/1990

 1718 

BHIVRAI NURSING SCHOOL, LATUR

GENERAL HOSPITAL, Latur

I  II  III  IV

 1716 

27/05/2024

28/05/2024 To 31/05/2024

MISS  MALSAMINDAR KALPANA KISANRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

18/02/1989

 1719 

BHIVRAI NURSING SCHOOL, LATUR

GENERAL HOSPITAL, Latur

I  II

 1717 

27/05/2024

28/05/2024 To 31/05/2024

MISS  MANWAR VISHAKA PRATAP

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

17/06/2002

 1720 

BHIVRAI NURSING SCHOOL, LATUR

GENERAL HOSPITAL, Latur

I  II  IV

 1718 

27/05/2024

28/05/2024 To 31/05/2024

MISS  PARVE PORNIMA PARITYAG

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

25/07/1998

 1721 

BHIVRAI NURSING SCHOOL, LATUR

GENERAL HOSPITAL, Latur

I  II  III  IV

 1719 

27/05/2024

28/05/2024 To 31/05/2024

MISS  RANDIVE PRIYANKA RAMESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

23/04/1999

 1722 

BHIVRAI NURSING SCHOOL, LATUR

GENERAL HOSPITAL, Latur

I

 1720 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SHINDE SUPRIYA ACHYUT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

11/08/1995

 1723 

BHIVRAI NURSING SCHOOL, LATUR

GENERAL HOSPITAL, Latur

I

 1721 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SHIRSAT ROHINI LAKSHAMAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

06/08/2004

 1724 

BHIVRAI NURSING SCHOOL, LATUR

GENERAL HOSPITAL, Latur

I

 1722 

27/05/2024

28/05/2024 To 31/05/2024

MISS  WAGHMARE PAYAL RAJESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

10/04/1999

 1725 

BALVIKAS MAHILA MANDAL, SCHOOL OF NURSING, 

LATUR

GENERAL HOSPITAL, Latur

I

 1723 

27/05/2024

28/05/2024 To 31/05/2024

MISS  BANGAR SITA UMAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

08/04/1998

 1726 

BALVIKAS MAHILA MANDAL, SCHOOL OF NURSING, 

LATUR

GENERAL HOSPITAL, Latur

I  II  III  IV

 1724 

27/05/2024

28/05/2024 To 31/05/2024

MISS  GADE POOJA BHAGWAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

01/02/1999

 1727 

BALVIKAS MAHILA MANDAL, SCHOOL OF NURSING, 

LATUR

GENERAL HOSPITAL, Latur

I

 1725 

27/05/2024

28/05/2024 To 31/05/2024

MISS  GAIKWAD SHUBHANGI ABHIMANYU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

29/06/2001

 1728 

BALVIKAS MAHILA MANDAL, SCHOOL OF NURSING, 

LATUR

GENERAL HOSPITAL, Latur

I  II  III  IV

 1726 

27/05/2024

28/05/2024 To 31/05/2024

MISS  JOGDANDE URMILA BAPU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

05/07/2004

 1729 

BALVIKAS MAHILA MANDAL, SCHOOL OF NURSING, 

LATUR

GENERAL HOSPITAL, Latur

I  II  III  IV

 1727 

27/05/2024

28/05/2024 To 31/05/2024

MISS  MANE NIKITA GANESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

10/05/1992

 1730 

BALVIKAS MAHILA MANDAL, SCHOOL OF NURSING, 

LATUR

GENERAL HOSPITAL, Latur

I  II  IV

 1728 

27/05/2024

28/05/2024 To 31/05/2024

MISS  MASKE REKHA SHIVAJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

05/05/2005

 1731 

BALVIKAS MAHILA MANDAL, SCHOOL OF NURSING, 

LATUR

GENERAL HOSPITAL, Latur

I

 1729 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SALVE RUTUJA DHONDIRAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

12/02/2002

 1732 

BALVIKAS MAHILA MANDAL, SCHOOL OF NURSING, 

LATUR

GENERAL HOSPITAL, Latur

I

 1730 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SARWADE POOJA MARUTI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

18/06/1993

 1733 

BALVIKAS MAHILA MANDAL, SCHOOL OF NURSING, 

LATUR

GENERAL HOSPITAL, Latur

I

 1731 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SHINDE RAJESHREE BHAGWAT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

12/05/2000

 1734 

BALVIKAS MAHILA MANDAL, SCHOOL OF NURSING, 

LATUR

GENERAL HOSPITAL, Latur

I

 1732 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SHINDE SAKSHI BALASAHEB

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

29/09/2000

 1735 

BALVIKAS MAHILA MANDAL, SCHOOL OF NURSING, 

LATUR

GENERAL HOSPITAL, Latur

I

 1733 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SIRSAT PALLAVI RAMESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

22/08/2003

 1736 

LATE MAHALINGE SWAMI NURSING SCHOOL, 

LATUR

GENERAL HOSPITAL, Latur

II  III  IV

 1734 

27/05/2024

28/05/2024 To 31/05/2024

MISS  BALLADE NIKITA 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 May2024

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  :

10/09/2004

 1737 

LATE MAHALINGE SWAMI NURSING SCHOOL, 

LATUR

GENERAL HOSPITAL, Latur

III  IV

 1735 

27/05/2024

28/05/2024 To 31/05/2024

MISS  CHITTAPURE ANKITA 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 May2024

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  :

31/08/2003

 1738 

LATE MAHALINGE SWAMI NURSING SCHOOL, 

LATUR

GENERAL HOSPITAL, Latur

I  II  III  IV

 1736 

27/05/2024

28/05/2024 To 31/05/2024

MISS  GAIKWAD GAUTAMI AABASAHEB

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

09/06/2002

 1739 

LATE MAHALINGE SWAMI NURSING SCHOOL, 

LATUR

GENERAL HOSPITAL, Latur

II  III  IV

 1737 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KAMBLE HARSHA VITTHAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

06/09/2003

 1740 

LATE MAHALINGE SWAMI NURSING SCHOOL, 

LATUR

GENERAL HOSPITAL, Latur

II  III  IV

 1738 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KAMBLE NIKITA BABASAHEB

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

07/06/2004

 1741 

LATE MAHALINGE SWAMI NURSING SCHOOL, 

LATUR

GENERAL HOSPITAL, Latur

III  IV

 1739 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KAMBLE ARCHANA VITTHAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

20/09/2004

 1742 

LATE MAHALINGE SWAMI NURSING SCHOOL, 

LATUR

GENERAL HOSPITAL, Latur

I  II  III  IV

 1740 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KAMBLE PAYAL JITENDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

20/03/2002

 1743 

LATE MAHALINGE SWAMI NURSING SCHOOL, 

LATUR

GENERAL HOSPITAL, Latur

IV

 1741 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KAMBLE URMILA 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 May2024

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  :

15/12/2001

 1744 

LATE MAHALINGE SWAMI NURSING SCHOOL, 

LATUR

GENERAL HOSPITAL, Latur

I  II  III  IV

 1742 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KASBE NIKITA BALIRAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

08/09/2004

 1745 

LATE MAHALINGE SWAMI NURSING SCHOOL, 

LATUR

GENERAL HOSPITAL, Latur

I  II  IV

 1743 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KOKANE POOJA JYOTIRAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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

 1746 

LATE MAHALINGE SWAMI NURSING SCHOOL, 

LATUR

GENERAL HOSPITAL, Latur

I  II  IV

 1744 

27/05/2024

28/05/2024 To 31/05/2024

MISS  MASKE PRATIKSHA CHANDRAPRAKASH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

18/02/2001

 1747 

LATE MAHALINGE SWAMI NURSING SCHOOL, 

LATUR

GENERAL HOSPITAL, Latur

IV

 1745 

27/05/2024

28/05/2024 To 31/05/2024

MISS  RONGE SUSHMA 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 May2024

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  :

07/07/2005

 1748 

LATE MAHALINGE SWAMI NURSING SCHOOL, 

LATUR

GENERAL HOSPITAL, Latur

I  II  IV

 1746 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SAMUKHRAO AISHWARYA VINAYAK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

01/10/2003

 1749 

LATE MAHALINGE SWAMI NURSING SCHOOL, 

LATUR

GENERAL HOSPITAL, Latur

I  II  IV

 1747 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SHINDE SANJANA TATERAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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

 1750 

LATE MAHALINGE SWAMI NURSING SCHOOL, 

LATUR

GENERAL HOSPITAL, Latur

I  II  IV

 1748 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SURYAWANSHI SUPRIYA KUMAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

15/09/2003

 1751 

LATE MAHALINGE SWAMI NURSING SCHOOL, 

LATUR

GENERAL HOSPITAL, Latur

I  II  III  IV

 1749 

27/05/2024

28/05/2024 To 31/05/2024

MISS  TENKALE AARTI MAHADEV

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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

 1752 

LATE MAHALINGE SWAMI NURSING SCHOOL, 

LATUR

GENERAL HOSPITAL, Latur

I  II  IV

 1750 

27/05/2024

28/05/2024 To 31/05/2024

MISS  TENKALE GAYATRI SARNATH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

20/05/2004

 1753 

LATE MAHALINGE SWAMI NURSING SCHOOL, 

LATUR

GENERAL HOSPITAL, Latur

I  II  III  IV

 1751 

27/05/2024

28/05/2024 To 31/05/2024

MISS  WAGHMARE NEHA 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 May2024

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  :

01/12/2002

 1754 

RASTRAMATA JIJAU NURSING SCHOOL, NILANGA, 

LATUR

GENERAL HOSPITAL, Latur

I  II

 1752 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SABLE ARTI PREMCHAND

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

18/06/1999

 1755 

RASTRAMATA JIJAU NURSING SCHOOL, NILANGA, 

LATUR

GENERAL HOSPITAL, Latur

I

 1753 

27/05/2024

28/05/2024 To 31/05/2024

MISS  TURE VAISHALI 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 May2024

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  :

15/12/2000

 1756 

SANT RAMBHAU A.N.M. SCHOOL , AHMEDPUR , 

LATUR

GENERAL HOSPITAL, Latur

I  II  IV

 1754 

27/05/2024

28/05/2024 To 31/05/2024

MISS  BHAGWANTH MONIKA MAHADEV

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

09/11/2002

 1757 

SANT RAMBHAU A.N.M. SCHOOL , AHMEDPUR , 

LATUR

GENERAL HOSPITAL, Latur

I

 1755 

27/05/2024

28/05/2024 To 31/05/2024

MISS  CHAVAN SHARADHA BALASAHEB

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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

 1758 

SANT RAMBHAU A.N.M. SCHOOL , AHMEDPUR , 

LATUR

GENERAL HOSPITAL, Latur

I  II

 1756 

27/05/2024

28/05/2024 To 31/05/2024

MISS  GHARAT MANSI RAVINDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

25/07/2004

 1759 

SANT RAMBHAU A.N.M. SCHOOL , AHMEDPUR , 

LATUR

GENERAL HOSPITAL, Latur

I  II  IV

 1757 

27/05/2024

28/05/2024 To 31/05/2024

MISS  GOUND SEJAL CHANGUR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

22/04/2000

 1760 

SANT RAMBHAU A.N.M. SCHOOL , AHMEDPUR , 

LATUR

GENERAL HOSPITAL, Latur

II

 1758 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KAMBLE SANDHYA MACHINDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

20/11/2003

 1761 

SANT RAMBHAU A.N.M. SCHOOL , AHMEDPUR , 

LATUR

GENERAL HOSPITAL, Latur

I  II  III  IV

 1759 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KINI PRACHITI NITIN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

06/01/2004

 1762 

SANT RAMBHAU A.N.M. SCHOOL , AHMEDPUR , 

LATUR

GENERAL HOSPITAL, Latur

I  II  III  IV

 1760 

27/05/2024

28/05/2024 To 31/05/2024

MISS  LAD KIRTI ANANAT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

30/12/2003

 1763 

SANT RAMBHAU A.N.M. SCHOOL , AHMEDPUR , 

LATUR

GENERAL HOSPITAL, Latur

I  II  III  IV

 1761 

27/05/2024

28/05/2024 To 31/05/2024

MISS  MEDHA TEJASVINI HEMANT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

01/09/2004

 1764 

SANT RAMBHAU A.N.M. SCHOOL , AHMEDPUR , 

LATUR

GENERAL HOSPITAL, Latur

I  II  IV

 1762 

27/05/2024

28/05/2024 To 31/05/2024

MISS  PATIL DIKSHA SHASHIKUMAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

06/10/2003

 1765 

SANT RAMBHAU A.N.M. SCHOOL , AHMEDPUR , 

LATUR

GENERAL HOSPITAL, Latur

I  II  III  IV

 1763 

27/05/2024

28/05/2024 To 31/05/2024

MISS  RAO SAPNA VIJAYKUMAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

20/12/1993

 1766 

SANT RAMBHAU A.N.M. SCHOOL , AHMEDPUR , 

LATUR

GENERAL HOSPITAL, Latur

I  II

 1764 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SONKAMBLE MIRABAI 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 May2024

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  :

27/02/2005

 1767 

SANT RAMBHAU A.N.M. SCHOOL , AHMEDPUR , 

LATUR

GENERAL HOSPITAL, Latur

I

 1765 

27/05/2024

28/05/2024 To 31/05/2024

MISS  VASAIKAR AARCHI NITESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

01/12/2004

 1768 

New Vision School of Nursing, Latur

GENERAL HOSPITAL, Latur

I  II  III  IV

 1766 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SHINDE RAVINA GOVIND

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

25/05/2000

 1769 

Sarojini Naidu School of Nursing, Chakur, Latur

GENERAL HOSPITAL, Latur

I  III

 1767 

27/05/2024

28/05/2024 To 31/05/2024

MISS  WAGHMARE SANDHYARANI DHURAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

20/07/1997

 1770 

JIJAMATA NURSING SCHOOL, LATUR

GENERAL HOSPITAL, Latur

I  III  IV

 1768 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SURYAWANSHI ASHWINI SANJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

10/10/2002

 1771 

S.G.NURSING SCHOOL, LATUR

GENERAL HOSPITAL, Latur

I

 1769 

27/05/2024

28/05/2024 To 31/05/2024

MISS  HALE ANJALI ASHOK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

25/08/2003

 1772 

JAWALGE NURSING SCHOOL, LATUR

GENERAL HOSPITAL, Latur

I  IV

 1770 

27/05/2024

28/05/2024 To 31/05/2024

MISS  BARAF TEJASWINI PARSHURAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

10/07/2003

 1773 

JAWALGE NURSING SCHOOL, LATUR

GENERAL HOSPITAL, Latur

I

 1771 

27/05/2024

28/05/2024 To 31/05/2024

MISS  JADHAV MAHIMA 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 May2024

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  :

25/07/2004

 1774 

JAWALGE NURSING SCHOOL, LATUR

GENERAL HOSPITAL, Latur

I  III

 1772 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KATELA ROHINI DILIP

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

28/06/2003

 1775 

DAYEE INSTITUTE OF NURSING,LATUR

GENERAL HOSPITAL, Latur

I  II  IV

 1773 

27/05/2024

28/05/2024 To 31/05/2024

MISS  CHAVAN DISHA SHIVAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

02/08/2003

 1776 

DAYEE INSTITUTE OF NURSING,LATUR

GENERAL HOSPITAL, Latur

I  IV

 1774 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KAMDI MANISHA BACCHU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

24/07/2003

 1777 

DAYEE INSTITUTE OF NURSING,LATUR

GENERAL HOSPITAL, Latur

I

 1775 

27/05/2024

28/05/2024 To 31/05/2024

MISS  PADVI ANISHA SAKHARAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

25/04/1998

 1778 

DAYEE INSTITUTE OF NURSING,LATUR

GENERAL HOSPITAL, Latur

I  IV

 1776 

27/05/2024

28/05/2024 To 31/05/2024

MISS  PARAB DARSHANA ARVIND

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

07/02/1996

 1779 

DAYEE INSTITUTE OF NURSING,LATUR

GENERAL HOSPITAL, Latur

I  II  III  IV

 1777 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SURATNE RATNA HARIDAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

23/08/2001

 1780 

DAYEE INSTITUTE OF NURSING,LATUR

GENERAL HOSPITAL, Latur

I

 1778 

27/05/2024

28/05/2024 To 31/05/2024

MISS  VADU NAYANA 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 May2024

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  :

14/05/2004

 1781 

MATRUBHOOMI NURSING SCHOOL, UDGIR, LATUR

GENERAL HOSPITAL, Latur

I  III

 1779 

27/05/2024

28/05/2024 To 31/05/2024

MISS  BHONGE RUPATAI CHANDRAKANT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

21/01/2004

 1782 

MATRUBHOOMI NURSING SCHOOL, UDGIR, LATUR

GENERAL HOSPITAL, Latur

II  III

 1780 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KAMBLE SADHANA TUKARAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

27/09/2000

 1783 

MATRUBHOOMI NURSING SCHOOL, UDGIR, LATUR

GENERAL HOSPITAL, Latur

I  II  IV

 1781 

27/05/2024

28/05/2024 To 31/05/2024

MISS  NANDE ARTI ISHWAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

29/01/2000

 1784 

MATRUBHOOMI NURSING SCHOOL, UDGIR, LATUR

GENERAL HOSPITAL, Latur

I  II  III  IV

 1782 

27/05/2024

28/05/2024 To 31/05/2024

MISS  PAKOLE PRITI ANIL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

07/04/1994

 1785 

RAJGURU SCHOOL OF NURSING, UDGIR, LATUR

GENERAL HOSPITAL, Latur

III

 1783 

27/05/2024

28/05/2024 To 31/05/2024

MISS  DEVKAMBLE SAVITRA SHESHERAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

01/11/1999

 1786 

RAJGURU SCHOOL OF NURSING, UDGIR, LATUR

GENERAL HOSPITAL, Latur

I  II  III  IV

 1784 

27/05/2024

28/05/2024 To 31/05/2024

MISS  MADLE BHAKTI VAIJNATH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

21/12/2004

 1787 

RAJGURU SCHOOL OF NURSING, UDGIR, LATUR

GENERAL HOSPITAL, Latur

II  III

 1785 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SHINDE SUSHMA 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 May2024

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  :

25/06/1998

 1788 

RAJGURU SCHOOL OF NURSING, UDGIR, LATUR

GENERAL HOSPITAL, Latur

III  IV

 1786 

27/05/2024

28/05/2024 To 31/05/2024

MISS  WAGHMARE MANISHA MADHAVRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

03/06/2004

 1789 

RAJGURU SCHOOL OF NURSING, UDGIR, LATUR

GENERAL HOSPITAL, Latur

I

 1787 

27/05/2024

28/05/2024 To 31/05/2024

MISS  WATHORE POURNIMA 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 May2024

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  :

22/03/2003

 1790 

Bapurao Shelke Nursing School, Ahmedpur, Latur

GENERAL HOSPITAL, Latur

I

 1788 

27/05/2024

28/05/2024 To 31/05/2024

MISS  GAIKWAD KAJAL MANIK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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

 1791 

Bapurao Shelke Nursing School, Ahmedpur, Latur

GENERAL HOSPITAL, Latur

I  II  IV

 1789 

27/05/2024

28/05/2024 To 31/05/2024

MISS  WAGHMARE PAYAL MADHAV

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

24/07/2002

 1792 

KSPM's Jijamata Nursing School, Latur

GENERAL HOSPITAL, Latur

I  II

 1790 

27/05/2024

28/05/2024 To 31/05/2024

MISS  BHONE PRATIKSHA BANDU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

14/03/2004

 1793 

KSPM's Jijamata Nursing School, Latur

GENERAL HOSPITAL, Latur

I

 1791 

27/05/2024

28/05/2024 To 31/05/2024

MISS  DUMADA ANJALI RAJESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

15/09/2004

 1794 

KSPM's Jijamata Nursing School, Latur

GENERAL HOSPITAL, Latur

I

 1792 

27/05/2024

28/05/2024 To 31/05/2024

MISS  GAIKWAD PAYAL BHALCHANDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

28/08/1996

 1795 

KSPM's Jijamata Nursing School, Latur

GENERAL HOSPITAL, Latur

IV

 1793 

27/05/2024

28/05/2024 To 31/05/2024

MISS  MALAVKAR ASHA JANU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

01/07/2003

 1796 

KSPM's Jijamata Nursing School, Latur

GENERAL HOSPITAL, Latur

III

 1794 

27/05/2024

28/05/2024 To 31/05/2024

MISS  PARADKE PINKI REVALA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

20/11/2001

 1797 

KSPM's Jijamata Nursing School, Latur

GENERAL HOSPITAL, Latur

III  IV

 1795 

27/05/2024

28/05/2024 To 31/05/2024

MISS  PAWARA ASHA BASRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

25/05/2002

 1798 

KSPM's Jijamata Nursing School, Latur

GENERAL HOSPITAL, Latur

IV

 1796 

27/05/2024

28/05/2024 To 31/05/2024

MISS  PAWARA NIRMALA RISTAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

02/02/2002

 1799 

KSPM's Jijamata Nursing School, Latur

GENERAL HOSPITAL, Latur

I  II  III  IV

 1797 

27/05/2024

28/05/2024 To 31/05/2024

MISS  RAUT PUNAM 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 May2024

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  :

27/07/2001

 1800 

KSPM's Jijamata Nursing School, Latur

GENERAL HOSPITAL, Latur

I  IV

 1798 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SAMBAR PRATIKSHA LAXI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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

 1801 

KSPM's Jijamata Nursing School, Latur

GENERAL HOSPITAL, Latur

I  II  III  IV

 1799 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SURYAWANSHI SAKSHI KAMLESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

16/11/2000

 1802 

KSPM's Jijamata Nursing School, Latur

GENERAL HOSPITAL, Latur

II  III  IV

 1800 

27/05/2024

28/05/2024 To 31/05/2024

MISS  THAKARE PRIYANKA JAYWANT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

27/10/2002

 1803 

KSPM's Jijamata Nursing School, Latur

GENERAL HOSPITAL, Latur

IV

 1801 

27/05/2024

28/05/2024 To 31/05/2024

MISS  VADHALI NIKITA 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 May2024

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  :

27/04/2004

 1804 

KSPM's Jijamata Nursing School, Latur

GENERAL HOSPITAL, Latur

I  IV

 1802 

27/05/2024

28/05/2024 To 31/05/2024

MISS  VAGADADA SARAJA AMARUT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

29/05/2003

 1805 

KSPM's Jijamata Nursing School, Latur

GENERAL HOSPITAL, Latur

IV

 1803 

27/05/2024

28/05/2024 To 31/05/2024

MISS  VANGAD HEMANTI VANSHA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

07/07/2003

 1806 

KSPM's Jijamata Nursing School, Latur

GENERAL HOSPITAL, Latur

IV

 1804 

27/05/2024

28/05/2024 To 31/05/2024

MISS  WAGHMARE AISHWARYA SUDHAKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

20/06/1990

 1807 

Mother Teresa RANM Nursing Institute Yeshwant 

Society,Udgir Latur

GENERAL HOSPITAL, Latur

I

 1805 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KAMBLE NEETA VAIJANATHRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

07/03/1989

 1808 

Mother Teresa RANM Nursing Institute Yeshwant 

Society,Udgir Latur

GENERAL HOSPITAL, Latur

I

 1806 

27/05/2024

28/05/2024 To 31/05/2024

SMT  SHINDE ASHABAI NARSING

cut 

Nee(ASHA ANIL GARIBE)



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

18/12/2002

 1809 

Mother Teresa RANM Nursing Institute Yeshwant 

Society,Udgir Latur

GENERAL HOSPITAL, Latur

I

 1807 

27/05/2024

28/05/2024 To 31/05/2024

MISS  WAGHMARE SWATI SUNIL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

15/04/2003

 1810 

SHRI SAI  INSTITUE OF NURSING, JALNA

GENERAL HOSPITAL, Jalna

I

 1808 

27/05/2024

28/05/2024 To 31/05/2024

MISS  GUTTIKAR VISHAKHA MAHENDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

23/12/2004

 1811 

SHRI SAI  INSTITUE OF NURSING, JALNA

GENERAL HOSPITAL, Jalna

I  II  III  IV

 1809 

27/05/2024

28/05/2024 To 31/05/2024

MISS  LAHANE SAMATA VISHNU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

22/05/2001

 1812 

SHRI SAI  INSTITUE OF NURSING, JALNA

GENERAL HOSPITAL, Jalna

I

 1810 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SURADKAR PALLAVI KASHINATH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

23/04/2000

 1813 

VASANTRAO NAIK SHIKSHAN PRASARAK MANDAL, 

JALNA

GENERAL HOSPITAL, Jalna

II  IV

 1811 

27/05/2024

28/05/2024 To 31/05/2024

MISS  DHAKNE SAKSHI KISHOR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

03/06/2004

 1814 

GENERAL HOSPITAL, JALANA

GENERAL HOSPITAL, Jalna

I  IV

 1812 

27/05/2024

28/05/2024 To 31/05/2024

MISS  DHANWAI GITANJALI 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 May2024

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  :

07/11/2002

 1815 

GENERAL HOSPITAL, JALANA

GENERAL HOSPITAL, Jalna

I

 1813 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KAJBE SHIVANI VISHNU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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

 1816 

GENERAL HOSPITAL, JALANA

GENERAL HOSPITAL, Jalna

I

 1814 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KALE VAISHNAVI SANTRAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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

 1817 

GENERAL HOSPITAL, JALANA

GENERAL HOSPITAL, Jalna

I  IV

 1815 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SASANE KOMAL RAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

13/05/2004

 1818 

GENERAL HOSPITAL, JALANA

GENERAL HOSPITAL, Jalna

I  III  IV

 1816 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SOLANKE SHEJAL HARIBHAU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

20/07/1998

 1819 

Mathsyodari Nursing School, Tal  Ambad, Jalna

GENERAL HOSPITAL, Jalna

III  IV

 1817 

27/05/2024

28/05/2024 To 31/05/2024

MISS  DAWARE PRIYANKA KISAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

19/04/1989

 1820 

Mathsyodari Nursing School, Tal  Ambad, Jalna

GENERAL HOSPITAL, Jalna

I  II  III  IV

 1818 

27/05/2024

28/05/2024 To 31/05/2024

MISS  GAIKWAD NILAVATI KASHINATH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

13/09/1998

 1821 

Mathsyodari Nursing School, Tal  Ambad, Jalna

GENERAL HOSPITAL, Jalna

I  IV

 1819 

27/05/2024

28/05/2024 To 31/05/2024

MISS  JADHAV SAPNA RAJKUMAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

21/04/1989

 1822 

Mathsyodari Nursing School, Tal  Ambad, Jalna

GENERAL HOSPITAL, Jalna

IV

 1820 

27/05/2024

28/05/2024 To 31/05/2024

MISS  LAHANGE RANI NARESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

14/08/2003

 1823 

Mathsyodari Nursing School, Tal  Ambad, Jalna

GENERAL HOSPITAL, Jalna

I

 1821 

27/05/2024

28/05/2024 To 31/05/2024

MISS  PARDE AMRAPALI PANDURANG

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

10/01/2002

 1824 

Mathsyodari Nursing School, Tal  Ambad, Jalna

GENERAL HOSPITAL, Jalna

II  IV

 1822 

27/05/2024

28/05/2024 To 31/05/2024

MISS  PAWAR SHRADDHA ANIL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

23/12/1995

 1825 

Mathsyodari Nursing School, Tal  Ambad, Jalna

GENERAL HOSPITAL, Jalna

I  II  III  V  VI  IV

 1823 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SIRSAT ASHVINI ARUN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

23/03/2003

 1826 

Shraddha Commercial  Technical Institute Society, Jalna

GENERAL HOSPITAL, Jalna

I  IV

 1824 

27/05/2024

28/05/2024 To 31/05/2024

MISS  BHALERAO ARPITA SAHEBRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

21/07/1997

 1827 

Shraddha Commercial  Technical Institute Society, Jalna

GENERAL HOSPITAL, Jalna

I  II  III  V  VI  IV

 1825 

27/05/2024

28/05/2024 To 31/05/2024

MISS  DHUVE PORNIMA ASHOK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

04/06/1992

 1828 

Shraddha Commercial  Technical Institute Society, Jalna

GENERAL HOSPITAL, Jalna

I  II  IV

 1826 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SAKAT ASHVINI BHAGWAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

04/11/2003

 1829 

Shraddha Commercial  Technical Institute Society, Jalna

GENERAL HOSPITAL, Jalna

IV

 1827 

27/05/2024

28/05/2024 To 31/05/2024

MISS  WANKHADE BHAVANA ANIL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

11/05/2002

 1830 

Om Shanti Nursing School, Bhokardan, Jalna

GENERAL HOSPITAL, Jalna

I  II  IV

 1828 

27/05/2024

28/05/2024 To 31/05/2024

MISS  DANDGE POOJA 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 May2024

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  :

07/12/2002

 1831 

Om Shanti Nursing School, Bhokardan, Jalna

GENERAL HOSPITAL, Jalna

I  II  IV

 1829 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SALVE NANDA SHALIKRAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

20/10/1999

 1832 

Sharda Nursing School,Jalna

GENERAL HOSPITAL, Jalna

I  II  III

 1830 

27/05/2024

28/05/2024 To 31/05/2024

MISS  BHADARGE VANDANA 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 May2024

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

 1833 

Sharda Nursing School,Jalna

GENERAL HOSPITAL, Jalna

III  IV

 1831 

27/05/2024

28/05/2024 To 31/05/2024

MISS  PADEWAR NILAM 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 May2024

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  :

01/06/1990

 1834 

Sharda Nursing School,Jalna

GENERAL HOSPITAL, Jalna

IV

 1832 

27/05/2024

28/05/2024 To 31/05/2024

MISS  PATHAN RAESA ISAKH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

11/03/2004

 1835 

Sharda Nursing School,Jalna

GENERAL HOSPITAL, Jalna

I  II

 1833 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SADAWARTE AARTI 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 May2024

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  :

18/03/1991

 1836 

JAY AMBE SCHOOL OF NURSING, AMBAD ROAD 

JALNA

GENERAL HOSPITAL, Jalna

I  II  IV

 1834 

27/05/2024

28/05/2024 To 31/05/2024

MISS  BHALERAO SEEMA SAHEBRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

13/08/2001

 1837 

JAY AMBE SCHOOL OF NURSING, AMBAD ROAD 

JALNA

GENERAL HOSPITAL, Jalna

I  III  V  VI  IV

 1835 

27/05/2024

28/05/2024 To 31/05/2024

MISS  DESHMUKH MOHINI SANJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

19/09/2004

 1838 

JAY AMBE SCHOOL OF NURSING, AMBAD ROAD 

JALNA

GENERAL HOSPITAL, Jalna

I  II  III  IV

 1836 

27/05/2024

28/05/2024 To 31/05/2024

MISS  DIPKE SUREKHA 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 May2024

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  :

03/12/2003

 1839 

JAY AMBE SCHOOL OF NURSING, AMBAD ROAD 

JALNA

GENERAL HOSPITAL, Jalna

I  II  IV

 1837 

27/05/2024

28/05/2024 To 31/05/2024

MISS  GAIKWAD RANI KERBA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

20/02/2003

 1840 

JAY AMBE SCHOOL OF NURSING, AMBAD ROAD 

JALNA

GENERAL HOSPITAL, Jalna

I  III  IV

 1838 

27/05/2024

28/05/2024 To 31/05/2024

MISS  GAIKWAD PRIYANKA 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 May2024

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  :

29/05/1995

 1841 

JAY AMBE SCHOOL OF NURSING, AMBAD ROAD 

JALNA

GENERAL HOSPITAL, Jalna

I  III  IV

 1839 

27/05/2024

28/05/2024 To 31/05/2024

MISS  GAWAI SAVITA SIDHARTH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

17/10/2003

 1842 

JAY AMBE SCHOOL OF NURSING, AMBAD ROAD 

JALNA

GENERAL HOSPITAL, Jalna

II  IV

 1840 

27/05/2024

28/05/2024 To 31/05/2024

MISS  GAWAI PRADNYA SANJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

28/06/2005

 1843 

JAY AMBE SCHOOL OF NURSING, AMBAD ROAD 

JALNA

GENERAL HOSPITAL, Jalna

I  II  III  IV

 1841 

27/05/2024

28/05/2024 To 31/05/2024

MISS  GONYAL MADHAVI 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 May2024

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  :

19/08/2005

 1844 

JAY AMBE SCHOOL OF NURSING, AMBAD ROAD 

JALNA

GENERAL HOSPITAL, Jalna

I  II  IV

 1842 

27/05/2024

28/05/2024 To 31/05/2024

MISS  GORE RAKHI PRALHAD

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

17/04/2004

 1845 

JAY AMBE SCHOOL OF NURSING, AMBAD ROAD 

JALNA

GENERAL HOSPITAL, Jalna

I  III  IV

 1843 

27/05/2024

28/05/2024 To 31/05/2024

MISS  MANVATKAR PRIYA 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 May2024

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  :

27/01/2004

 1846 

JAY AMBE SCHOOL OF NURSING, AMBAD ROAD 

JALNA

GENERAL HOSPITAL, Jalna

I  II  III  IV

 1844 

27/05/2024

28/05/2024 To 31/05/2024

MISS  MORE JAYA 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 May2024

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  :

17/12/2003

 1847 

JAY AMBE SCHOOL OF NURSING, AMBAD ROAD 

JALNA

GENERAL HOSPITAL, Jalna

I  II  III  IV

 1845 

27/05/2024

28/05/2024 To 31/05/2024

MISS  MORE SAMTA 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 May2024

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  :

28/11/2001

 1848 

JAY AMBE SCHOOL OF NURSING, AMBAD ROAD 

JALNA

GENERAL HOSPITAL, Jalna

I  II  III  V  VI  IV

 1846 

27/05/2024

28/05/2024 To 31/05/2024

MISS  NANAWARE POOJA SAUDAGAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

25/06/1994

 1849 

JAY AMBE SCHOOL OF NURSING, AMBAD ROAD 

JALNA

GENERAL HOSPITAL, Jalna

I

 1847 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SHEJWAL SONU 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 May2024

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  :

29/06/2005

 1850 

JAY AMBE SCHOOL OF NURSING, AMBAD ROAD 

JALNA

GENERAL HOSPITAL, Jalna

I  IV

 1848 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SURVASE MOHINI SHAVARSIDDHA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

22/09/2000

 1851 

JAY AMBE SCHOOL OF NURSING, AMBAD ROAD 

JALNA

GENERAL HOSPITAL, Jalna

II  IV

 1849 

27/05/2024

28/05/2024 To 31/05/2024

MISS  TANTULE SHWETA NAGESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

27/05/2004

 1852 

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

District Hospital Beed

I  IV

 1850 

27/05/2024

28/05/2024 To 31/05/2024

MISS  BANGAR SAYALI 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 May2024

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  :

15/09/2004

 1853 

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

District Hospital Beed

IV

 1851 

27/05/2024

28/05/2024 To 31/05/2024

MISS  NIMBALKAR VARSHA DAULAT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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

 1854 

DR. T. M. DHONDE SCHOOL OF NURSING, ASHTI , 

BEED

District Hospital Beed

I  II  III  IV

 1852 

27/05/2024

28/05/2024 To 31/05/2024

MISS  FULKAR BHARTI 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 May2024

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  :

02/01/1994

 1855 

DR. T. M. DHONDE SCHOOL OF NURSING, ASHTI , 

BEED

District Hospital Beed

I  II  IV

 1853 

27/05/2024

28/05/2024 To 31/05/2024

SMT  MARDANE SONALI RAJENDRA

cut 

Nee(RAUT SONALI CHANDRAKANT)

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

15/03/2000

 1856 

DR. T. M. DHONDE SCHOOL OF NURSING, ASHTI , 

BEED

District Hospital Beed

IV

 1854 

27/05/2024

28/05/2024 To 31/05/2024

MISS  MATHE PALLAVI VITTHAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

16/07/1993

 1857 

DR. T. M. DHONDE SCHOOL OF NURSING, ASHTI , 

BEED

District Hospital Beed

III  IV

 1855 

27/05/2024

28/05/2024 To 31/05/2024

SMT  SANGOLE KIRAN MANIKRAO

cut 

Nee(WAGH KIRAN PANKAJ)

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

16/01/2003

 1858 

DR. T. M. DHONDE SCHOOL OF NURSING, ASHTI , 

BEED

District Hospital Beed

IV

 1856 

27/05/2024

28/05/2024 To 31/05/2024

MISS  WADHOTE DIPALI SHIVAJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

03/07/2004

 1859 

DR. T. M. DHONDE SCHOOL OF NURSING, ASHTI , 

BEED

District Hospital Beed

I  IV

 1857 

27/05/2024

28/05/2024 To 31/05/2024

MISS  WAKODE PUNAM SHRIKRUSHNA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

30/11/2001

 1860 

DR. T. M. DHONDE SCHOOL OF NURSING, ASHTI , 

BEED

District Hospital Beed

IV

 1858 

27/05/2024

28/05/2024 To 31/05/2024

MISS  WAKODE SAPANA DHAMMAPAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

08/05/2004

 1861 

DR. T. M. DHONDE SCHOOL OF NURSING, ASHTI , 

BEED

District Hospital Beed

IV

 1859 

27/05/2024

28/05/2024 To 31/05/2024

MISS  WANKHADE NIKITA 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 May2024

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  :

25/04/1998

 1862 

DR. T. M. DHONDE SCHOOL OF NURSING, ASHTI , 

BEED

District Hospital Beed

IV

 1860 

27/05/2024

28/05/2024 To 31/05/2024

MISS  WANKHADE SHIVANI 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 May2024

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  :

01/02/2004

 1863 

NEW NURSING SCHOOL, BEED

District Hospital Beed

I  II  III  IV

 1861 

27/05/2024

28/05/2024 To 31/05/2024

MISS  ADAGALE DIKSHA RAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

07/01/2005

 1864 

NEW NURSING SCHOOL, BEED

District Hospital Beed

I  II  III  V  VI  IV

 1862 

27/05/2024

28/05/2024 To 31/05/2024

MISS  ADAGALE ANJALI KISAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

17/03/2005

 1865 

NEW NURSING SCHOOL, BEED

District Hospital Beed

I  II  III  IV

 1863 

27/05/2024

28/05/2024 To 31/05/2024

MISS  ATHAWALE PALLVI AJEENATH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

01/06/1991

 1866 

NEW NURSING SCHOOL, BEED

District Hospital Beed

I  II  III  IV

 1864 

27/05/2024

28/05/2024 To 31/05/2024

MISS  ATHAWALE REKHA BHIMA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

15/08/2002

 1867 

NEW NURSING SCHOOL, BEED

District Hospital Beed

I  II  IV

 1865 

27/05/2024

28/05/2024 To 31/05/2024

MISS  BANGAR PUNAM BALU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

12/02/2004

 1868 

NEW NURSING SCHOOL, BEED

District Hospital Beed

II  III  IV

 1866 

27/05/2024

28/05/2024 To 31/05/2024

MISS  BHOLE ARTI SURESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

10/09/2003

 1869 

NEW NURSING SCHOOL, BEED

District Hospital Beed

I  II  III  IV

 1867 

27/05/2024

28/05/2024 To 31/05/2024

MISS  DONGARE AKANKSHA BABU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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

 1870 

NEW NURSING SCHOOL, BEED

District Hospital Beed

II  IV

 1868 

27/05/2024

28/05/2024 To 31/05/2024

MISS  GAYAKWAD SUREKHA 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 May2024

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  :

15/01/2004

 1871 

NEW NURSING SCHOOL, BEED

District Hospital Beed

II  III  IV

 1869 

27/05/2024

28/05/2024 To 31/05/2024

MISS  GHAYTADAK PRIYA DNYANDEV

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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

 1872 

NEW NURSING SCHOOL, BEED

District Hospital Beed

II  III  IV

 1870 

27/05/2024

28/05/2024 To 31/05/2024

MISS  GHODE MANJAL 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 May2024

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  :

16/04/2004

 1873 

NEW NURSING SCHOOL, BEED

District Hospital Beed

III  IV

 1871 

27/05/2024

28/05/2024 To 31/05/2024

MISS  JADHAV SONALI BHIVA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

15/03/2000

 1874 

NEW NURSING SCHOOL, BEED

District Hospital Beed

I  II  III  IV

 1872 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KARDE AMBIKA DILIP

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

18/10/2004

 1875 

NEW NURSING SCHOOL, BEED

District Hospital Beed

III

 1873 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KASBE DIVYA 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 May2024

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  :

31/12/2003

 1876 

NEW NURSING SCHOOL, BEED

District Hospital Beed

II  III  IV

 1874 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SHINGANE ANISHA 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 May2024

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  :

14/04/2005

 1877 

NEW NURSING SCHOOL, BEED

District Hospital Beed

I  II  III  IV

 1875 

27/05/2024

28/05/2024 To 31/05/2024

MISS  WAGHMARE SHUBHANGI DILIP

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

08/02/2003

 1878 

RAGHUNATHRAO MUNDHE INSTITUTE OF 

NURSING, AMBEJOGAI, BEED

District Hospital Beed

I  II  III

 1876 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KAMBALE NISHA KONDIRAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

08/10/2002

 1879 

RAGHUNATHRAO MUNDHE INSTITUTE OF 

NURSING, AMBEJOGAI, BEED

District Hospital Beed

I  II

 1877 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KANASE BHAGYASHRI ARUN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

01/07/2000

 1880 

RAGHUNATHRAO MUNDHE INSTITUTE OF 

NURSING, AMBEJOGAI, BEED

District Hospital Beed

I  II  III  IV

 1878 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SAVANT SUNITA KAMALAKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

15/08/2004

 1881 

RAGHUNATHRAO MUNDHE INSTITUTE OF 

NURSING, AMBEJOGAI, BEED

District Hospital Beed

I  II  III  V  VI  IV

 1879 

27/05/2024

28/05/2024 To 31/05/2024

MISS  UMAP TEJESWINI PANDHARI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

12/10/1991

 1882 

VAIDYANATH NURSING SCHOOL, ,PARALIVAIJNATH, 

BEED

District Hospital Beed

I  II

 1880 

27/05/2024

28/05/2024 To 31/05/2024

MISS  BADGE MINA SOPAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

06/09/2003

 1883 

VAIDYANATH NURSING SCHOOL, ,PARALIVAIJNATH, 

BEED

District Hospital Beed

I  II  III  IV

 1881 

27/05/2024

28/05/2024 To 31/05/2024

MISS  GAWAI SHITAL BALU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

26/05/2005

 1884 

VAIDYANATH NURSING SCHOOL, ,PARALIVAIJNATH, 

BEED

District Hospital Beed

I  II  III

 1882 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SHAIKH TAHENIYATMARUFIN AKHIL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

20/11/2003

 1885 

VAIDYANATH NURSING SCHOOL, ,PARALIVAIJNATH, 

BEED

District Hospital Beed

I  II  III

 1883 

27/05/2024

28/05/2024 To 31/05/2024

MISS  TAYDE DIKSHA BALU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

25/06/2004

 1886 

VAIDYANATH NURSING SCHOOL, ,PARALIVAIJNATH, 

BEED

District Hospital Beed

I  II

 1884 

27/05/2024

28/05/2024 To 31/05/2024

MISS  UPADE SAKSHI SACHIN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

09/09/2004

 1887 

MAULI NURSING SCHOOL BARSHI ROAD BEED

District Hospital Beed

III

 1885 

27/05/2024

28/05/2024 To 31/05/2024

MISS  DHUTADMAL MOHINI 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 May2024

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  :

10/06/1994

 1888 

MAULI NURSING SCHOOL BARSHI ROAD BEED

District Hospital Beed

III

 1886 

27/05/2024

28/05/2024 To 31/05/2024

MISS  GAVHANE SAVITA SHIVAJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

25/09/1999

 1889 

MAULI NURSING SCHOOL BARSHI ROAD BEED

District Hospital Beed

III

 1887 

27/05/2024

28/05/2024 To 31/05/2024

MISS  GAWALI NILAM 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 May2024

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  :

18/08/1997

 1890 

MAULI NURSING SCHOOL BARSHI ROAD BEED

District Hospital Beed

III

 1888 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KALE RASHMI AMAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

23/06/2005

 1891 

MAULI NURSING SCHOOL BARSHI ROAD BEED

District Hospital Beed

III  IV

 1889 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KORDE SEJAL UTTAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

19/11/1995

 1892 

MAULI NURSING SCHOOL BARSHI ROAD BEED

District Hospital Beed

I  II  III  IV

 1890 

27/05/2024

28/05/2024 To 31/05/2024

MISS  WAGH MEENA PRABHAKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

15/08/2002

 1893 

Late Ranghunathraoji Kendre Nursing School, Vaijnath, 

Beed

District Hospital Beed

II

 1891 

27/05/2024

28/05/2024 To 31/05/2024

MISS  DOFE SURAKSHA 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 May2024

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  :

05/06/1993

 1894 

Late Ranghunathraoji Kendre Nursing School, Vaijnath, 

Beed

District Hospital Beed

II

 1892 

27/05/2024

28/05/2024 To 31/05/2024

MISS  GAIKWAD SWATI SANDIPAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

09/11/2004

 1895 

Late Ranghunathraoji Kendre Nursing School, Vaijnath, 

Beed

District Hospital Beed

I  II  III

 1893 

27/05/2024

28/05/2024 To 31/05/2024

MISS  GULSUNDARE DIPALI RAJESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

21/02/1997

 1896 

Late Ranghunathraoji Kendre Nursing School, Vaijnath, 

Beed

District Hospital Beed

I  III

 1894 

27/05/2024

28/05/2024 To 31/05/2024

MISS  HAJARE PRADNYA BABRUWAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

09/10/2003

 1897 

Late Ranghunathraoji Kendre Nursing School, Vaijnath, 

Beed

District Hospital Beed

I  III

 1895 

27/05/2024

28/05/2024 To 31/05/2024

MISS  INGLE PUNIKA PRASHANT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

18/03/1998

 1898 

Late Ranghunathraoji Kendre Nursing School, Vaijnath, 

Beed

District Hospital Beed

I  II  III

 1896 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SHINGARE PUJA RAMPRASAD

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

01/09/2004

 1899 

Late Ranghunathraoji Kendre Nursing School, Vaijnath, 

Beed

District Hospital Beed

I  II  III

 1897 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SHIRSAT SAKSHAI 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 May2024

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  :

10/06/2003

 1900 

Late Ranghunathraoji Kendre Nursing School, Vaijnath, 

Beed

District Hospital Beed

I  II  III

 1898 

27/05/2024

28/05/2024 To 31/05/2024

MISS  WAKLE MANISHA VISHWANATH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

10/08/1997

 1901 

Late Ranghunathraoji Kendre Nursing School, Vaijnath, 

Beed

District Hospital Beed

I  II  III

 1899 

27/05/2024

28/05/2024 To 31/05/2024

MISS  WEDE SADHANA 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 May2024

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  :

18/10/2003

 1902 

GANDHI NURSING SCHOOL, ASHTI, BEED

District Hospital Beed

I  II  III

 1900 

27/05/2024

28/05/2024 To 31/05/2024

MISS  BASAVAT NILAM VISHNU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

18/12/2002

 1903 

GANDHI NURSING SCHOOL, ASHTI, BEED

District Hospital Beed

I

 1901 

27/05/2024

28/05/2024 To 31/05/2024

MISS  GADAG VANASHREE VIVEK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

24/10/1999

 1904 

VISHWAS SAWANT NURSING SCHOOL, BEED

District Hospital Beed

III

 1902 

27/05/2024

28/05/2024 To 31/05/2024

MISS  AWAD SANGITA PARMESHWAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

11/07/2001

 1905 

VISHWAS SAWANT NURSING SCHOOL, BEED

District Hospital Beed

I

 1903 

27/05/2024

28/05/2024 To 31/05/2024

MISS  BHALERAO PRITI PRALHAD

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

02/10/2001

 1906 

VISHWAS SAWANT NURSING SCHOOL, BEED

District Hospital Beed

II  III

 1904 

27/05/2024

28/05/2024 To 31/05/2024

MISS  GAWAI VAISHALI ASHOK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

07/05/1993

 1907 

VISHWAS SAWANT NURSING SCHOOL, BEED

District Hospital Beed

I  II  III  IV

 1905 

27/05/2024

28/05/2024 To 31/05/2024

MISS  HAJARE SHILPA RAJENDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

27/10/1994

 1908 

VISHWAS SAWANT NURSING SCHOOL, BEED

District Hospital Beed

I  II  III  IV

 1906 

27/05/2024

28/05/2024 To 31/05/2024

MISS  JADHAV NISHA MOTIRAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

05/08/1989

 1909 

VISHWAS SAWANT NURSING SCHOOL, BEED

District Hospital Beed

I  II  III

 1907 

27/05/2024

28/05/2024 To 31/05/2024

MISS  NIJGUNE POONAM VAIJINATH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

12/06/2003

 1910 

VISHWAS SAWANT NURSING SCHOOL, BEED

District Hospital Beed

I  III  IV

 1908 

27/05/2024

28/05/2024 To 31/05/2024

MISS  THOKAL PRADNYA MITHU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

16/12/2004

 1911 

VISHWAS SAWANT NURSING SCHOOL, BEED

District Hospital Beed

I  III  IV

 1909 

27/05/2024

28/05/2024 To 31/05/2024

MISS  WANKHADE SWATI PURAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

04/05/1999

 1912 

PRAGATI NURSING SCHOOL, PATODA, BEED

District Hospital Beed

I  II  III  V  VI  IV

 1910 

27/05/2024

28/05/2024 To 31/05/2024

MISS  BHAVAR BHAGYASHRI MANIKRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

05/12/2000

 1913 

PRAGATI NURSING SCHOOL, PATODA, BEED

District Hospital Beed

III

 1911 

27/05/2024

28/05/2024 To 31/05/2024

SMT  KHAVALE PRIYANKA BAPU

cut 

Nee(WALHEKAR PRIYANKA VISHAL)

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

21/09/1997

 1914 

PRAGATI NURSING SCHOOL, PATODA, BEED

District Hospital Beed

I  III

 1912 

27/05/2024

28/05/2024 To 31/05/2024

SMT  SHAIKH GULNAJ RIYAJODDIN

cut 

Nee(SHAIKH GULNAJ MOHSIN)



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

17/01/2001

 1915 

PRAGATI NURSING SCHOOL, PATODA, BEED

District Hospital Beed

I  III

 1913 

27/05/2024

28/05/2024 To 31/05/2024

SMT  WAGH JAGRUTI RAJU

cut 

Nee(NIKALJE JAGRUTI SUMED)

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

31/07/2000

 1916 

PRAGATI NURSING SCHOOL, PATODA, BEED

District Hospital Beed

I

 1914 

27/05/2024

28/05/2024 To 31/05/2024

MISS  WALHEKAR ARATI HOUSRAV

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

17/06/2002

 1917 

PRAGATI NURSING SCHOOL, PATODA, BEED

District Hospital Beed

I

 1915 

27/05/2024

28/05/2024 To 31/05/2024

MISS  WALHEKAR PRIYANKA VIJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

04/12/2003

 1918 

SANSKRUTI NURSING SCHOOL, BEED

District Hospital Beed

I  II  III  IV

 1916 

27/05/2024

28/05/2024 To 31/05/2024

MISS  CHAKRE NEHA 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 May2024

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  :

02/09/1998

 1919 

SANSKRUTI NURSING SCHOOL, BEED

District Hospital Beed

I  III  IV

 1917 

27/05/2024

28/05/2024 To 31/05/2024

MISS  DOIPHODE RUTUJA 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 May2024

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  :

13/09/2002

 1920 

SANSKRUTI NURSING SCHOOL, BEED

District Hospital Beed

I  III  IV

 1918 

27/05/2024

28/05/2024 To 31/05/2024

MISS  MANISHA SAKHARAM SHINDE

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

02/02/1994

 1921 

SANSKRUTI NURSING SCHOOL, BEED

District Hospital Beed

III

 1919 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SABLE DIPALI MOHAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

15/06/2001

 1922 

SANSKRUTI NURSING SCHOOL, BEED

District Hospital Beed

I  II  III  IV

 1920 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SARWADE MAHAPRAJAPATEE GANGADHAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

04/02/1992

 1923 

SANSKRUTI NURSING SCHOOL, BEED

District Hospital Beed

I  II  III  IV

 1921 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SONWANE POOJA SUBHAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

14/01/1997

 1924 

SANSKRUTI NURSING SCHOOL, BEED

District Hospital Beed

I  II  III  IV

 1922 

27/05/2024

28/05/2024 To 31/05/2024

MISS  THOKAL AISHWARYA VITTHAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

20/06/1992

 1925 

SANSKRUTI NURSING SCHOOL, BEED

District Hospital Beed

I  II  III  IV

 1923 

27/05/2024

28/05/2024 To 31/05/2024

MISS  WADMARE SNEHA MACHINDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

25/11/1991

 1926 

SANSKRUTI NURSING SCHOOL, BEED

District Hospital Beed

I  II  III  IV

 1924 

27/05/2024

28/05/2024 To 31/05/2024

MISS  WAGHMARE JAGRUTI 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 May2024

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  :

10/07/2003

 1927 

KAI BABURAO GHULE SCHOOL OF NURSING, 

AMBAJOGAI, BEED

District Hospital Beed

I  II

 1925 

27/05/2024

28/05/2024 To 31/05/2024

MISS  BHILAWEKAR SARITA SOBHARAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

25/04/2002

 1928 

KAI BABURAO GHULE SCHOOL OF NURSING, 

AMBAJOGAI, BEED

District Hospital Beed

I

 1926 

27/05/2024

28/05/2024 To 31/05/2024

MISS  DABHADE DIVYA GANESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

19/12/2004

 1929 

KAI BABURAO GHULE SCHOOL OF NURSING, 

AMBAJOGAI, BEED

District Hospital Beed

I  II

 1927 

27/05/2024

28/05/2024 To 31/05/2024

MISS  DHADSE BHAVANA SUDHAKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

02/04/2003

 1930 

KAI BABURAO GHULE SCHOOL OF NURSING, 

AMBAJOGAI, BEED

District Hospital Beed

I

 1928 

27/05/2024

28/05/2024 To 31/05/2024

MISS  JAMUNKAR ROSHANI CHOTU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

26/03/1990

 1931 

KAI BABURAO GHULE SCHOOL OF NURSING, 

AMBAJOGAI, BEED

District Hospital Beed

II

 1929 

27/05/2024

28/05/2024 To 31/05/2024

MISS  MANDVKAR ASHVINI ARVIND

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

18/07/1998

 1932 

KAI BABURAO GHULE SCHOOL OF NURSING, 

AMBAJOGAI, BEED

District Hospital Beed

I  II

 1930 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SAWALKAR SANGITA SITARAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

22/08/2003

 1933 

DIPTI AAHER NURSING SCHOOL, AMBAJOGAI, BEED

District Hospital Beed

II

 1931 

27/05/2024

28/05/2024 To 31/05/2024

MISS  BANSODE SHRUTI SANTRAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

05/10/2004

 1934 

DIPTI AAHER NURSING SCHOOL, AMBAJOGAI, BEED

District Hospital Beed

I  II  III  V  VI  IV

 1932 

27/05/2024

28/05/2024 To 31/05/2024

MISS  CHAVAN SAKSHI KISHOR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

04/09/2000

 1935 

DIPTI AAHER NURSING SCHOOL, AMBAJOGAI, BEED

District Hospital Beed

I  II  III  IV

 1933 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SHINDE PRIYANKA RAMESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

30/12/2001

 1936 

DIPTI AAHER NURSING SCHOOL, AMBAJOGAI, BEED

District Hospital Beed

I  II  III  V  VI  IV

 1934 

27/05/2024

28/05/2024 To 31/05/2024

MISS  UJAGARE ANISHA DINKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

21/05/1995

 1937 

DIPTI AAHER NURSING SCHOOL, AMBAJOGAI, BEED

District Hospital Beed

I  II  III  V  VI  IV

 1935 

27/05/2024

28/05/2024 To 31/05/2024

MISS  WAGHMARE ANJALI BABRUWAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

30/08/2000

 1938 

TAMBWERSHWAR NURSING SCHOOL, DHARUR, 

BEED

District Hospital Beed

I  II  III  IV

 1936 

27/05/2024

28/05/2024 To 31/05/2024

MISS  INGALE MOHINI 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 May2024

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  :

05/01/1996

 1939 

TAMBWERSHWAR NURSING SCHOOL, DHARUR, 

BEED

District Hospital Beed

I  II  III  IV

 1937 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KHANDAGALE POOJA BHIMRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

27/09/1997

 1940 

TAMBWERSHWAR NURSING SCHOOL, DHARUR, 

BEED

District Hospital Beed

II  III  IV

 1938 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KURWARE KALINDA CHANDRAKANT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

08/01/2005

 1941 

TAMBWERSHWAR NURSING SCHOOL, DHARUR, 

BEED

District Hospital Beed

I  II  III  IV

 1939 

27/05/2024

28/05/2024 To 31/05/2024

MISS  MAKASARE SWATI ANIL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

10/04/1998

 1942 

TAMBWERSHWAR NURSING SCHOOL, DHARUR, 

BEED

District Hospital Beed

I

 1940 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SALVE KALPANA UDDHAV

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

07/01/2003

 1943 

TAMBWERSHWAR NURSING SCHOOL, DHARUR, 

BEED

District Hospital Beed

I  III  IV

 1941 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SATSAMUDRE MANISHA PRAKASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

27/10/2002

 1944 

TAMBWERSHWAR NURSING SCHOOL, DHARUR, 

BEED

District Hospital Beed

III  IV

 1942 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SONONE PALLAVI 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 May2024

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  :

03/05/2002

 1945 

TAMBWERSHWAR NURSING SCHOOL, DHARUR, 

BEED

District Hospital Beed

I  III  IV

 1943 

27/05/2024

28/05/2024 To 31/05/2024

MISS  VAIRAGADE PRIYANKA SUKHDEV

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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

 1946 

District Hospital, Beed

District Hospital Beed

I  III  IV

 1944 

27/05/2024

28/05/2024 To 31/05/2024

MISS  JAGDHANE ANURADHA PRABHAKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

13/02/1991

 1947 

UNIQUE RANM NURSING SCHOOL, PARLI, BEED

District Hospital Beed

I  II  III

 1945 

27/05/2024

28/05/2024 To 31/05/2024

MISS  RANKHAMBE KALINDI LOBHAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

08/04/2004

 1948 

INSTITUTE OF NURSING EDUCATION,MANWATH, 

PARBHANI

GENERAL HOSPITAL, Parbhani

I  II  III  IV

 1946 

27/05/2024

28/05/2024 To 31/05/2024

MISS  GHODKE PRITI 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 May2024

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  :

17/07/2003

 1949 

TIRUPATI NURSING SCHOOL,PARBHANI

GENERAL HOSPITAL, Parbhani

I  II  III  IV

 1947 

27/05/2024

28/05/2024 To 31/05/2024

MISS  BORADE NEHA SHANKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

16/05/2002

 1950 

TIRUPATI NURSING SCHOOL,PARBHANI

GENERAL HOSPITAL, Parbhani

II  III

 1948 

27/05/2024

28/05/2024 To 31/05/2024

MISS  GAIKWAD NANDANI BAPU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

15/03/2003

 1951 

TIRUPATI NURSING SCHOOL,PARBHANI

GENERAL HOSPITAL, Parbhani

I  II  III  IV

 1949 

27/05/2024

28/05/2024 To 31/05/2024

MISS  GAWARE ANISHA DATTATRAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

10/01/2002

 1952 

TIRUPATI NURSING SCHOOL,PARBHANI

GENERAL HOSPITAL, Parbhani

I  II  III  IV

 1950 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KHANDAGALE DIPALI BABAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

01/08/1996

 1953 

TIRUPATI NURSING SCHOOL,PARBHANI

GENERAL HOSPITAL, Parbhani

I  II  IV

 1951 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KHANDARE ASHVINI DROAPTH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

11/02/2004

 1954 

TIRUPATI NURSING SCHOOL,PARBHANI

GENERAL HOSPITAL, Parbhani

I

 1952 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SAWANT VIDYA CHANDRAMUNI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

31/07/2003

 1955 

TIRUPATI NURSING SCHOOL,PARBHANI

GENERAL HOSPITAL, Parbhani

I  II  IV

 1953 

27/05/2024

28/05/2024 To 31/05/2024

MISS  WAKALE ROSHANI RAVINDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

14/02/2002

 1956 

MADHAV A.N.M. SCHOOL, PARBHANI

GENERAL HOSPITAL, Parbhani

I  II

 1954 

27/05/2024

28/05/2024 To 31/05/2024

MISS  DANGE KALYANI KASHIRAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

15/09/2002

 1957 

MADHAV A.N.M. SCHOOL, PARBHANI

GENERAL HOSPITAL, Parbhani

II

 1955 

27/05/2024

28/05/2024 To 31/05/2024

MISS  MUJMULE SANJANA SURYAKANT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

05/04/2004

 1958 

MADHAV A.N.M. SCHOOL, PARBHANI

GENERAL HOSPITAL, Parbhani

I  II  III  V  VI  IV

 1956 

27/05/2024

28/05/2024 To 31/05/2024

MISS  MUKADE POOJA SURESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

08/12/1990

 1959 

MADHAV A.N.M. SCHOOL, PARBHANI

GENERAL HOSPITAL, Parbhani

I  II  III  IV

 1957 

27/05/2024

28/05/2024 To 31/05/2024

SMT  SHENDGE SAVITA EKNATHRAO

cut 

Nee(MANE SAVITA RAMKISHAN)

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

26/08/2001

 1960 

MADHAV A.N.M. SCHOOL, PARBHANI

GENERAL HOSPITAL, Parbhani

I

 1958 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SURVE SHAMIKA 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 May2024

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  :

27/07/2003

 1961 

Dr.Prafulla Patil Nursing School, Parbhani

GENERAL HOSPITAL, Parbhani

III  IV

 1959 

27/05/2024

28/05/2024 To 31/05/2024

MISS  LOKHANDE ARPITA DILIPRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

01/10/1999

 1962 

Dr.Prafulla Patil Nursing School, Parbhani

GENERAL HOSPITAL, Parbhani

I  II  III  IV

 1960 

27/05/2024

28/05/2024 To 31/05/2024

MISS  MODKE DIPALI LOBHAJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

07/05/2000

 1963 

Dr.Prafulla Patil Nursing School, Parbhani

GENERAL HOSPITAL, Parbhani

IV

 1961 

27/05/2024

28/05/2024 To 31/05/2024

MISS  WAGHMARE RANI ESHWAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

28/02/1997

 1964 

Dr.Prafulla Patil Nursing School, Parbhani

GENERAL HOSPITAL, Parbhani

I  II

 1962 

27/05/2024

28/05/2024 To 31/05/2024

MISS  WAVHALE SNEHA DHONDIBA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

05/11/2004

 1965 

BELESHWAR INSTITUTE OF NURSING, PARBHANI

GENERAL HOSPITAL, Parbhani

I  II  III

 1963 

27/05/2024

28/05/2024 To 31/05/2024

MISS  BHAWARE PAYAL PIRAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

30/03/2004

 1966 

BELESHWAR INSTITUTE OF NURSING, PARBHANI

GENERAL HOSPITAL, Parbhani

I  II

 1964 

27/05/2024

28/05/2024 To 31/05/2024

MISS  BHAWARE CHANCHAL BHAGOJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

05/06/1998

 1967 

BELESHWAR INSTITUTE OF NURSING, PARBHANI

GENERAL HOSPITAL, Parbhani

I  II  IV

 1965 

27/05/2024

28/05/2024 To 31/05/2024

MISS  DAKHORE YAMUNA RUSTUM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

03/03/2003

 1968 

BELESHWAR INSTITUTE OF NURSING, PARBHANI

GENERAL HOSPITAL, Parbhani

I  II  IV

 1966 

27/05/2024

28/05/2024 To 31/05/2024

MISS  GHODAKE NIKITA YADAVRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

04/03/1991

 1969 

BELESHWAR INSTITUTE OF NURSING, PARBHANI

GENERAL HOSPITAL, Parbhani

I  II  IV

 1967 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KHARAT SAKHUBAI ABHIMANYU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

23/05/2004

 1970 

BELESHWAR INSTITUTE OF NURSING, PARBHANI

GENERAL HOSPITAL, Parbhani

I  II

 1968 

27/05/2024

28/05/2024 To 31/05/2024

MISS  PAWAR SHALINI SONAJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

30/06/1998

 1971 

BELESHWAR INSTITUTE OF NURSING, PARBHANI

GENERAL HOSPITAL, Parbhani

III  IV

 1969 

27/05/2024

28/05/2024 To 31/05/2024

MISS  THOMBARE MANISHA 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 May2024

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  :

04/07/2003

 1972 

SAKSHI NURSING SCHOOL, MANWAT, PARBHANI

GENERAL HOSPITAL, Parbhani

I  II  III  V  VI  IV

 1970 

27/05/2024

28/05/2024 To 31/05/2024

MISS  MALAVI ARTI PANDURANG

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

24/02/2003

 1973 

SAKSHI NURSING SCHOOL, MANWAT, PARBHANI

GENERAL HOSPITAL, Parbhani

I  II  III  V  VI  IV

 1971 

27/05/2024

28/05/2024 To 31/05/2024

MISS  MISAL STUTI 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 May2024

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  :

30/08/2004

 1974 

INDIRA GANDHI A.N.M. NURSING SCHOOL, 

PARBHANI

GENERAL HOSPITAL, Parbhani

I  II

 1972 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KAMBLE DIVYA BALU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

15/06/2002

 1975 

RAJMATA AHILYA DEVI INSTITUTION OF NURSING, 

PARBHANI

GENERAL HOSPITAL, Parbhani

I  II  III  IV

 1973 

27/05/2024

28/05/2024 To 31/05/2024

MISS  BANSODE ASHVINI SUDHAKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

09/03/2000

 1976 

RAJMATA AHILYA DEVI INSTITUTION OF NURSING, 

PARBHANI

GENERAL HOSPITAL, Parbhani

I  II  III

 1974 

27/05/2024

28/05/2024 To 31/05/2024

MISS  CHAVAN ASHVINI SHANKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

21/02/2003

 1977 

RAJMATA AHILYA DEVI INSTITUTION OF NURSING, 

PARBHANI

GENERAL HOSPITAL, Parbhani

I  IV

 1975 

27/05/2024

28/05/2024 To 31/05/2024

MISS  NAGRALE TEJASWINI RAJU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

27/04/2004

 1978 

RAJIV GANDHI NURSING SCHOOL, PARBHANI

GENERAL HOSPITAL, Parbhani

I  II  III  IV

 1976 

27/05/2024

28/05/2024 To 31/05/2024

MISS  DUKARE 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 May2024

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  :

12/01/1991

 1979 

RAJIV GANDHI NURSING SCHOOL, PARBHANI

GENERAL HOSPITAL, Parbhani

I  II

 1977 

27/05/2024

28/05/2024 To 31/05/2024

MISS  GADE JYOTI DIGAMBAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

05/03/2003

 1980 

RAJIV GANDHI NURSING SCHOOL, PARBHANI

GENERAL HOSPITAL, Parbhani

I  II  III  IV

 1978 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KSHIRSAGAR NIKITA NARHARI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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

 1981 

RAJIV GANDHI NURSING SCHOOL, PARBHANI

GENERAL HOSPITAL, Parbhani

II

 1979 

27/05/2024

28/05/2024 To 31/05/2024

MISS  POTE KOMAL 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 May2024

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  :

28/12/2003

 1982 

SHRI SURESHDADA DESHMUKH INSTITUTE OF 

NURSING, PARBHANI

GENERAL HOSPITAL, Parbhani

I  II

 1980 

27/05/2024

28/05/2024 To 31/05/2024

MISS  BAJGIR KALYANI KONDIBA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

21/09/1996

 1983 

SHRI SURESHDADA DESHMUKH INSTITUTE OF 

NURSING, PARBHANI

GENERAL HOSPITAL, Parbhani

III  IV

 1981 

27/05/2024

28/05/2024 To 31/05/2024

SMT  BHISE VARSHA RAJENDRA

cut 

Nee(KHARAT VARSHA RAHUL)

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

02/07/1998

 1984 

SHRI SURESHDADA DESHMUKH INSTITUTE OF 

NURSING, PARBHANI

GENERAL HOSPITAL, Parbhani

I  II  III

 1982 

27/05/2024

28/05/2024 To 31/05/2024

MISS  GUVHADE KAVITA UTTAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

20/12/2001

 1985 

SHRI SURESHDADA DESHMUKH INSTITUTE OF 

NURSING, PARBHANI

GENERAL HOSPITAL, Parbhani

I  II

 1983 

27/05/2024

28/05/2024 To 31/05/2024

MISS  TATHE SHAMAL DATTARAV

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

10/09/1991

 1986 

TORJA NURSING SCHOOL, PARBHANI

GENERAL HOSPITAL, Parbhani

IV

 1984 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KHADE JYOTI LIMBAJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

03/09/1991

 1987 

TORJA NURSING SCHOOL, PARBHANI

GENERAL HOSPITAL, Parbhani

I  II  IV

 1985 

27/05/2024

28/05/2024 To 31/05/2024

MISS  RANVIR PRADNYA PRATAP

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

30/06/2004

 1988 

SAISHA NURSING SCHOOL, PURNA, PARBHANI

GENERAL HOSPITAL, Parbhani

I  III

 1986 

27/05/2024

28/05/2024 To 31/05/2024

MISS  MULEY SHRADHA 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 May2024

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  :

10/01/1988

 1989 

SAISHA NURSING SCHOOL, PURNA, PARBHANI

GENERAL HOSPITAL, Parbhani

I  II  IV

 1987 

27/05/2024

28/05/2024 To 31/05/2024

MISS  PAIKRAO JYOTI DATTARAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

13/09/2004

 1990 

SHRI SAI INSTITUTION OF NURSING SCHOOL, 

JINTOR, PARBHANI

GENERAL HOSPITAL, Parbhani

I  II  III  IV

 1988 

27/05/2024

28/05/2024 To 31/05/2024

MISS  GHODE RAVINA KONDIBA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

19/05/2001

 1991 

SHRI SAI INSTITUTION OF NURSING SCHOOL, 

JINTOR, PARBHANI

GENERAL HOSPITAL, Parbhani

I  II  III  IV

 1989 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KASBE POOJA BHAGWAT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

02/09/2003

 1992 

SHRI SAI INSTITUTION OF NURSING SCHOOL, 

JINTOR, PARBHANI

GENERAL HOSPITAL, Parbhani

IV

 1990 

27/05/2024

28/05/2024 To 31/05/2024

MISS  LANDGE RAJNANDINI NAGORAV

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

22/06/2003

 1993 

SHRI SAI INSTITUTION OF NURSING SCHOOL, 

JINTOR, PARBHANI

GENERAL HOSPITAL, Parbhani

I  II  III  IV

 1991 

27/05/2024

28/05/2024 To 31/05/2024

MISS  MANWATE SUPRIYA GANGADHAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

16/12/2000

 1994 

SHRI SAI INSTITUTION OF NURSING SCHOOL, 

JINTOR, PARBHANI

GENERAL HOSPITAL, Parbhani

I  II  IV

 1992 

27/05/2024

28/05/2024 To 31/05/2024

MISS  PRADHAN SHWETA VISHNU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

10/08/1998

 1995 

SHRI SAI INSTITUTION OF NURSING SCHOOL, 

JINTOR, PARBHANI

GENERAL HOSPITAL, Parbhani

I  II  III  IV

 1993 

27/05/2024

28/05/2024 To 31/05/2024

MISS  TAYDE PRATIKSHA SANDIPAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

20/07/1999

 1996 

SHRI SAI INSTITUTION OF NURSING SCHOOL, 

JINTOR, PARBHANI

GENERAL HOSPITAL, Parbhani

I  II  III  IV

 1994 

27/05/2024

28/05/2024 To 31/05/2024

MISS  WAKALE SUJATA PRABHAKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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

 1997 

YESHWANT INSTITUTE OF NURSING,  PARBHANI

GENERAL HOSPITAL, Parbhani

I  II  III  IV

 1995 

27/05/2024

28/05/2024 To 31/05/2024

MISS  GAIKWAD 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 May2024

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  :

16/08/2004

 1998 

YESHWANT INSTITUTE OF NURSING,  PARBHANI

GENERAL HOSPITAL, Parbhani

I  II  III

 1996 

27/05/2024

28/05/2024 To 31/05/2024

MISS  GAWAI ARPITA MAHADEV

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

14/01/2004

 1999 

YESHWANT INSTITUTE OF NURSING,  PARBHANI

GENERAL HOSPITAL, Parbhani

I  II  III  IV

 1997 

27/05/2024

28/05/2024 To 31/05/2024

MISS  GAWAI SAKSHI BHASHKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

31/07/2003

 2000 

YESHWANT INSTITUTE OF NURSING,  PARBHANI

GENERAL HOSPITAL, Parbhani

I  II  III

 1998 

27/05/2024

28/05/2024 To 31/05/2024

MISS  GHAYWAN SNEHA VISHWAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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

 2001 

YESHWANT INSTITUTE OF NURSING,  PARBHANI

GENERAL HOSPITAL, Parbhani

I  II

 1999 

27/05/2024

28/05/2024 To 31/05/2024

MISS  INGLE SHITAL SANTOSH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

12/10/2004

 2002 

YESHWANT INSTITUTE OF NURSING,  PARBHANI

GENERAL HOSPITAL, Parbhani

I  II  III  IV

 2000 

27/05/2024

28/05/2024 To 31/05/2024

MISS  INGLE SUJATA VILAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

16/06/2001

 2003 

YESHWANT INSTITUTE OF NURSING,  PARBHANI

GENERAL HOSPITAL, Parbhani

II  III

 2001 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KHANDERAO SWATI UTTAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

02/05/2000

 2004 

YESHWANT INSTITUTE OF NURSING,  PARBHANI

GENERAL HOSPITAL, Parbhani

I  II

 2002 

27/05/2024

28/05/2024 To 31/05/2024

MISS  MAHALE SHILPA VISHWAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

25/10/2002

 2005 

YESHWANT INSTITUTE OF NURSING,  PARBHANI

GENERAL HOSPITAL, Parbhani

III

 2003 

27/05/2024

28/05/2024 To 31/05/2024

MISS  MISAL PRAJAKTA PIRAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

19/09/2000

 2006 

YESHWANT INSTITUTE OF NURSING,  PARBHANI

GENERAL HOSPITAL, Parbhani

III

 2004 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SADAVARTE RUTUJA JAGAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

01/05/2000

 2007 

YESHWANT INSTITUTE OF NURSING,  PARBHANI

GENERAL HOSPITAL, Parbhani

I  II  III  IV

 2005 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SHEGOKAR SANGITA MUKUNDA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

16/06/2004

 2008 

YESHWANT INSTITUTE OF NURSING,  PARBHANI

GENERAL HOSPITAL, Parbhani

II

 2006 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SIRSAT ASHVINI SUPADA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

13/10/2004

 2009 

YESHWANT INSTITUTE OF NURSING,  PARBHANI

GENERAL HOSPITAL, Parbhani

I  II  III  IV

 2007 

27/05/2024

28/05/2024 To 31/05/2024

MISS  TAYADE ASHVINI SOHAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

11/11/2003

 2010 

YESHWANT INSTITUTE OF NURSING,  PARBHANI

GENERAL HOSPITAL, Parbhani

I  II  III

 2008 

27/05/2024

28/05/2024 To 31/05/2024

MISS  TAYADE NIKITA SAMADHAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

19/07/2003

 2011 

YESHWANT INSTITUTE OF NURSING,  PARBHANI

GENERAL HOSPITAL, Parbhani

II

 2009 

27/05/2024

28/05/2024 To 31/05/2024

MISS  WANKHADE MONAL BHASKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

05/03/2003

 2012 

YESHWANT INSTITUTE OF NURSING,  PARBHANI

GENERAL HOSPITAL, Parbhani

I  II  IV

 2010 

27/05/2024

28/05/2024 To 31/05/2024

MISS  ZANAKE SHRUTI 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 May2024

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  :

06/05/2001

 2013 

Kalpana Chawala Nursing School, Parbhani

GENERAL HOSPITAL, Parbhani

I  II  III  IV

 2011 

27/05/2024

28/05/2024 To 31/05/2024

MISS  BELE ANUSAYA TRAMBAK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

26/05/2004

 2014 

Kalpana Chawala Nursing School, Parbhani

GENERAL HOSPITAL, Parbhani

I  II

 2012 

27/05/2024

28/05/2024 To 31/05/2024

MISS  BHARADE VAISHNAVI VISHNU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

17/07/2005

 2015 

Kalpana Chawala Nursing School, Parbhani

GENERAL HOSPITAL, Parbhani

I  II  IV

 2013 

27/05/2024

28/05/2024 To 31/05/2024

MISS  DEVKAR NIDHI MADAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

04/05/2000

 2016 

Kalpana Chawala Nursing School, Parbhani

GENERAL HOSPITAL, Parbhani

I  III

 2014 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KATHAMODE ANITA RUSTUM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

19/08/2001

 2017 

Kalpana Chawala Nursing School, Parbhani

GENERAL HOSPITAL, Parbhani

I  II

 2015 

27/05/2024

28/05/2024 To 31/05/2024

MISS  LALZARE SEEMA GAYADAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

11/10/2004

 2018 

Kalpana Chawala Nursing School, Parbhani

GENERAL HOSPITAL, Parbhani

II

 2016 

27/05/2024

28/05/2024 To 31/05/2024

MISS  NAIK NIKITA BHAURAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

05/05/2000

 2019 

GENERAL HOSPITAL, PARBHANI

GENERAL HOSPITAL, Parbhani

I  II  III  V  VI  IV

 2017 

27/05/2024

28/05/2024 To 31/05/2024

MISS  GHORPE SARASWATI 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 May2024

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  :

17/07/1998

 2020 

GENERAL HOSPITAL, PARBHANI

GENERAL HOSPITAL, Parbhani

I  II  III  V  VI  IV

 2018 

27/05/2024

28/05/2024 To 31/05/2024

MISS  GIRAM REKHA DNYANOBA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

04/01/2004

 2021 

GENERAL HOSPITAL, PARBHANI

GENERAL HOSPITAL, Parbhani

I

 2019 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SAHANI RAJNANDINI RAJESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

29/11/2000

 2022 

GENERAL HOSPITAL, PARBHANI

GENERAL HOSPITAL, Parbhani

I  IV

 2020 

27/05/2024

28/05/2024 To 31/05/2024

MISS  WAVHALE AISHWARYA ANIL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

23/07/2004

 2023 

Aai Institute of Nursing, Parbhani

GENERAL HOSPITAL, Parbhani

I  II  III  IV

 2021 

27/05/2024

28/05/2024 To 31/05/2024

MISS  GULGHE VARSHA SHRAVAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

01/01/1997

 2024 

Aai Institute of Nursing, Parbhani

GENERAL HOSPITAL, Parbhani

I

 2022 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KHANDARE MAMATA RAJESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

24/08/1990

 2025 

Aai Institute of Nursing, Parbhani

GENERAL HOSPITAL, Parbhani

I  II  III  IV

 2023 

27/05/2024

28/05/2024 To 31/05/2024

MISS  LOKHANDE VISHAKHA 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 May2024

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  :

24/04/2001

 2026 

Aai Institute of Nursing, Parbhani

GENERAL HOSPITAL, Parbhani

I  II  III  IV

 2024 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SAWALE NEHA SANJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

05/03/2000

 2027 

Aai Institute of Nursing, Parbhani

GENERAL HOSPITAL, Parbhani

I

 2025 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SHINDE ANKITA SUKHDEV

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

17/05/1998

 2028 

Aai Institute of Nursing, Parbhani

GENERAL HOSPITAL, Parbhani

I  II  III  IV

 2026 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SONTAKKE USHA BHEEMRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

23/05/2004

 2029 

Aai Institute of Nursing, Parbhani

GENERAL HOSPITAL, Parbhani

I  II  III  IV

 2027 

27/05/2024

28/05/2024 To 31/05/2024

MISS  WAWLE PORNIMA RAHUAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

05/07/2004

 2030 

BLESSING INSTITUTE OF NURSING, PARBHANI

GENERAL HOSPITAL, Parbhani

I  II

 2028 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KHADE KRANTI KAMAJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

29/07/2004

 2031 

BLESSING INSTITUTE OF NURSING, PARBHANI

GENERAL HOSPITAL, Parbhani

I  II  III  IV

 2029 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SAMINDARSAVALE SEEMA RAJEBHAU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

31/03/2001

 2032 

BLESSING INSTITUTE OF NURSING, PARBHANI

GENERAL HOSPITAL, Parbhani

I  II  III  IV

 2030 

27/05/2024

28/05/2024 To 31/05/2024

MISS  TEKULE MANISHA DUBAJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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

 2033 

SMT. PRAMILATAI BHALERAO SCHOOL OF 

NURSING, Nanded

SHRI GURUGOVIND SINGH MEMORIAL 

SCHOOL,ARDHAPUR,NANDED
II  V  VI

 2031 

27/05/2024

28/05/2024 To 31/05/2024

MISS  CHIBHADE AARTI ANANDRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

28/12/1990

 2034 

SMT. PRAMILATAI BHALERAO SCHOOL OF 

NURSING, Nanded

SHRI GURUGOVIND SINGH MEMORIAL 

SCHOOL,ARDHAPUR,NANDED
II

 2032 

27/05/2024

28/05/2024 To 31/05/2024

MISS  GAFFAR SHIRINBAGUM MOHAMMAD

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

14/04/2001

 2035 

SMT. PRAMILATAI BHALERAO SCHOOL OF 

NURSING, Nanded

SHRI GURUGOVIND SINGH MEMORIAL 

SCHOOL,ARDHAPUR,NANDED
I  II

 2033 

27/05/2024

28/05/2024 To 31/05/2024

MISS  JONDHALE BHAGYASHRI MADHAVRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

27/01/1999

 2036 

SMT. PRAMILATAI BHALERAO SCHOOL OF 

NURSING, Nanded

SHRI GURUGOVIND SINGH MEMORIAL 

SCHOOL,ARDHAPUR,NANDED
IV

 2034 

27/05/2024

28/05/2024 To 31/05/2024

MISS  PUNDGE AARTI GANESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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

 2037 

SMT. PRAMILATAI BHALERAO SCHOOL OF 

NURSING, Nanded

SHRI GURUGOVIND SINGH MEMORIAL 

SCHOOL,ARDHAPUR,NANDED
II  III  IV

 2035 

27/05/2024

28/05/2024 To 31/05/2024

MISS  RATHOD SHARAVANI SUBHASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

06/05/1989

 2038 

INDIRA GANDHI NURSING SCHOOL, MUKHED, 

NANDED

SHRI GURUGOVIND SINGH MEMORIAL 

SCHOOL,ARDHAPUR,NANDED
I

 2036 

27/05/2024

28/05/2024 To 31/05/2024

MISS  BIJLIKAR USHATAI SAYBU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

25/05/2004

 2039 

INDIRA GANDHI NURSING SCHOOL, MUKHED, 

NANDED

SHRI GURUGOVIND SINGH MEMORIAL 

SCHOOL,ARDHAPUR,NANDED
I

 2037 

27/05/2024

28/05/2024 To 31/05/2024

MISS  GHORPADE KRANTI MADHAVRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

20/05/2004

 2040 

INDIRA GANDHI NURSING SCHOOL, MUKHED, 

NANDED

SHRI GURUGOVIND SINGH MEMORIAL 

SCHOOL,ARDHAPUR,NANDED
I  II  III  IV

 2038 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KUDRE MOHINI 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 May2024

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  :

17/06/2003

 2041 

INDIRA GANDHI NURSING SCHOOL, MUKHED, 

NANDED

SHRI GURUGOVIND SINGH MEMORIAL 

SCHOOL,ARDHAPUR,NANDED
I  II

 2039 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KUDRE PALLAVI 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 May2024

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  :

05/08/2003

 2042 

INDIRA GANDHI NURSING SCHOOL, MUKHED, 

NANDED

SHRI GURUGOVIND SINGH MEMORIAL 

SCHOOL,ARDHAPUR,NANDED
I

 2040 

27/05/2024

28/05/2024 To 31/05/2024

MISS  PADADE DIPALI PRAKASH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

08/06/1996

 2043 

INDIRA GANDHI NURSING SCHOOL, MUKHED, 

NANDED

SHRI GURUGOVIND SINGH MEMORIAL 

SCHOOL,ARDHAPUR,NANDED
I  III

 2041 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SOMWARE RANI VYANKATRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

24/04/2002

 2044 

INDIRA GANDHI NURSING SCHOOL, MUKHED, 

NANDED

SHRI GURUGOVIND SINGH MEMORIAL 

SCHOOL,ARDHAPUR,NANDED
I

 2042 

27/05/2024

28/05/2024 To 31/05/2024

MISS  WAGHMARE NIKITA KISHAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

22/03/2004

 2045 

Sharadrao Nursing College, Naigona Nanded

SHRI GURUGOVIND SINGH MEMORIAL 

SCHOOL,ARDHAPUR,NANDED
I  II  III  IV

 2043 

27/05/2024

28/05/2024 To 31/05/2024

MISS  CHERAKE POOJA RAGHUNATH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

10/03/2004

 2046 

Sharadrao Nursing College, Naigona Nanded

SHRI GURUGOVIND SINGH MEMORIAL 

SCHOOL,ARDHAPUR,NANDED
I  II  III  IV

 2044 

27/05/2024

28/05/2024 To 31/05/2024

MISS  GAIKWAD KAVITA RAOSAHEB

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

16/07/2001

 2047 

Sharadrao Nursing College, Naigona Nanded

SHRI GURUGOVIND SINGH MEMORIAL 

SCHOOL,ARDHAPUR,NANDED
I  III

 2045 

27/05/2024

28/05/2024 To 31/05/2024

MISS  GHATE ANKITA BHIMRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

29/06/2005

 2048 

Sharadrao Nursing College, Naigona Nanded

SHRI GURUGOVIND SINGH MEMORIAL 

SCHOOL,ARDHAPUR,NANDED
II

 2046 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KAKAD AKSHATA 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 May2024

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  :

12/06/2001

 2049 

Sharadrao Nursing College, Naigona Nanded

SHRI GURUGOVIND SINGH MEMORIAL 

SCHOOL,ARDHAPUR,NANDED
I  II  III

 2047 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KALE MADHURI GOVIND

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

07/05/1999

 2050 

Sharadrao Nursing College, Naigona Nanded

SHRI GURUGOVIND SINGH MEMORIAL 

SCHOOL,ARDHAPUR,NANDED
I  II  III  IV

 2048 

27/05/2024

28/05/2024 To 31/05/2024

MISS  RODE SAPNA SHESHERAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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

 2051 

Sharadrao Nursing College, Naigona Nanded

SHRI GURUGOVIND SINGH MEMORIAL 

SCHOOL,ARDHAPUR,NANDED
I  II

 2049 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SURYAKAR MARIYA KHANDERAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

02/09/2002

 2052 

Sharadrao Nursing College, Naigona Nanded

SHRI GURUGOVIND SINGH MEMORIAL 

SCHOOL,ARDHAPUR,NANDED
I  II  IV

 2050 

27/05/2024

28/05/2024 To 31/05/2024

MISS  WAGHAMARE CHETNA DAGADU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

10/08/2004

 2053 

Sharadrao Nursing College, Naigona Nanded

SHRI GURUGOVIND SINGH MEMORIAL 

SCHOOL,ARDHAPUR,NANDED
II

 2051 

27/05/2024

28/05/2024 To 31/05/2024

MISS  WAGHMARE YOGESHVARI DIGAMBAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

10/08/2004

 2054 

Sharadrao Nursing College, Naigona Nanded

SHRI GURUGOVIND SINGH MEMORIAL 

SCHOOL,ARDHAPUR,NANDED
I  II  III

 2052 

27/05/2024

28/05/2024 To 31/05/2024

MISS  ZUNJARE MIRABAI KISHNA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

15/12/1995

 2055 

DHARTI SCHOOL OF NURSING MALEGAON RD 

NANDED

SHRI GURUGOVIND SINGH MEMORIAL 

SCHOOL,ARDHAPUR,NANDED
II  III  IV

 2053 

27/05/2024

28/05/2024 To 31/05/2024

MISS  GADAMBE SWATI 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 May2024

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  :

07/01/2001

 2056 

DHARTI SCHOOL OF NURSING MALEGAON RD 

NANDED

SHRI GURUGOVIND SINGH MEMORIAL 

SCHOOL,ARDHAPUR,NANDED
I  III  IV

 2054 

27/05/2024

28/05/2024 To 31/05/2024

MISS  GAWALE DIKSHA VISHWAJIT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

06/08/2004

 2057 

DHARTI SCHOOL OF NURSING MALEGAON RD 

NANDED

SHRI GURUGOVIND SINGH MEMORIAL 

SCHOOL,ARDHAPUR,NANDED
I  II  III  IV

 2055 

27/05/2024

28/05/2024 To 31/05/2024

MISS  HANUMANTE SHRUTI RAMESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

14/06/2004

 2058 

DHARTI SCHOOL OF NURSING MALEGAON RD 

NANDED

SHRI GURUGOVIND SINGH MEMORIAL 

SCHOOL,ARDHAPUR,NANDED
II  III  IV

 2056 

27/05/2024

28/05/2024 To 31/05/2024

MISS  MALHARE SONALI VINOD

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

21/11/1992

 2059 

DHARTI SCHOOL OF NURSING MALEGAON RD 

NANDED

SHRI GURUGOVIND SINGH MEMORIAL 

SCHOOL,ARDHAPUR,NANDED
I  II  III  V  VI  IV

 2057 

27/05/2024

28/05/2024 To 31/05/2024

MISS  PATIL SUPRIYA SANJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

19/06/1996

 2060 

DHARTI SCHOOL OF NURSING MALEGAON RD 

NANDED

SHRI GURUGOVIND SINGH MEMORIAL 

SCHOOL,ARDHAPUR,NANDED
I  II  III  V  VI  IV

 2058 

27/05/2024

28/05/2024 To 31/05/2024

MISS  RAUT VAISHALI PARMESHWAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

01/01/2005

 2061 

DHARTI SCHOOL OF NURSING MALEGAON RD 

NANDED

SHRI GURUGOVIND SINGH MEMORIAL 

SCHOOL,ARDHAPUR,NANDED
I  II  III  IV

 2059 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SARODE SIYA 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 May2024

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  :

05/06/2003

 2062 

DHARTI SCHOOL OF NURSING MALEGAON RD 

NANDED

SHRI GURUGOVIND SINGH MEMORIAL 

SCHOOL,ARDHAPUR,NANDED
I  II  III  IV

 2060 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SAWANT SUCHITA 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 May2024

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  :

31/12/2004

 2063 

DHARTI SCHOOL OF NURSING MALEGAON RD 

NANDED

SHRI GURUGOVIND SINGH MEMORIAL 

SCHOOL,ARDHAPUR,NANDED
I  II  III  V  VI  IV

 2061 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SONALE POOJA VITTHAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

02/09/2000

 2064 

DHARTI SCHOOL OF NURSING MALEGAON RD 

NANDED

SHRI GURUGOVIND SINGH MEMORIAL 

SCHOOL,ARDHAPUR,NANDED
I

 2062 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SURYATAL ROHINI RAOSAHEB

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

30/09/1997

 2065 

Satabai Landge Nursing School, Nanded

SHRI GURUGOVIND SINGH MEMORIAL 

SCHOOL,ARDHAPUR,NANDED
I  IV

 2063 

27/05/2024

28/05/2024 To 31/05/2024

MISS  ATRAM VIDYA CHAMPAT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

27/08/1992

 2066 

Satabai Landge Nursing School, Nanded

SHRI GURUGOVIND SINGH MEMORIAL 

SCHOOL,ARDHAPUR,NANDED
II  III  IV

 2064 

27/05/2024

28/05/2024 To 31/05/2024

MISS  DEVKAMBLE SHITAL ASHOKRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

01/01/2003

 2067 

Satabai Landge Nursing School, Nanded

SHRI GURUGOVIND SINGH MEMORIAL 

SCHOOL,ARDHAPUR,NANDED
I  II  III

 2065 

27/05/2024

28/05/2024 To 31/05/2024

MISS  GAVHANE ANKITA GULABRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

04/08/1992

 2068 

Satabai Landge Nursing School, Nanded

SHRI GURUGOVIND SINGH MEMORIAL 

SCHOOL,ARDHAPUR,NANDED
III

 2066 

27/05/2024

28/05/2024 To 31/05/2024

MISS  GHODGE PALLAVI GIRIDHAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

13/07/2003

 2069 

Satabai Landge Nursing School, Nanded

SHRI GURUGOVIND SINGH MEMORIAL 

SCHOOL,ARDHAPUR,NANDED
I  II  III  IV

 2067 

27/05/2024

28/05/2024 To 31/05/2024

MISS  GODBOLE SHILA SHIVAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

05/03/1995

 2070 

Satabai Landge Nursing School, Nanded

SHRI GURUGOVIND SINGH MEMORIAL 

SCHOOL,ARDHAPUR,NANDED
I

 2068 

27/05/2024

28/05/2024 To 31/05/2024

MISS  GOTMUKHE UJJVALA GANPATRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

05/06/1990

 2071 

Satabai Landge Nursing School, Nanded

SHRI GURUGOVIND SINGH MEMORIAL 

SCHOOL,ARDHAPUR,NANDED
I  II  III  IV

 2069 

27/05/2024

28/05/2024 To 31/05/2024

MISS  INGOLE AAMARPALI SATWAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

29/06/1998

 2072 

Satabai Landge Nursing School, Nanded

SHRI GURUGOVIND SINGH MEMORIAL 

SCHOOL,ARDHAPUR,NANDED
I  II  IV

 2070 

27/05/2024

28/05/2024 To 31/05/2024

MISS  JONDHALE SWATI SHRIHARI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

03/10/2003

 2073 

Satabai Landge Nursing School, Nanded

SHRI GURUGOVIND SINGH MEMORIAL 

SCHOOL,ARDHAPUR,NANDED
I  II  III  IV

 2071 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KADAM GEETA GOVINDRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

20/02/2002

 2074 

Satabai Landge Nursing School, Nanded

SHRI GURUGOVIND SINGH MEMORIAL 

SCHOOL,ARDHAPUR,NANDED
I  II  III  IV

 2072 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KAMBLE NEHA RAVSAHEB

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

30/01/1997

 2075 

Satabai Landge Nursing School, Nanded

SHRI GURUGOVIND SINGH MEMORIAL 

SCHOOL,ARDHAPUR,NANDED
I  III

 2073 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KSHIRSAGAR RANI GANPATRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

25/08/1999

 2076 

Satabai Landge Nursing School, Nanded

SHRI GURUGOVIND SINGH MEMORIAL 

SCHOOL,ARDHAPUR,NANDED
I  II  III

 2074 

27/05/2024

28/05/2024 To 31/05/2024

MISS  NAGRALE NAYNA 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 May2024

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  :

02/03/1996

 2077 

Satabai Landge Nursing School, Nanded

SHRI GURUGOVIND SINGH MEMORIAL 

SCHOOL,ARDHAPUR,NANDED
I  II  III  IV

 2075 

27/05/2024

28/05/2024 To 31/05/2024

MISS  NIVDANGE MANJU SAMBHAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

23/05/1990

 2078 

Satabai Landge Nursing School, Nanded

SHRI GURUGOVIND SINGH MEMORIAL 

SCHOOL,ARDHAPUR,NANDED
I  II  III  IV

 2076 

27/05/2024

28/05/2024 To 31/05/2024

MISS  PATODE SUVARNA VASANTA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

26/03/1996

 2079 

Satabai Landge Nursing School, Nanded

SHRI GURUGOVIND SINGH MEMORIAL 

SCHOOL,ARDHAPUR,NANDED
I  II

 2077 

27/05/2024

28/05/2024 To 31/05/2024

MISS  PENDOR RUPALI 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 May2024

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  :

02/07/1993

 2080 

Satabai Landge Nursing School, Nanded

SHRI GURUGOVIND SINGH MEMORIAL 

SCHOOL,ARDHAPUR,NANDED
I  II  III

 2078 

27/05/2024

28/05/2024 To 31/05/2024

MISS  RAUT ASHWINI 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 May2024

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  :

10/07/2000

 2081 

Satabai Landge Nursing School, Nanded

SHRI GURUGOVIND SINGH MEMORIAL 

SCHOOL,ARDHAPUR,NANDED
II  III

 2079 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SHEERANE AARTI DATTA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

27/12/1987

 2082 

Satabai Landge Nursing School, Nanded

SHRI GURUGOVIND SINGH MEMORIAL 

SCHOOL,ARDHAPUR,NANDED
I  II  III  IV

 2080 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SHELKE SUNITA MOHANRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

20/06/2000

 2083 

Satabai Landge Nursing School, Nanded

SHRI GURUGOVIND SINGH MEMORIAL 

SCHOOL,ARDHAPUR,NANDED
I  II  III  IV

 2081 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SHINDE ANJALI 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 May2024

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  :

18/03/1999

 2084 

Satabai Landge Nursing School, Nanded

SHRI GURUGOVIND SINGH MEMORIAL 

SCHOOL,ARDHAPUR,NANDED
I  III

 2082 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SIDAM SUSHAMA DINESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

24/10/1998

 2085 

Indira Gandhi School of Nursing, Loha, Nanded

SHRI GURUGOVIND SINGH MEMORIAL 

SCHOOL,ARDHAPUR,NANDED
I  III

 2083 

27/05/2024

28/05/2024 To 31/05/2024

MISS  GAIKWAD PAYAL PRALHAD

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

11/08/2004

 2086 

Indira Gandhi School of Nursing, Loha, Nanded

SHRI GURUGOVIND SINGH MEMORIAL 

SCHOOL,ARDHAPUR,NANDED
II  III

 2084 

27/05/2024

28/05/2024 To 31/05/2024

MISS  GHUMALWAD MONIKA SAMBHAJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

21/09/2000

 2087 

Indira Gandhi School of Nursing, Loha, Nanded

SHRI GURUGOVIND SINGH MEMORIAL 

SCHOOL,ARDHAPUR,NANDED
I  II  III  IV

 2085 

27/05/2024

28/05/2024 To 31/05/2024

MISS  HARALE ARTI RANGNATH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

11/02/1998

 2088 

Indira Gandhi School of Nursing, Loha, Nanded

SHRI GURUGOVIND SINGH MEMORIAL 

SCHOOL,ARDHAPUR,NANDED
II  III

 2086 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KANDHARE NISHA 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 May2024

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  :

01/12/1998

 2089 

Indira Gandhi School of Nursing, Loha, Nanded

SHRI GURUGOVIND SINGH MEMORIAL 

SCHOOL,ARDHAPUR,NANDED
II  III  IV

 2087 

27/05/2024

28/05/2024 To 31/05/2024

MISS  PAWAR ANURADHA 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 May2024

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  :

15/12/1999

 2090 

KOMALBAI MUNDE NURSING SCHOOL, MUKHED, 

NANDED

SHRI GURUGOVIND SINGH MEMORIAL 

SCHOOL,ARDHAPUR,NANDED
I  II  III  IV

 2088 

27/05/2024

28/05/2024 To 31/05/2024

MISS  CHENEBOINWAD POOJA SANJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

16/06/2003

 2091 

KOMALBAI MUNDE NURSING SCHOOL, MUKHED, 

NANDED

SHRI GURUGOVIND SINGH MEMORIAL 

SCHOOL,ARDHAPUR,NANDED
I  II  III  IV

 2089 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SONKAMBLE PRADNYA SANJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

30/12/1998

 2092 

KOMALBAI MUNDE NURSING SCHOOL, MUKHED, 

NANDED

SHRI GURUGOVIND SINGH MEMORIAL 

SCHOOL,ARDHAPUR,NANDED
I  II  III  IV

 2090 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SURYAWANSHI SEEMA 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 May2024

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  :

02/05/1988

 2093 

KOMALBAI MUNDE NURSING SCHOOL, MUKHED, 

NANDED

SHRI GURUGOVIND SINGH MEMORIAL 

SCHOOL,ARDHAPUR,NANDED
I  II  III  IV

 2091 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SURYAWANSHI KERABAI PRALHAD

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

02/06/1992

 2094 

KOMALBAI MUNDE NURSING SCHOOL, MUKHED, 

NANDED

SHRI GURUGOVIND SINGH MEMORIAL 

SCHOOL,ARDHAPUR,NANDED
II  III

 2092 

27/05/2024

28/05/2024 To 31/05/2024

MISS  WAGHMARE KAVITA VITTHALRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

05/06/1999

 2095 

GANSHANTI NURSING SCHOOL, NANDED

SHRI GURUGOVIND SINGH MEMORIAL 

SCHOOL,ARDHAPUR,NANDED
I  III  IV

 2093 

27/05/2024

28/05/2024 To 31/05/2024

MISS  DEVKAMBLE SWETA ASHOKRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

21/09/1997

 2096 

GANSHANTI NURSING SCHOOL, NANDED

SHRI GURUGOVIND SINGH MEMORIAL 

SCHOOL,ARDHAPUR,NANDED
I

 2094 

27/05/2024

28/05/2024 To 31/05/2024

MISS  GADHEKAR ARATI AMBADAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

30/05/1999

 2097 

GANSHANTI NURSING SCHOOL, NANDED

SHRI GURUGOVIND SINGH MEMORIAL 

SCHOOL,ARDHAPUR,NANDED
I  II  III  IV

 2095 

27/05/2024

28/05/2024 To 31/05/2024

MISS  INGLE ARCHANA MADHAV

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

10/06/2003

 2098 

GANSHANTI NURSING SCHOOL, NANDED

SHRI GURUGOVIND SINGH MEMORIAL 

SCHOOL,ARDHAPUR,NANDED
I  II  III  IV

 2096 

27/05/2024

28/05/2024 To 31/05/2024

MISS  JONDHALE PRADNYA RAMA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

06/10/2003

 2099 

GANSHANTI NURSING SCHOOL, NANDED

SHRI GURUGOVIND SINGH MEMORIAL 

SCHOOL,ARDHAPUR,NANDED
I  III  IV

 2097 

27/05/2024

28/05/2024 To 31/05/2024

MISS  NAVAGHADE POOJA BALASAHEB

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

16/10/2003

 2100 

GANSHANTI NURSING SCHOOL, NANDED

SHRI GURUGOVIND SINGH MEMORIAL 

SCHOOL,ARDHAPUR,NANDED
II

 2098 

27/05/2024

28/05/2024 To 31/05/2024

MISS  THORAT NIKITA SURESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

25/06/1999

 2101 

GANSHANTI NURSING SCHOOL, NANDED

SHRI GURUGOVIND SINGH MEMORIAL 

SCHOOL,ARDHAPUR,NANDED
I  II

 2099 

27/05/2024

28/05/2024 To 31/05/2024

MISS  WAGHMARE SUNANDA PANDIT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

21/09/2004

 2102 

RAM RATAN NURSING INSTITUTE, BHOKAR, 

NANDED

SHRI GURUGOVIND SINGH MEMORIAL 

SCHOOL,ARDHAPUR,NANDED
II

 2100 

27/05/2024

28/05/2024 To 31/05/2024

MISS  ADGEWAD SHALINI SHIVAJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

11/08/2003

 2103 

RAM RATAN NURSING INSTITUTE, BHOKAR, 

NANDED

SHRI GURUGOVIND SINGH MEMORIAL 

SCHOOL,ARDHAPUR,NANDED
II

 2101 

27/05/2024

28/05/2024 To 31/05/2024

MISS  DOKHALE RUTUJA PUNJAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

28/08/2004

 2104 

RAM RATAN NURSING INSTITUTE, BHOKAR, 

NANDED

SHRI GURUGOVIND SINGH MEMORIAL 

SCHOOL,ARDHAPUR,NANDED
I  II  III  IV

 2102 

27/05/2024

28/05/2024 To 31/05/2024

MISS  DOKHALE SHIVANI 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 May2024

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  :

15/07/2004

 2105 

RAM RATAN NURSING INSTITUTE, BHOKAR, 

NANDED

SHRI GURUGOVIND SINGH MEMORIAL 

SCHOOL,ARDHAPUR,NANDED
II

 2103 

27/05/2024

28/05/2024 To 31/05/2024

MISS  GAIKWAD 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 May2024

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

 2106 

RAM RATAN NURSING INSTITUTE, BHOKAR, 

NANDED

SHRI GURUGOVIND SINGH MEMORIAL 

SCHOOL,ARDHAPUR,NANDED
II  III

 2104 

27/05/2024

28/05/2024 To 31/05/2024

MISS  GAIKWAD ANURADHA DADARAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

14/02/2003

 2107 

RAM RATAN NURSING INSTITUTE, BHOKAR, 

NANDED

SHRI GURUGOVIND SINGH MEMORIAL 

SCHOOL,ARDHAPUR,NANDED
I  II  III  IV

 2105 

27/05/2024

28/05/2024 To 31/05/2024

MISS  GAVHARKAR KOMAL JALBA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

28/02/2005

 2108 

RAM RATAN NURSING INSTITUTE, BHOKAR, 

NANDED

SHRI GURUGOVIND SINGH MEMORIAL 

SCHOOL,ARDHAPUR,NANDED
I  II  IV

 2106 

27/05/2024

28/05/2024 To 31/05/2024

MISS  JADHAV GUNJAN PRABHU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

17/05/2005

 2109 

RAM RATAN NURSING INSTITUTE, BHOKAR, 

NANDED

SHRI GURUGOVIND SINGH MEMORIAL 

SCHOOL,ARDHAPUR,NANDED
I  II

 2107 

27/05/2024

28/05/2024 To 31/05/2024

MISS  JANGLEKAR AISHWARYA GANPAT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

19/11/2004

 2110 

RAM RATAN NURSING INSTITUTE, BHOKAR, 

NANDED

SHRI GURUGOVIND SINGH MEMORIAL 

SCHOOL,ARDHAPUR,NANDED
II  IV

 2108 

27/05/2024

28/05/2024 To 31/05/2024

MISS  JENKAR YOGITA 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 May2024

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

 2111 

RAM RATAN NURSING INSTITUTE, BHOKAR, 

NANDED

SHRI GURUGOVIND SINGH MEMORIAL 

SCHOOL,ARDHAPUR,NANDED
I  II

 2109 

27/05/2024

28/05/2024 To 31/05/2024

MISS  JILEWAD VAISHNAVI NARSING

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

13/08/1999

 2112 

RAM RATAN NURSING INSTITUTE, BHOKAR, 

NANDED

SHRI GURUGOVIND SINGH MEMORIAL 

SCHOOL,ARDHAPUR,NANDED
I  III

 2110 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KADAM SHITAL 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 May2024

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  :

19/04/2004

 2113 

RAM RATAN NURSING INSTITUTE, BHOKAR, 

NANDED

SHRI GURUGOVIND SINGH MEMORIAL 

SCHOOL,ARDHAPUR,NANDED
I  II

 2111 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KAMTHEWAD SANJIVANI SANDIP

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

23/04/2004

 2114 

RAM RATAN NURSING INSTITUTE, BHOKAR, 

NANDED

SHRI GURUGOVIND SINGH MEMORIAL 

SCHOOL,ARDHAPUR,NANDED
I  II  III  IV

 2112 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KARALE YOGITA 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 May2024

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

 2115 

RAM RATAN NURSING INSTITUTE, BHOKAR, 

NANDED

SHRI GURUGOVIND SINGH MEMORIAL 

SCHOOL,ARDHAPUR,NANDED
I  II

 2113 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KAWALE POOJA SUBHASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

29/08/2004

 2116 

RAM RATAN NURSING INSTITUTE, BHOKAR, 

NANDED

SHRI GURUGOVIND SINGH MEMORIAL 

SCHOOL,ARDHAPUR,NANDED
I  II  III  IV

 2114 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KHANDARE PRIYA BALRAJ

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

26/11/2003

 2117 

RAM RATAN NURSING INSTITUTE, BHOKAR, 

NANDED

SHRI GURUGOVIND SINGH MEMORIAL 

SCHOOL,ARDHAPUR,NANDED
I  II  III  IV

 2115 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KHANDARE NEHA 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 May2024

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  :

16/05/2005

 2118 

RAM RATAN NURSING INSTITUTE, BHOKAR, 

NANDED

SHRI GURUGOVIND SINGH MEMORIAL 

SCHOOL,ARDHAPUR,NANDED
I  II  III  IV

 2116 

27/05/2024

28/05/2024 To 31/05/2024

MISS  LOKHANDE DIPA 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 May2024

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  :

14/01/2004

 2119 

RAM RATAN NURSING INSTITUTE, BHOKAR, 

NANDED

SHRI GURUGOVIND SINGH MEMORIAL 

SCHOOL,ARDHAPUR,NANDED
I  II  III  IV

 2117 

27/05/2024

28/05/2024 To 31/05/2024

MISS  RATHOD MONIKA DEVARAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

25/05/1997

 2120 

RAM RATAN NURSING INSTITUTE, BHOKAR, 

NANDED

SHRI GURUGOVIND SINGH MEMORIAL 

SCHOOL,ARDHAPUR,NANDED
I  II  III

 2118 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SORTE KOMAL DIPAK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

30/12/2003

 2121 

RAM RATAN NURSING INSTITUTE, BHOKAR, 

NANDED

SHRI GURUGOVIND SINGH MEMORIAL 

SCHOOL,ARDHAPUR,NANDED
I  II  III

 2119 

27/05/2024

28/05/2024 To 31/05/2024

MISS  TIKEKAR ARATI RAMESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

03/03/2003

 2122 

RAM RATAN NURSING INSTITUTE, BHOKAR, 

NANDED

SHRI GURUGOVIND SINGH MEMORIAL 

SCHOOL,ARDHAPUR,NANDED
I  II  III  IV

 2120 

27/05/2024

28/05/2024 To 31/05/2024

MISS  WAGHAMARE PAYAL KESHAV

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

25/04/2003

 2123 

SHAKUNTALA NURSING INSTITUTE, MUDKHED, 

NANDED

SHRI GURUGOVIND SINGH MEMORIAL 

SCHOOL,ARDHAPUR,NANDED
I  II  III

 2121 

27/05/2024

28/05/2024 To 31/05/2024

MISS  ASOLE SUNITA 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 May2024

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  :

15/08/2002

 2124 

SHAKUNTALA NURSING INSTITUTE, MUDKHED, 

NANDED

SHRI GURUGOVIND SINGH MEMORIAL 

SCHOOL,ARDHAPUR,NANDED
I  II  III

 2122 

27/05/2024

28/05/2024 To 31/05/2024

MISS  BHANGE ALKA SHYAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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

 2125 

SHAKUNTALA NURSING INSTITUTE, MUDKHED, 

NANDED

SHRI GURUGOVIND SINGH MEMORIAL 

SCHOOL,ARDHAPUR,NANDED
III

 2123 

27/05/2024

28/05/2024 To 31/05/2024

MISS  CHAUDANTE VIDYA 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 May2024

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  :

16/10/2001

 2126 

SHAKUNTALA NURSING INSTITUTE, MUDKHED, 

NANDED

SHRI GURUGOVIND SINGH MEMORIAL 

SCHOOL,ARDHAPUR,NANDED
I  II  III  IV

 2124 

27/05/2024

28/05/2024 To 31/05/2024

MISS  DANDERAO DURGA RAGHUNATH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

04/09/2001

 2127 

SHAKUNTALA NURSING INSTITUTE, MUDKHED, 

NANDED

SHRI GURUGOVIND SINGH MEMORIAL 

SCHOOL,ARDHAPUR,NANDED
I  III

 2125 

27/05/2024

28/05/2024 To 31/05/2024

MISS  DHUMANE RUPALI 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 May2024

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  :

19/10/2000

 2128 

SHAKUNTALA NURSING INSTITUTE, MUDKHED, 

NANDED

SHRI GURUGOVIND SINGH MEMORIAL 

SCHOOL,ARDHAPUR,NANDED
II  III

 2126 

27/05/2024

28/05/2024 To 31/05/2024

MISS  PITLEWAD POOJA MADHAV

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

06/04/2001

 2129 

SHAKUNTALA NURSING INSTITUTE, MUDKHED, 

NANDED

SHRI GURUGOVIND SINGH MEMORIAL 

SCHOOL,ARDHAPUR,NANDED
IV

 2127 

27/05/2024

28/05/2024 To 31/05/2024

MISS  RANKHAMBE SHRUTI RAGHOJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

07/11/1992

 2130 

SHAKUNTALA NURSING INSTITUTE, MUDKHED, 

NANDED

SHRI GURUGOVIND SINGH MEMORIAL 

SCHOOL,ARDHAPUR,NANDED
III

 2128 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SHENDERAO CHHAYA PANDURANG

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

03/11/2003

 2131 

SHAKUNTALA NURSING INSTITUTE, MUDKHED, 

NANDED

SHRI GURUGOVIND SINGH MEMORIAL 

SCHOOL,ARDHAPUR,NANDED
I  II

 2129 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SONKAMBLE MAMATARANI 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 May2024

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  :

15/06/1996

 2132 

SHAKUNTALA NURSING INSTITUTE, MUDKHED, 

NANDED

SHRI GURUGOVIND SINGH MEMORIAL 

SCHOOL,ARDHAPUR,NANDED
III

 2130 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SONSALE PANCHSILA RAWAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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

 2133 

GOVINDRAO PAUL NURSING SCHOOL, NANDED

SHRI GURUGOVIND SINGH MEMORIAL 

SCHOOL,ARDHAPUR,NANDED
I  II

 2131 

27/05/2024

28/05/2024 To 31/05/2024

MISS  JADHAO NIKITA 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 May2024

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  :

14/11/2002

 2134 

GOVINDRAO PAUL NURSING SCHOOL, NANDED

SHRI GURUGOVIND SINGH MEMORIAL 

SCHOOL,ARDHAPUR,NANDED
I  II  III

 2132 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KOLHE NEHA PANDIT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

18/03/1994

 2135 

GOVINDRAO PAUL NURSING SCHOOL, NANDED

SHRI GURUGOVIND SINGH MEMORIAL 

SCHOOL,ARDHAPUR,NANDED
I  II  III

 2133 

27/05/2024

28/05/2024 To 31/05/2024

SMT  KOLHE SUKESHANA NATTHU

cut 

Nee(KAMBLE SUKESHANA ANIL)

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

12/04/2001

 2136 

GOVINDRAO PAUL NURSING SCHOOL, NANDED

SHRI GURUGOVIND SINGH MEMORIAL 

SCHOOL,ARDHAPUR,NANDED
I  II

 2134 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SHIRBHIDE DIPALI SUBHASH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

18/06/2003

 2137 

GOVINDRAO PAUL NURSING SCHOOL, NANDED

SHRI GURUGOVIND SINGH MEMORIAL 

SCHOOL,ARDHAPUR,NANDED
I  II  III  IV

 2135 

27/05/2024

28/05/2024 To 31/05/2024

MISS  VALKE SWATI RAMESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

05/07/2004

 2138 

GOVINDRAO PAUL NURSING SCHOOL, NANDED

SHRI GURUGOVIND SINGH MEMORIAL 

SCHOOL,ARDHAPUR,NANDED
I  II  III

 2136 

27/05/2024

28/05/2024 To 31/05/2024

MISS  WAGHMARE SUMITRA VASANTA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

14/04/1998

 2139 

SUBHADRA INSTITUTE NURSING SCHOOL, BILOLI, 

NANDED

SHRI GURUGOVIND SINGH MEMORIAL 

SCHOOL,ARDHAPUR,NANDED
I  II  III  IV

 2137 

27/05/2024

28/05/2024 To 31/05/2024

MISS  BHALERAO MEGHA DIGAMBAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

18/08/1995

 2140 

SUBHADRA INSTITUTE NURSING SCHOOL, BILOLI, 

NANDED

SHRI GURUGOVIND SINGH MEMORIAL 

SCHOOL,ARDHAPUR,NANDED
I  IV

 2138 

27/05/2024

28/05/2024 To 31/05/2024

MISS  BHERJE SHILA CHAMPATRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

03/09/2003

 2141 

SUBHADRA INSTITUTE NURSING SCHOOL, BILOLI, 

NANDED

SHRI GURUGOVIND SINGH MEMORIAL 

SCHOOL,ARDHAPUR,NANDED
I

 2139 

27/05/2024

28/05/2024 To 31/05/2024

MISS  BODKE RASHI 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 May2024

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  :

23/02/1991

 2142 

SUBHADRA INSTITUTE NURSING SCHOOL, BILOLI, 

NANDED

SHRI GURUGOVIND SINGH MEMORIAL 

SCHOOL,ARDHAPUR,NANDED
I  II  III  IV

 2140 

27/05/2024

28/05/2024 To 31/05/2024

MISS  CHAWRE ASHWINI KISHANRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

07/04/2000

 2143 

SUBHADRA INSTITUTE NURSING SCHOOL, BILOLI, 

NANDED

SHRI GURUGOVIND SINGH MEMORIAL 

SCHOOL,ARDHAPUR,NANDED
I  II  III  IV

 2141 

27/05/2024

28/05/2024 To 31/05/2024

MISS  DUMANE POOJA PRALHAD

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

24/02/1996

 2144 

SUBHADRA INSTITUTE NURSING SCHOOL, BILOLI, 

NANDED

SHRI GURUGOVIND SINGH MEMORIAL 

SCHOOL,ARDHAPUR,NANDED
I  II  III

 2142 

27/05/2024

28/05/2024 To 31/05/2024

MISS  GAIKWAD ASHVINI 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 May2024

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  :

04/06/1994

 2145 

SUBHADRA INSTITUTE NURSING SCHOOL, BILOLI, 

NANDED

SHRI GURUGOVIND SINGH MEMORIAL 

SCHOOL,ARDHAPUR,NANDED
I  II  III  IV

 2143 

27/05/2024

28/05/2024 To 31/05/2024

MISS  GAIKWAD ASHWINI SUBHASHRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

03/11/1990

 2146 

SUBHADRA INSTITUTE NURSING SCHOOL, BILOLI, 

NANDED

SHRI GURUGOVIND SINGH MEMORIAL 

SCHOOL,ARDHAPUR,NANDED
I  II  III  IV

 2144 

27/05/2024

28/05/2024 To 31/05/2024

MISS  GAIKWAD PANCHSHILA KASHINATH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

12/08/2000

 2147 

SUBHADRA INSTITUTE NURSING SCHOOL, BILOLI, 

NANDED

SHRI GURUGOVIND SINGH MEMORIAL 

SCHOOL,ARDHAPUR,NANDED
I  II  III  IV

 2145 

27/05/2024

28/05/2024 To 31/05/2024

MISS  GARJE RAJKANYA KESHAV

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

06/07/1996

 2148 

SUBHADRA INSTITUTE NURSING SCHOOL, BILOLI, 

NANDED

SHRI GURUGOVIND SINGH MEMORIAL 

SCHOOL,ARDHAPUR,NANDED
I  II  III  IV

 2146 

27/05/2024

28/05/2024 To 31/05/2024

MISS  HANMANTE JUGNU KABIR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

29/12/1993

 2149 

SUBHADRA INSTITUTE NURSING SCHOOL, BILOLI, 

NANDED

SHRI GURUGOVIND SINGH MEMORIAL 

SCHOOL,ARDHAPUR,NANDED
I  II  III  V  VI  IV

 2147 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KAMBLE DIKSHA RESHAMAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

04/05/2004

 2150 

SUBHADRA INSTITUTE NURSING SCHOOL, BILOLI, 

NANDED

SHRI GURUGOVIND SINGH MEMORIAL 

SCHOOL,ARDHAPUR,NANDED
I  II  III  IV

 2148 

27/05/2024

28/05/2024 To 31/05/2024

MISS  MORE NIKITA JAGDISH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

06/10/2002

 2151 

SUBHADRA INSTITUTE NURSING SCHOOL, BILOLI, 

NANDED

SHRI GURUGOVIND SINGH MEMORIAL 

SCHOOL,ARDHAPUR,NANDED
I  II  III  IV

 2149 

27/05/2024

28/05/2024 To 31/05/2024

MISS  RODE MANISHA GOVIND

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

18/05/1993

 2152 

SUBHADRA INSTITUTE NURSING SCHOOL, BILOLI, 

NANDED

SHRI GURUGOVIND SINGH MEMORIAL 

SCHOOL,ARDHAPUR,NANDED
I  II  III  IV

 2150 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SHEWALE RUKMINI 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 May2024

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  :

21/10/2002

 2153 

SUBHADRA INSTITUTE NURSING SCHOOL, BILOLI, 

NANDED

SHRI GURUGOVIND SINGH MEMORIAL 

SCHOOL,ARDHAPUR,NANDED
I  III

 2151 

27/05/2024

28/05/2024 To 31/05/2024

MISS  VYAWHARE PRIYA 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 May2024

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  :

30/11/2003

 2154 

SWAMI RAMANAND TIRTH NURSING INSTITITUE, 

KANDHAR, NANDED

SHRI GURUGOVIND SINGH MEMORIAL 

SCHOOL,ARDHAPUR,NANDED
I  II  III  IV

 2152 

27/05/2024

28/05/2024 To 31/05/2024

MISS  BANSODE AMRAPALI PUNDLIK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

17/06/2004

 2155 

SWAMI RAMANAND TIRTH NURSING INSTITITUE, 

KANDHAR, NANDED

SHRI GURUGOVIND SINGH MEMORIAL 

SCHOOL,ARDHAPUR,NANDED
I  III  IV

 2153 

27/05/2024

28/05/2024 To 31/05/2024

MISS  BASWANTE PUNAM NIVRUTI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

15/02/2002

 2156 

SWAMI RAMANAND TIRTH NURSING INSTITITUE, 

KANDHAR, NANDED

SHRI GURUGOVIND SINGH MEMORIAL 

SCHOOL,ARDHAPUR,NANDED
I  II  III  IV

 2154 

27/05/2024

28/05/2024 To 31/05/2024

SMT  DASTAKE NIKITA BHUJANG

cut 

Nee(GAIKWAD NIKITA ANANDA)



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

10/06/1995

 2157 

SWAMI RAMANAND TIRTH NURSING INSTITITUE, 

KANDHAR, NANDED

SHRI GURUGOVIND SINGH MEMORIAL 

SCHOOL,ARDHAPUR,NANDED
I  II  III  IV

 2155 

27/05/2024

28/05/2024 To 31/05/2024

MISS  GADAMBE SAGUNA TULSHIRAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

01/01/2005

 2158 

SWAMI RAMANAND TIRTH NURSING INSTITITUE, 

KANDHAR, NANDED

SHRI GURUGOVIND SINGH MEMORIAL 

SCHOOL,ARDHAPUR,NANDED
I  II  III  IV

 2156 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KALE PRITI RAMBHA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

08/06/1992

 2159 

SWAMI RAMANAND TIRTH NURSING INSTITITUE, 

KANDHAR, NANDED

SHRI GURUGOVIND SINGH MEMORIAL 

SCHOOL,ARDHAPUR,NANDED
I  II  III  IV

 2157 

27/05/2024

28/05/2024 To 31/05/2024

SMT  KAREWAD SHIVKANTA SOPAN

cut 

Nee(KONDE SHIVKANTA KERBA)

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

12/01/1990

 2160 

SWAMI RAMANAND TIRTH NURSING INSTITITUE, 

KANDHAR, NANDED

SHRI GURUGOVIND SINGH MEMORIAL 

SCHOOL,ARDHAPUR,NANDED
I  II  III  IV

 2158 

27/05/2024

28/05/2024 To 31/05/2024

MISS  PENDLEWAD KAVITA 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 May2024

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  :

25/07/2003

 2161 

SWAMI RAMANAND TIRTH NURSING INSTITITUE, 

KANDHAR, NANDED

SHRI GURUGOVIND SINGH MEMORIAL 

SCHOOL,ARDHAPUR,NANDED
I  II  III  IV

 2159 

27/05/2024

28/05/2024 To 31/05/2024

MISS  RATHOD MANISHA SHIVAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

31/12/1998

 2162 

SWAMI RAMANAND TIRTH NURSING INSTITITUE, 

KANDHAR, NANDED

SHRI GURUGOVIND SINGH MEMORIAL 

SCHOOL,ARDHAPUR,NANDED
I  II  III  IV

 2160 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SONKAMBLE DIKSHA SATWA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

10/03/2003

 2163 

SWAMI RAMANAND TIRTH NURSING INSTITITUE, 

KANDHAR, NANDED

SHRI GURUGOVIND SINGH MEMORIAL 

SCHOOL,ARDHAPUR,NANDED
I  II  III  IV

 2161 

27/05/2024

28/05/2024 To 31/05/2024

MISS  WAGHMARE KRANTI JANARDHAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

09/01/1997

 2164 

SWAMI RAMANAND TIRTH NURSING INSTITITUE, 

KANDHAR, NANDED

SHRI GURUGOVIND SINGH MEMORIAL 

SCHOOL,ARDHAPUR,NANDED
I  III  IV

 2162 

27/05/2024

28/05/2024 To 31/05/2024

MISS  WAGHMARE POOJA 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 May2024

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  :

29/03/2004

 2165 

GANGABAI PATIL NURSING SCHOOL, BILOLI, 

NANDED

SHRI GURUGOVIND SINGH MEMORIAL 

SCHOOL,ARDHAPUR,NANDED
I  II  III

 2163 

27/05/2024

28/05/2024 To 31/05/2024

MISS  EDKEWAR RENUKA SHIVAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

11/03/2003

 2166 

GANGABAI PATIL NURSING SCHOOL, BILOLI, 

NANDED

SHRI GURUGOVIND SINGH MEMORIAL 

SCHOOL,ARDHAPUR,NANDED
I

 2164 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KAMBLE POOJA VISHWAMBHAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

31/12/2003

 2167 

GANGABAI PATIL NURSING SCHOOL, BILOLI, 

NANDED

SHRI GURUGOVIND SINGH MEMORIAL 

SCHOOL,ARDHAPUR,NANDED
I  II

 2165 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KAMBLE RANI GANGADHAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

11/08/2003

 2168 

GANGABAI PATIL NURSING SCHOOL, BILOLI, 

NANDED

SHRI GURUGOVIND SINGH MEMORIAL 

SCHOOL,ARDHAPUR,NANDED
I  III

 2166 

27/05/2024

28/05/2024 To 31/05/2024

MISS  LAGHULKAR ARTI 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 May2024

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  :

01/11/2002

 2169 

GANGABAI PATIL NURSING SCHOOL, BILOLI, 

NANDED

SHRI GURUGOVIND SINGH MEMORIAL 

SCHOOL,ARDHAPUR,NANDED
I

 2167 

27/05/2024

28/05/2024 To 31/05/2024

MISS  PANCHALOD GANGASAGAR BHAGVAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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

 2170 

GANGABAI PATIL NURSING SCHOOL, BILOLI, 

NANDED

SHRI GURUGOVIND SINGH MEMORIAL 

SCHOOL,ARDHAPUR,NANDED
I  II  III

 2168 

27/05/2024

28/05/2024 To 31/05/2024

MISS  POTPHODE ALKA 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 May2024

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  :

11/09/1993

 2171 

GANGABAI PATIL NURSING SCHOOL, BILOLI, 

NANDED

SHRI GURUGOVIND SINGH MEMORIAL 

SCHOOL,ARDHAPUR,NANDED
I  III

 2169 

27/05/2024

28/05/2024 To 31/05/2024

MISS  WAGHMARE SUSHAMA SHESHARAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

16/07/2004

 2172 

BHIVRAJ KALANTRI NURSING INSTITUTE, NANDED

SHRI GURUGOVIND SINGH MEMORIAL 

SCHOOL,ARDHAPUR,NANDED
I  II  III  IV

 2170 

27/05/2024

28/05/2024 To 31/05/2024

MISS  JAMDADE DIVYASAGAR SADASHIV

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

11/07/2000

 2173 

BHIVRAJ KALANTRI NURSING INSTITUTE, NANDED

SHRI GURUGOVIND SINGH MEMORIAL 

SCHOOL,ARDHAPUR,NANDED
IV

 2171 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KAMBLE PUNAM MADHUKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

20/05/2005

 2174 

BHIVRAJ KALANTRI NURSING INSTITUTE, NANDED

SHRI GURUGOVIND SINGH MEMORIAL 

SCHOOL,ARDHAPUR,NANDED
I  II  IV

 2172 

27/05/2024

28/05/2024 To 31/05/2024

MISS  NARWADE RUPALI KONDIBA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

06/08/2004

 2175 

RAJMATA JIJAU NURSING SCHOOL, NANDED

SHRI GURUGOVIND SINGH MEMORIAL 

SCHOOL,ARDHAPUR,NANDED
I  II  III  IV

 2173 

27/05/2024

28/05/2024 To 31/05/2024

MISS  BHURE POONAM 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 May2024

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  :

13/02/2004

 2176 

RAJMATA JIJAU NURSING SCHOOL, NANDED

SHRI GURUGOVIND SINGH MEMORIAL 

SCHOOL,ARDHAPUR,NANDED
II  IV

 2174 

27/05/2024

28/05/2024 To 31/05/2024

MISS  DOIBALE ROHINI KESHAV

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

19/10/1989

 2177 

RAJMATA JIJAU NURSING SCHOOL, NANDED

SHRI GURUGOVIND SINGH MEMORIAL 

SCHOOL,ARDHAPUR,NANDED
II  IV

 2175 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KAMBALE SUNITA AMBADAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

14/05/1991

 2178 

RAJMATA JIJAU NURSING SCHOOL, NANDED

SHRI GURUGOVIND SINGH MEMORIAL 

SCHOOL,ARDHAPUR,NANDED
II  IV

 2176 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KAMBLE ASHWINI 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 May2024

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  :

02/05/1994

 2179 

RAJMATA JIJAU NURSING SCHOOL, NANDED

SHRI GURUGOVIND SINGH MEMORIAL 

SCHOOL,ARDHAPUR,NANDED
II  IV

 2177 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KAMBLE DIKSHA SHANKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

30/11/1994

 2180 

RAJMATA JIJAU NURSING SCHOOL, NANDED

SHRI GURUGOVIND SINGH MEMORIAL 

SCHOOL,ARDHAPUR,NANDED
II  III

 2178 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KHOKLE SULOCHANA BEGAJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

06/08/2002

 2181 

RAJMATA JIJAU NURSING SCHOOL, NANDED

SHRI GURUGOVIND SINGH MEMORIAL 

SCHOOL,ARDHAPUR,NANDED
I  II  III  V  VI  IV

 2179 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KIRTANE SHWETA 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 May2024

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  :

30/11/2002

 2182 

RAJMATA JIJAU NURSING SCHOOL, NANDED

SHRI GURUGOVIND SINGH MEMORIAL 

SCHOOL,ARDHAPUR,NANDED
II  III  IV

 2180 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SADAVARTE SHRADDHA TATERAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

25/02/2004

 2183 

MOTHER TERESA NURSING SCHOOL, NANDED

SHRI GURUGOVIND SINGH MEMORIAL 

SCHOOL,ARDHAPUR,NANDED
IV

 2181 

27/05/2024

28/05/2024 To 31/05/2024

MISS  DHEPE DEEPALI SHANKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

14/01/2005

 2184 

MOTHER TERESA NURSING SCHOOL, NANDED

SHRI GURUGOVIND SINGH MEMORIAL 

SCHOOL,ARDHAPUR,NANDED
I  II  IV

 2182 

27/05/2024

28/05/2024 To 31/05/2024

MISS  DOIBALE ARTI ARVIND

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

14/06/1994

 2185 

MOTHER TERESA NURSING SCHOOL, NANDED

SHRI GURUGOVIND SINGH MEMORIAL 

SCHOOL,ARDHAPUR,NANDED
IV

 2183 

27/05/2024

28/05/2024 To 31/05/2024

MISS  GODBOLE PRADNYA DEVIDAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

07/02/1995

 2186 

MOTHER TERESA NURSING SCHOOL, NANDED

SHRI GURUGOVIND SINGH MEMORIAL 

SCHOOL,ARDHAPUR,NANDED
III  IV

 2184 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KANDHARE SWATI LAXMANRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

26/12/2003

 2187 

MOTHER TERESA NURSING SCHOOL, NANDED

SHRI GURUGOVIND SINGH MEMORIAL 

SCHOOL,ARDHAPUR,NANDED
IV

 2185 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KANDHARE DURGA GOVINDRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

27/02/2003

 2188 

MOTHER TERESA NURSING SCHOOL, NANDED

SHRI GURUGOVIND SINGH MEMORIAL 

SCHOOL,ARDHAPUR,NANDED
I  III  IV

 2186 

27/05/2024

28/05/2024 To 31/05/2024

MISS  POTE POOJA SADASHIV

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

20/07/2000

 2189 

MOTHER TERESA NURSING SCHOOL, NANDED

SHRI GURUGOVIND SINGH MEMORIAL 

SCHOOL,ARDHAPUR,NANDED
I  IV

 2187 

27/05/2024

28/05/2024 To 31/05/2024

MISS  RANKHAMBE SONALI SHRIRAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

07/11/2004

 2190 

MOTHER TERESA NURSING SCHOOL, NANDED

SHRI GURUGOVIND SINGH MEMORIAL 

SCHOOL,ARDHAPUR,NANDED
I  IV

 2188 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SADIYAMAHEK SHAIKH KALEEM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

27/01/2003

 2191 

MOTHER TERESA NURSING SCHOOL, NANDED

SHRI GURUGOVIND SINGH MEMORIAL 

SCHOOL,ARDHAPUR,NANDED
I  IV

 2189 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SALVE SAPNA SANJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

10/01/2005

 2192 

MOTHER TERESA NURSING SCHOOL, NANDED

SHRI GURUGOVIND SINGH MEMORIAL 

SCHOOL,ARDHAPUR,NANDED
IV

 2190 

27/05/2024

28/05/2024 To 31/05/2024

MISS  UBALE NIKITA SURESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

22/11/2003

 2193 

MOTHER TERESA NURSING SCHOOL, NANDED

SHRI GURUGOVIND SINGH MEMORIAL 

SCHOOL,ARDHAPUR,NANDED
I  II  IV

 2191 

27/05/2024

28/05/2024 To 31/05/2024

MISS  WADHAVE MAYURI ANANDRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

24/07/2004

 2194 

MOTHER TERESA NURSING SCHOOL, NANDED

SHRI GURUGOVIND SINGH MEMORIAL 

SCHOOL,ARDHAPUR,NANDED
III  IV

 2192 

27/05/2024

28/05/2024 To 31/05/2024

MISS  WAYWALE NIKITA 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 May2024

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  :

09/10/2001

 2195 

OMKAR NURSING SCHOOL, BILOLI, NANDED

SHRI GURUGOVIND SINGH MEMORIAL 

SCHOOL,ARDHAPUR,NANDED
II  III  IV

 2193 

27/05/2024

28/05/2024 To 31/05/2024

MISS  EDAKE SONUTAI BHAURAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

22/07/1999

 2196 

OMKAR NURSING SCHOOL, BILOLI, NANDED

SHRI GURUGOVIND SINGH MEMORIAL 

SCHOOL,ARDHAPUR,NANDED
II  III  IV

 2194 

27/05/2024

28/05/2024 To 31/05/2024

MISS  GAIKWAD VARSHA SHAMRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

13/06/2003

 2197 

OMKAR NURSING SCHOOL, BILOLI, NANDED

SHRI GURUGOVIND SINGH MEMORIAL 

SCHOOL,ARDHAPUR,NANDED
I  II  III  IV

 2195 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SHELKE RAJNANDINI GANESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

02/03/1998

 2198 

OMKAR NURSING SCHOOL, BILOLI, NANDED

SHRI GURUGOVIND SINGH MEMORIAL 

SCHOOL,ARDHAPUR,NANDED
II  III

 2196 

27/05/2024

28/05/2024 To 31/05/2024

MISS  WAGHMARE SAVITA SHANKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

23/07/1997

 2199 

ADARSHA NURSING SCHOOL, DEGLOOR, NANDED

SHRI GURUGOVIND SINGH MEMORIAL 

SCHOOL,ARDHAPUR,NANDED
I  II  III  IV

 2197 

27/05/2024

28/05/2024 To 31/05/2024

MISS  DEVKAMBLE ASHVINI 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 May2024

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  :

30/12/1998

 2200 

ADARSHA NURSING SCHOOL, DEGLOOR, NANDED

SHRI GURUGOVIND SINGH MEMORIAL 

SCHOOL,ARDHAPUR,NANDED
I  II  III  IV

 2198 

27/05/2024

28/05/2024 To 31/05/2024

MISS  GAIKAWAD MANISHA GANGADHARRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

04/10/2003

 2201 

NARMADA NURSING INSTITUTE , LOHA, NANDED

SHRI GURUGOVIND SINGH MEMORIAL 

SCHOOL,ARDHAPUR,NANDED
I  II  III  V  VI  IV

 2199 

27/05/2024

28/05/2024 To 31/05/2024

MISS  DHABE SHITAL 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 May2024

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  :

03/08/2003

 2202 

NARMADA NURSING INSTITUTE , LOHA, NANDED

SHRI GURUGOVIND SINGH MEMORIAL 

SCHOOL,ARDHAPUR,NANDED
I  IV

 2200 

27/05/2024

28/05/2024 To 31/05/2024

MISS  GAIKWAD SARSWATI 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 May2024

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  :

20/12/1998

 2203 

NARMADA NURSING INSTITUTE , LOHA, NANDED

SHRI GURUGOVIND SINGH MEMORIAL 

SCHOOL,ARDHAPUR,NANDED
I  II  III

 2201 

27/05/2024

28/05/2024 To 31/05/2024

MISS  GAIKWAD VIDHYASAGAR ANANDRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

28/07/2003

 2204 

NARMADA NURSING INSTITUTE , LOHA, NANDED

SHRI GURUGOVIND SINGH MEMORIAL 

SCHOOL,ARDHAPUR,NANDED
I  II  III  IV

 2202 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KHILLARE SNEHA SAHEBRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

20/06/2003

 2205 

NARMADA NURSING INSTITUTE , LOHA, NANDED

SHRI GURUGOVIND SINGH MEMORIAL 

SCHOOL,ARDHAPUR,NANDED
I  II  III  IV

 2203 

27/05/2024

28/05/2024 To 31/05/2024

MISS  PATANGE SHIVANI CHANDRAHARSH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

19/08/1994

 2206 

NARMADA NURSING INSTITUTE , LOHA, NANDED

SHRI GURUGOVIND SINGH MEMORIAL 

SCHOOL,ARDHAPUR,NANDED
II  III  IV

 2204 

27/05/2024

28/05/2024 To 31/05/2024

MISS  POHARE ASHWINI 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 May2024

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  :

23/06/2004

 2207 

MUKTAI NURSING SCHOOL, NANDED

SHRI GURUGOVIND SINGH MEMORIAL 

SCHOOL,ARDHAPUR,NANDED
IV

 2205 

27/05/2024

28/05/2024 To 31/05/2024

MISS  INGOLE DIPALI MAROTI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

10/09/2004

 2208 

MUKTAI NURSING SCHOOL, NANDED

SHRI GURUGOVIND SINGH MEMORIAL 

SCHOOL,ARDHAPUR,NANDED
II

 2206 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KAMBALE SUHANI ANGOLI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

19/03/2005

 2209 

MUKTAI NURSING SCHOOL, NANDED

SHRI GURUGOVIND SINGH MEMORIAL 

SCHOOL,ARDHAPUR,NANDED
I  II  IV

 2207 

27/05/2024

28/05/2024 To 31/05/2024

MISS  MORE ARUNDATI VITHAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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

 2210 

MUKTAI NURSING SCHOOL, NANDED

SHRI GURUGOVIND SINGH MEMORIAL 

SCHOOL,ARDHAPUR,NANDED
II  IV

 2208 

27/05/2024

28/05/2024 To 31/05/2024

MISS  RANKHAMB DIVYA 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 May2024

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  :

03/04/2003

 2211 

MUKTAI NURSING SCHOOL, NANDED

SHRI GURUGOVIND SINGH MEMORIAL 

SCHOOL,ARDHAPUR,NANDED
I  II

 2209 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SARODE TEJASWINI 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 May2024

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  :

10/06/2004

 2212 

MUKTAI NURSING SCHOOL, NANDED

SHRI GURUGOVIND SINGH MEMORIAL 

SCHOOL,ARDHAPUR,NANDED
I  II  III  IV

 2210 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SURYAWANSHI ARATI BAPURAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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

 2213 

MUKTAI NURSING SCHOOL, NANDED

SHRI GURUGOVIND SINGH MEMORIAL 

SCHOOL,ARDHAPUR,NANDED
II  IV

 2211 

27/05/2024

28/05/2024 To 31/05/2024

MISS  THORAT RANI DEVANAND

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

10/02/2004

 2214 

MUKTAI NURSING SCHOOL, NANDED

SHRI GURUGOVIND SINGH MEMORIAL 

SCHOOL,ARDHAPUR,NANDED
II  IV

 2212 

27/05/2024

28/05/2024 To 31/05/2024

MISS  WAGHMARE RINKU ASHROBA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

10/10/1995

 2215 

MOTHER TERESA NURSING INSTITUTE, KANDHAR, 

NANDED

SHRI GURUGOVIND SINGH MEMORIAL 

SCHOOL,ARDHAPUR,NANDED
III

 2213 

27/05/2024

28/05/2024 To 31/05/2024

MISS  HANWATE SUSMITA 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 May2024

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  :

20/04/2004

 2216 

MOTHER TERESA NURSING INSTITUTE, KANDHAR, 

NANDED

SHRI GURUGOVIND SINGH MEMORIAL 

SCHOOL,ARDHAPUR,NANDED
I  IV

 2214 

27/05/2024

28/05/2024 To 31/05/2024

MISS  HINGOLE RUPALI TATERAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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

 2217 

MOTHER TERESA NURSING INSTITUTE, KANDHAR, 

NANDED

SHRI GURUGOVIND SINGH MEMORIAL 

SCHOOL,ARDHAPUR,NANDED
I  II  III  IV

 2215 

27/05/2024

28/05/2024 To 31/05/2024

MISS  METKAR PORNIMA MOHAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

07/02/2004

 2218 

MOTHER TERESA NURSING INSTITUTE, KANDHAR, 

NANDED

SHRI GURUGOVIND SINGH MEMORIAL 

SCHOOL,ARDHAPUR,NANDED
I  II

 2216 

27/05/2024

28/05/2024 To 31/05/2024

MISS  NAMEWAR MANJUSHA BANDU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

15/01/2001

 2219 

MOTHER TERESA NURSING INSTITUTE, KANDHAR, 

NANDED

SHRI GURUGOVIND SINGH MEMORIAL 

SCHOOL,ARDHAPUR,NANDED
II  III

 2217 

27/05/2024

28/05/2024 To 31/05/2024

MISS  PAWAR SUPRIYA TULSHIRAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

04/04/1992

 2220 

MOTHER TERESA NURSING INSTITUTE, KANDHAR, 

NANDED

SHRI GURUGOVIND SINGH MEMORIAL 

SCHOOL,ARDHAPUR,NANDED
II

 2218 

27/05/2024

28/05/2024 To 31/05/2024

MISS  WAGHMARE SURYAKANTA NAGNATH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

06/01/2004

 2221 

Akshay Nursing School, Nanded

SHRI GURUGOVIND SINGH MEMORIAL 

SCHOOL,ARDHAPUR,NANDED
II

 2219 

27/05/2024

28/05/2024 To 31/05/2024

MISS  BALKHANDE ARCHANA VISHVNATH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

11/10/2001

 2222 

Akshay Nursing School, Nanded

SHRI GURUGOVIND SINGH MEMORIAL 

SCHOOL,ARDHAPUR,NANDED
I  II  III

 2220 

27/05/2024

28/05/2024 To 31/05/2024

MISS  BELE UJWALA 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 May2024

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  :

01/07/2003

 2223 

Akshay Nursing School, Nanded

SHRI GURUGOVIND SINGH MEMORIAL 

SCHOOL,ARDHAPUR,NANDED
II

 2221 

27/05/2024

28/05/2024 To 31/05/2024

MISS  CHANDANKAR ARTI SHIVAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

04/03/2005

 2224 

Akshay Nursing School, Nanded

SHRI GURUGOVIND SINGH MEMORIAL 

SCHOOL,ARDHAPUR,NANDED
II

 2222 

27/05/2024

28/05/2024 To 31/05/2024

MISS  DHULE SAMIKSHA SUNIL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

10/07/2004

 2225 

Akshay Nursing School, Nanded

SHRI GURUGOVIND SINGH MEMORIAL 

SCHOOL,ARDHAPUR,NANDED
II  IV

 2223 

27/05/2024

28/05/2024 To 31/05/2024

MISS  DODKE MUKTAI FAKIR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

10/12/2003

 2226 

Akshay Nursing School, Nanded

SHRI GURUGOVIND SINGH MEMORIAL 

SCHOOL,ARDHAPUR,NANDED
I  II  III  IV

 2224 

27/05/2024

28/05/2024 To 31/05/2024

MISS  DODKE ARCHANA SHYAMRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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

 2227 

Akshay Nursing School, Nanded

SHRI GURUGOVIND SINGH MEMORIAL 

SCHOOL,ARDHAPUR,NANDED
II

 2225 

27/05/2024

28/05/2024 To 31/05/2024

MISS  GAIKWAD SANJANA BANDU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

15/05/2003

 2228 

Akshay Nursing School, Nanded

SHRI GURUGOVIND SINGH MEMORIAL 

SCHOOL,ARDHAPUR,NANDED
II

 2226 

27/05/2024

28/05/2024 To 31/05/2024

MISS  GHONE SANGITA KISHAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

25/02/1998

 2229 

Akshay Nursing School, Nanded

SHRI GURUGOVIND SINGH MEMORIAL 

SCHOOL,ARDHAPUR,NANDED
II

 2227 

27/05/2024

28/05/2024 To 31/05/2024

MISS  GODBOLE PRATIKSHA JANARDHAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

21/12/2004

 2230 

Akshay Nursing School, Nanded

SHRI GURUGOVIND SINGH MEMORIAL 

SCHOOL,ARDHAPUR,NANDED
I  II

 2228 

27/05/2024

28/05/2024 To 31/05/2024

MISS  GOINWAD RUPALI 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 May2024

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  :

22/08/2000

 2231 

Akshay Nursing School, Nanded

SHRI GURUGOVIND SINGH MEMORIAL 

SCHOOL,ARDHAPUR,NANDED
II

 2229 

27/05/2024

28/05/2024 To 31/05/2024

MISS  HANWATE POOJA PRAKASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

09/11/2003

 2232 

Akshay Nursing School, Nanded

SHRI GURUGOVIND SINGH MEMORIAL 

SCHOOL,ARDHAPUR,NANDED
II

 2230 

27/05/2024

28/05/2024 To 31/05/2024

MISS  JALKE POOJA RAMESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

22/03/1998

 2233 

Akshay Nursing School, Nanded

SHRI GURUGOVIND SINGH MEMORIAL 

SCHOOL,ARDHAPUR,NANDED
II  III  V  VI  IV

 2231 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KADAM PALLAVI SUBHASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

12/12/2003

 2234 

Akshay Nursing School, Nanded

SHRI GURUGOVIND SINGH MEMORIAL 

SCHOOL,ARDHAPUR,NANDED
II  III

 2232 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KALE RUPALI VITTHAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

09/09/1989

 2235 

Akshay Nursing School, Nanded

SHRI GURUGOVIND SINGH MEMORIAL 

SCHOOL,ARDHAPUR,NANDED
I  II

 2233 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KAMBALE VAISHALI NIWRATI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

08/10/2001

 2236 

Akshay Nursing School, Nanded

SHRI GURUGOVIND SINGH MEMORIAL 

SCHOOL,ARDHAPUR,NANDED
II

 2234 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KAMBLE PRANITA SUBRAMANI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

16/05/2004

 2237 

Akshay Nursing School, Nanded

SHRI GURUGOVIND SINGH MEMORIAL 

SCHOOL,ARDHAPUR,NANDED
I  II  III

 2235 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KAWADE KALYANI 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 May2024

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

 2238 

Akshay Nursing School, Nanded

SHRI GURUGOVIND SINGH MEMORIAL 

SCHOOL,ARDHAPUR,NANDED
I  II  III

 2236 

27/05/2024

28/05/2024 To 31/05/2024

MISS  LANKE SANDHYARANI BABU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

25/10/2002

 2239 

Akshay Nursing School, Nanded

SHRI GURUGOVIND SINGH MEMORIAL 

SCHOOL,ARDHAPUR,NANDED
III

 2237 

27/05/2024

28/05/2024 To 31/05/2024

MISS  PAIKRAO SUPRIYA BABAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

04/02/2005

 2240 

Akshay Nursing School, Nanded

SHRI GURUGOVIND SINGH MEMORIAL 

SCHOOL,ARDHAPUR,NANDED
I  II  III

 2238 

27/05/2024

28/05/2024 To 31/05/2024

MISS  PITALEWAD NEHA MADHAV

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

26/12/2002

 2241 

Akshay Nursing School, Nanded

SHRI GURUGOVIND SINGH MEMORIAL 

SCHOOL,ARDHAPUR,NANDED
III

 2239 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SAWLE RANI SAKHARAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

08/06/2002

 2242 

Akshay Nursing School, Nanded

SHRI GURUGOVIND SINGH MEMORIAL 

SCHOOL,ARDHAPUR,NANDED
III  IV

 2240 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SONKAMBALE MEENA 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 May2024

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  :

23/04/2003

 2243 

Akshay Nursing School, Nanded

SHRI GURUGOVIND SINGH MEMORIAL 

SCHOOL,ARDHAPUR,NANDED
I  III

 2241 

27/05/2024

28/05/2024 To 31/05/2024

MISS  WAGATKAR SHIVKANYA 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 May2024

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  :

23/03/2000

 2244 

Akshay Nursing School, Nanded

SHRI GURUGOVIND SINGH MEMORIAL 

SCHOOL,ARDHAPUR,NANDED
I  III  IV

 2242 

27/05/2024

28/05/2024 To 31/05/2024

MISS  WAGHMARE JYOTSNA 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 May2024

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  :

10/02/2003

 2245 

Matoshri Nursing School, Nanded

SHRI GURUGOVIND SINGH MEMORIAL 

SCHOOL,ARDHAPUR,NANDED
I  III

 2243 

27/05/2024

28/05/2024 To 31/05/2024

MISS  GAWHANE RANI RAGHUNATH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

01/05/2002

 2246 

Matoshri Nursing School, Nanded

SHRI GURUGOVIND SINGH MEMORIAL 

SCHOOL,ARDHAPUR,NANDED
I  II  III  IV

 2244 

27/05/2024

28/05/2024 To 31/05/2024

MISS  GONEKAR SHUBHANGI MACCHINDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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

 2247 

Matoshri Nursing School, Nanded

SHRI GURUGOVIND SINGH MEMORIAL 

SCHOOL,ARDHAPUR,NANDED
I  III

 2245 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KHOKALE RATNAMALA NAMDEVRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

20/01/2000

 2248 

TIRUMALA ANM SCHOOL OF 

NURSING,HADGAON,NANDED

SHRI GURUGOVIND SINGH MEMORIAL 

SCHOOL,ARDHAPUR,NANDED
IV

 2246 

27/05/2024

28/05/2024 To 31/05/2024

MISS  GAIKWAD POURNIMA PRALHAD

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

15/05/2004

 2249 

TIRUMALA ANM SCHOOL OF 

NURSING,HADGAON,NANDED

SHRI GURUGOVIND SINGH MEMORIAL 

SCHOOL,ARDHAPUR,NANDED
I  II  III  IV

 2247 

27/05/2024

28/05/2024 To 31/05/2024

MISS  HURDAKE PRATIBHA SOPAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

06/12/2001

 2250 

TIRUMALA ANM SCHOOL OF 

NURSING,HADGAON,NANDED

SHRI GURUGOVIND SINGH MEMORIAL 

SCHOOL,ARDHAPUR,NANDED
I  II  III  IV

 2248 

27/05/2024

28/05/2024 To 31/05/2024

MISS  JADHAV DIKSHA SANJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

20/04/2004

 2251 

TIRUMALA ANM SCHOOL OF 

NURSING,HADGAON,NANDED

SHRI GURUGOVIND SINGH MEMORIAL 

SCHOOL,ARDHAPUR,NANDED
II  III  IV

 2249 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KHANDHARE PAYAL TUSHAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

20/05/2004

 2252 

TIRUMALA ANM SCHOOL OF 

NURSING,HADGAON,NANDED

SHRI GURUGOVIND SINGH MEMORIAL 

SCHOOL,ARDHAPUR,NANDED
II  IV

 2250 

27/05/2024

28/05/2024 To 31/05/2024

MISS  ZADE TEJASWINI SHYAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

24/05/2004

 2253 

Rajmudra ANM Nursing School Nanded

SHRI GURUGOVIND SINGH MEMORIAL 

SCHOOL,ARDHAPUR,NANDED
I  IV

 2251 

27/05/2024

28/05/2024 To 31/05/2024

MISS  BHAGAT ASMITA SHANKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

05/09/2003

 2254 

Rajmudra ANM Nursing School Nanded

SHRI GURUGOVIND SINGH MEMORIAL 

SCHOOL,ARDHAPUR,NANDED
I  IV

 2252 

27/05/2024

28/05/2024 To 31/05/2024

MISS  DHOLE VISHAKHA BABAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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

 2255 

Rajmudra ANM Nursing School Nanded

SHRI GURUGOVIND SINGH MEMORIAL 

SCHOOL,ARDHAPUR,NANDED
IV

 2253 

27/05/2024

28/05/2024 To 31/05/2024

MISS  GAIKWAD DIVYA 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 May2024

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  :

15/05/1988

 2256 

Rajmudra ANM Nursing School Nanded

SHRI GURUGOVIND SINGH MEMORIAL 

SCHOOL,ARDHAPUR,NANDED
II

 2254 

27/05/2024

28/05/2024 To 31/05/2024

MISS  GAJABHARE NANDANA PRABHAKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

24/07/1995

 2257 

Rajmudra ANM Nursing School Nanded

SHRI GURUGOVIND SINGH MEMORIAL 

SCHOOL,ARDHAPUR,NANDED
I  II  III  IV

 2255 

27/05/2024

28/05/2024 To 31/05/2024

MISS  GEDAM VANDANA KISAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

01/08/1999

 2258 

Rajmudra ANM Nursing School Nanded

SHRI GURUGOVIND SINGH MEMORIAL 

SCHOOL,ARDHAPUR,NANDED
IV

 2256 

27/05/2024

28/05/2024 To 31/05/2024

MISS  GODBOLE SONI DNYANOBA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

20/02/2001

 2259 

Rajmudra ANM Nursing School Nanded

SHRI GURUGOVIND SINGH MEMORIAL 

SCHOOL,ARDHAPUR,NANDED
I

 2257 

27/05/2024

28/05/2024 To 31/05/2024

MISS  HINGOLE PRAGATI MANOHAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

13/01/2000

 2260 

Rajmudra ANM Nursing School Nanded

SHRI GURUGOVIND SINGH MEMORIAL 

SCHOOL,ARDHAPUR,NANDED
IV

 2258 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KHADASE PORNIMA 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 May2024

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  :

22/02/2002

 2261 

L.D.H.T. SCHOOL OF NURSING, HINGOLI

GENERAL HOSPITAL, HINGOLI

I  II

 2259 

27/05/2024

28/05/2024 To 31/05/2024

MISS  BHISE SHARDA BABARAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

26/12/2004

 2262 

L.D.H.T. SCHOOL OF NURSING, HINGOLI

GENERAL HOSPITAL, HINGOLI

III  IV

 2260 

27/05/2024

28/05/2024 To 31/05/2024

MISS  DAKHORE PRIYANKA SHESHERAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

15/04/2003

 2263 

L.D.H.T. SCHOOL OF NURSING, HINGOLI

GENERAL HOSPITAL, HINGOLI

III  IV

 2261 

27/05/2024

28/05/2024 To 31/05/2024

MISS  DAWRE NIRMALA TEMAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

14/09/2001

 2264 

L.D.H.T. SCHOOL OF NURSING, HINGOLI

GENERAL HOSPITAL, HINGOLI

I  II  III  V  VI  IV

 2262 

27/05/2024

28/05/2024 To 31/05/2024

MISS  DHANVE KAVITA JANARDHAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

24/03/2005

 2265 

L.D.H.T. SCHOOL OF NURSING, HINGOLI

GENERAL HOSPITAL, HINGOLI

II  III

 2263 

27/05/2024

28/05/2024 To 31/05/2024

MISS  FALE SNEHA 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 May2024

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  :

02/04/2001

 2266 

L.D.H.T. SCHOOL OF NURSING, HINGOLI

GENERAL HOSPITAL, HINGOLI

III  IV

 2264 

27/05/2024

28/05/2024 To 31/05/2024

MISS  GARULE BHAGYASHRI MOTIRAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

15/07/2001

 2267 

L.D.H.T. SCHOOL OF NURSING, HINGOLI

GENERAL HOSPITAL, HINGOLI

I  II  III  IV

 2265 

27/05/2024

28/05/2024 To 31/05/2024

MISS  INGALE SHITAL DNYANESHWAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

06/06/2004

 2268 

L.D.H.T. SCHOOL OF NURSING, HINGOLI

GENERAL HOSPITAL, HINGOLI

II  III  IV

 2266 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KAPATE RANJANA 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 May2024

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  :

16/06/1995

 2269 

L.D.H.T. SCHOOL OF NURSING, HINGOLI

GENERAL HOSPITAL, HINGOLI

III  IV

 2267 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KASHIDE ASHWINI DILIP

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

10/06/2003

 2270 

L.D.H.T. SCHOOL OF NURSING, HINGOLI

GENERAL HOSPITAL, HINGOLI

I  II  III  IV

 2268 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SARODE PALLAVI SOPAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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

 2271 

JAI HIND NURSING SCHOOL, HINGOLI

GENERAL HOSPITAL, HINGOLI

I  II  III  IV

 2269 

27/05/2024

28/05/2024 To 31/05/2024

MISS  BAGATE PRATIKSHA PARMESHWAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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

 2272 

JAI HIND NURSING SCHOOL, HINGOLI

GENERAL HOSPITAL, HINGOLI

II  III  IV

 2270 

27/05/2024

28/05/2024 To 31/05/2024

MISS  BHAGAT TAKSHASHILA 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 May2024

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  :

24/05/2000

 2273 

JAI HIND NURSING SCHOOL, HINGOLI

GENERAL HOSPITAL, HINGOLI

II  III  IV

 2271 

27/05/2024

28/05/2024 To 31/05/2024

MISS  CHIRANGE PALLAVI JAMBUVANTRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

02/06/2006

 2274 

JAI HIND NURSING SCHOOL, HINGOLI

GENERAL HOSPITAL, HINGOLI

IV

 2272 

27/05/2024

28/05/2024 To 31/05/2024

MISS  DHULE PRITI UTTAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

11/04/2003

 2275 

JAI HIND NURSING SCHOOL, HINGOLI

GENERAL HOSPITAL, HINGOLI

I  II  III  IV

 2273 

27/05/2024

28/05/2024 To 31/05/2024

MISS  GAYAKWAD SALONI GANPAT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

03/03/2004

 2276 

JAI HIND NURSING SCHOOL, HINGOLI

GENERAL HOSPITAL, HINGOLI

I  II  III  IV

 2274 

27/05/2024

28/05/2024 To 31/05/2024

MISS  MUKADE SUREKHA BHAURAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

30/08/2003

 2277 

JAI HIND NURSING SCHOOL, HINGOLI

GENERAL HOSPITAL, HINGOLI

I  II  III  IV

 2275 

27/05/2024

28/05/2024 To 31/05/2024

MISS  NETNE SHALINI SHRIRAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

05/08/2004

 2278 

JAI HIND NURSING SCHOOL, HINGOLI

GENERAL HOSPITAL, HINGOLI

I  III

 2276 

27/05/2024

28/05/2024 To 31/05/2024

MISS  PATOLE KANHOPATRA KISAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

03/01/2004

 2279 

JAI HIND NURSING SCHOOL, HINGOLI

GENERAL HOSPITAL, HINGOLI

III

 2277 

27/05/2024

28/05/2024 To 31/05/2024

MISS  WAGHMARE VISHAKHA NAGSEN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

06/04/1993

 2280 

JAI HIND NURSING SCHOOL, HINGOLI

GENERAL HOSPITAL, HINGOLI

III  IV

 2278 

27/05/2024

28/05/2024 To 31/05/2024

MISS  WANARE SUWARNA PRALHAD

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

14/06/2004

 2281 

JAI HIND NURSING SCHOOL, HINGOLI

GENERAL HOSPITAL, HINGOLI

III  IV

 2279 

27/05/2024

28/05/2024 To 31/05/2024

MISS  WANKHADE PRITI DILIP

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

21/06/1999

 2282 

JAI HIND NURSING SCHOOL, HINGOLI

GENERAL HOSPITAL, HINGOLI

II  III

 2280 

27/05/2024

28/05/2024 To 31/05/2024

MISS  WANKHADE LALITA SAKHARAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

17/08/2001

 2283 

YESHWANT INSTITUTE OF NURSING SCHOOL, 

HINGOLI

GENERAL HOSPITAL, HINGOLI

I  II  III  IV

 2281 

27/05/2024

28/05/2024 To 31/05/2024

MISS  ASOLE SHILPA KUNDLIK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

05/05/2004

 2284 

YESHWANT INSTITUTE OF NURSING SCHOOL, 

HINGOLI

GENERAL HOSPITAL, HINGOLI

I  II  III  IV

 2282 

27/05/2024

28/05/2024 To 31/05/2024

MISS  BANDUKE SHARADA RAMESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

24/03/2004

 2285 

YESHWANT INSTITUTE OF NURSING SCHOOL, 

HINGOLI

GENERAL HOSPITAL, HINGOLI

II  III  IV

 2283 

27/05/2024

28/05/2024 To 31/05/2024

MISS  BELE SHOBHA PRABHAKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

27/03/2004

 2286 

YESHWANT INSTITUTE OF NURSING SCHOOL, 

HINGOLI

GENERAL HOSPITAL, HINGOLI

III  IV

 2284 

27/05/2024

28/05/2024 To 31/05/2024

MISS  INGOLE RESHAM RAMU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

05/07/2004

 2287 

YESHWANT INSTITUTE OF NURSING SCHOOL, 

HINGOLI

GENERAL HOSPITAL, HINGOLI

II  III  IV

 2285 

27/05/2024

28/05/2024 To 31/05/2024

MISS  MORE PRIYA KAILASRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

26/05/2003

 2288 

YESHWANT INSTITUTE OF NURSING SCHOOL, 

HINGOLI

GENERAL HOSPITAL, HINGOLI

II  III  IV

 2286 

27/05/2024

28/05/2024 To 31/05/2024

MISS  NARWADE PALLAVI ARVIND

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

07/03/2002

 2289 

YESHWANT INSTITUTE OF NURSING SCHOOL, 

HINGOLI

GENERAL HOSPITAL, HINGOLI

I  II  III  IV

 2287 

27/05/2024

28/05/2024 To 31/05/2024

MISS  VALALE AARATI BHAGORAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

01/04/2004

 2290 

INDIRA GANDHI NURSING SCHOOL, BASMAT, 

HINGOLI

GENERAL HOSPITAL, HINGOLI

III  IV

 2288 

27/05/2024

28/05/2024 To 31/05/2024

MISS  AMBHORE UJWALA CHANDRKANT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

02/10/1990

 2291 

INDIRA GANDHI NURSING SCHOOL, BASMAT, 

HINGOLI

GENERAL HOSPITAL, HINGOLI

II  III

 2289 

27/05/2024

28/05/2024 To 31/05/2024

MISS  ASALE SUREKHA 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 May2024

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  :

09/12/1991

 2292 

INDIRA GANDHI NURSING SCHOOL, BASMAT, 

HINGOLI

GENERAL HOSPITAL, HINGOLI

I  III  IV

 2290 

27/05/2024

28/05/2024 To 31/05/2024

MISS  CHAUARANGE VALLBHEE UTTAMRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

09/10/2003

 2293 

INDIRA GANDHI NURSING SCHOOL, BASMAT, 

HINGOLI

GENERAL HOSPITAL, HINGOLI

III

 2291 

27/05/2024

28/05/2024 To 31/05/2024

MISS  ENGADE MADHAVI 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 May2024

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  :

08/08/2001

 2294 

INDIRA GANDHI NURSING SCHOOL, BASMAT, 

HINGOLI

GENERAL HOSPITAL, HINGOLI

I  II  III  IV

 2292 

27/05/2024

28/05/2024 To 31/05/2024

MISS  ENGADE RAVINA RAJIV

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

19/05/2004

 2295 

INDIRA GANDHI NURSING SCHOOL, BASMAT, 

HINGOLI

GENERAL HOSPITAL, HINGOLI

III  IV

 2293 

27/05/2024

28/05/2024 To 31/05/2024

MISS  GAIKWAD PRACHI RAJESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

01/05/2003

 2296 

INDIRA GANDHI NURSING SCHOOL, BASMAT, 

HINGOLI

GENERAL HOSPITAL, HINGOLI

III

 2294 

27/05/2024

28/05/2024 To 31/05/2024

MISS  GAJBHAR GANGASAGAR LEKRAJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

10/07/1992

 2297 

INDIRA GANDHI NURSING SCHOOL, BASMAT, 

HINGOLI

GENERAL HOSPITAL, HINGOLI

II  III

 2295 

27/05/2024

28/05/2024 To 31/05/2024

MISS  GAYAKWAD ALANDI PANDURANG

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

23/04/2002

 2298 

INDIRA GANDHI NURSING SCHOOL, BASMAT, 

HINGOLI

GENERAL HOSPITAL, HINGOLI

III  IV

 2296 

27/05/2024

28/05/2024 To 31/05/2024

MISS  GHONGADE GANGASAGAR MADHAVRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

06/10/2004

 2299 

INDIRA GANDHI NURSING SCHOOL, BASMAT, 

HINGOLI

GENERAL HOSPITAL, HINGOLI

III

 2297 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KAMBLE  RAVINA VISHWANATH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

23/06/2002

 2300 

INDIRA GANDHI NURSING SCHOOL, BASMAT, 

HINGOLI

GENERAL HOSPITAL, HINGOLI

IV

 2298 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KAMBLE ARATI VILAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

10/01/2005

 2301 

INDIRA GANDHI NURSING SCHOOL, BASMAT, 

HINGOLI

GENERAL HOSPITAL, HINGOLI

III  IV

 2299 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SONKAMBLE PUSHPA ARUN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

17/06/2004

 2303 

MOTHER TERESA NURSING SCHOOL, HINGOLI

GENERAL HOSPITAL, HINGOLI

I  III  IV

 2300 

27/05/2024

28/05/2024 To 31/05/2024

MISS  DHAGE GAYATRI BANDU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

15/03/2004

 2304 

MOTHER TERESA NURSING SCHOOL, HINGOLI

GENERAL HOSPITAL, HINGOLI

III

 2301 

27/05/2024

28/05/2024 To 31/05/2024

MISS  GAWALI AARTI SUNIL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

02/06/1996

 2305 

MOTHER TERESA NURSING SCHOOL, HINGOLI

GENERAL HOSPITAL, HINGOLI

I  II  III  IV

 2302 

27/05/2024

28/05/2024 To 31/05/2024

MISS  GOVANDE ARATI SURESHRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

04/05/2004

 2306 

MOTHER TERESA NURSING SCHOOL, HINGOLI

GENERAL HOSPITAL, HINGOLI

II  III

 2303 

27/05/2024

28/05/2024 To 31/05/2024

MISS  GUNDE ROHINI SHIVAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

25/08/2004

 2307 

MOTHER TERESA NURSING SCHOOL, HINGOLI

GENERAL HOSPITAL, HINGOLI

III

 2304 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KHOKALE SAVITA KHANDU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

16/02/2003

 2308 

MOTHER TERESA NURSING SCHOOL, HINGOLI

GENERAL HOSPITAL, HINGOLI

III

 2305 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KHOKLE VISHRANTI MAHADU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

27/02/2004

 2309 

MOTHER TERESA NURSING SCHOOL, HINGOLI

GENERAL HOSPITAL, HINGOLI

III

 2306 

27/05/2024

28/05/2024 To 31/05/2024

MISS  MORE ANJALI KESHAV

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

09/01/2003

 2310 

Ananditai Bengal Nursing School, Sengaon, Hingoli

GENERAL HOSPITAL, HINGOLI

I  II  III  IV

 2307 

27/05/2024

28/05/2024 To 31/05/2024

MISS  AMBHORE KANCHAN 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 May2024

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  :

13/02/2004

 2311 

Ananditai Bengal Nursing School, Sengaon, Hingoli

GENERAL HOSPITAL, HINGOLI

II  III  IV

 2308 

27/05/2024

28/05/2024 To 31/05/2024

MISS  AMBHORE POOJA MANOHAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

08/05/2001

 2312 

Ananditai Bengal Nursing School, Sengaon, Hingoli

GENERAL HOSPITAL, HINGOLI

I  II  III  IV

 2309 

27/05/2024

28/05/2024 To 31/05/2024

MISS  APTE KIRAN GIRIDHAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

01/10/2002

 2313 

Ananditai Bengal Nursing School, Sengaon, Hingoli

GENERAL HOSPITAL, HINGOLI

III  IV

 2310 

27/05/2024

28/05/2024 To 31/05/2024

MISS  BEKTE JAYA 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 May2024

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  :

10/01/2004

 2314 

Ananditai Bengal Nursing School, Sengaon, Hingoli

GENERAL HOSPITAL, HINGOLI

II  III  IV

 2311 

27/05/2024

28/05/2024 To 31/05/2024

MISS  DHUMANE SUNITA PUNJAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

19/06/2002

 2315 

Ananditai Bengal Nursing School, Sengaon, Hingoli

GENERAL HOSPITAL, HINGOLI

II  III

 2312 

27/05/2024

28/05/2024 To 31/05/2024

MISS  DIPKE DIPALI BHIMRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

13/03/2001

 2316 

Ananditai Bengal Nursing School, Sengaon, Hingoli

GENERAL HOSPITAL, HINGOLI

III  IV

 2313 

27/05/2024

28/05/2024 To 31/05/2024

MISS  DIPKE ARTI PARMESHWAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

01/02/1999

 2317 

Ananditai Bengal Nursing School, Sengaon, Hingoli

GENERAL HOSPITAL, HINGOLI

II  III

 2314 

27/05/2024

28/05/2024 To 31/05/2024

MISS  DIPKE SANTOSHI PANDIT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

19/06/2004

 2318 

Ananditai Bengal Nursing School, Sengaon, Hingoli

GENERAL HOSPITAL, HINGOLI

I  II  III  IV

 2315 

27/05/2024

28/05/2024 To 31/05/2024

MISS  DIVYA MADHAV JOGDAND

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

09/04/2002

 2319 

Ananditai Bengal Nursing School, Sengaon, Hingoli

GENERAL HOSPITAL, HINGOLI

II  III  IV

 2316 

27/05/2024

28/05/2024 To 31/05/2024

MISS  DUBHALKAR PRIYANKA BHAGWAT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

12/06/2004

 2320 

Ananditai Bengal Nursing School, Sengaon, Hingoli

GENERAL HOSPITAL, HINGOLI

I  II  III  IV

 2317 

27/05/2024

28/05/2024 To 31/05/2024

MISS  GAIKWAD CHATURA DATTARAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

15/11/1997

 2321 

Ananditai Bengal Nursing School, Sengaon, Hingoli

GENERAL HOSPITAL, HINGOLI

II  III  IV

 2318 

27/05/2024

28/05/2024 To 31/05/2024

MISS  GAIKWAD MIRA VISHWANATH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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

 2322 

Ananditai Bengal Nursing School, Sengaon, Hingoli

GENERAL HOSPITAL, HINGOLI

I  II  III  IV

 2319 

27/05/2024

28/05/2024 To 31/05/2024

MISS  GAWALI ARATI MADHAVRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

29/05/2001

 2323 

Ananditai Bengal Nursing School, Sengaon, Hingoli

GENERAL HOSPITAL, HINGOLI

I  II  III  IV

 2320 

27/05/2024

28/05/2024 To 31/05/2024

MISS  GAWALI SWATI KESHAV

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

25/06/2002

 2324 

Ananditai Bengal Nursing School, Sengaon, Hingoli

GENERAL HOSPITAL, HINGOLI

I  II  III  IV

 2321 

27/05/2024

28/05/2024 To 31/05/2024

MISS  GHANSAVAD MANISHA SHALIKRAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

04/03/2003

 2325 

Ananditai Bengal Nursing School, Sengaon, Hingoli

GENERAL HOSPITAL, HINGOLI

I  II  III  IV

 2322 

27/05/2024

28/05/2024 To 31/05/2024

MISS  GHANSAVAD SONALI SHALIKRAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

14/02/1991

 2326 

Ananditai Bengal Nursing School, Sengaon, Hingoli

GENERAL HOSPITAL, HINGOLI

III  IV

 2323 

27/05/2024

28/05/2024 To 31/05/2024

MISS  GHUKSE URMILA VISHWANATH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

02/03/2000

 2327 

Ananditai Bengal Nursing School, Sengaon, Hingoli

GENERAL HOSPITAL, HINGOLI

II  III  IV

 2324 

27/05/2024

28/05/2024 To 31/05/2024

MISS  JADHAV ANTAKALA 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 May2024

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  :

14/11/1999

 2328 

Ananditai Bengal Nursing School, Sengaon, Hingoli

GENERAL HOSPITAL, HINGOLI

III

 2325 

27/05/2024

28/05/2024 To 31/05/2024

MISS  JAMDHADE NISHIGANDHA SAMBHAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

23/04/2001

 2329 

Ananditai Bengal Nursing School, Sengaon, Hingoli

GENERAL HOSPITAL, HINGOLI

I  II  III  IV

 2326 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KALAMBE KAVITA BABAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

17/02/2002

 2330 

Ananditai Bengal Nursing School, Sengaon, Hingoli

GENERAL HOSPITAL, HINGOLI

I  II  III  IV

 2327 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KAMBLE AMRAPALI KASHIRAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

23/09/1999

 2331 

Ananditai Bengal Nursing School, Sengaon, Hingoli

GENERAL HOSPITAL, HINGOLI

II  III

 2328 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KAMBLE SUKESHANI SUBHASH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

16/05/2004

 2332 

Ananditai Bengal Nursing School, Sengaon, Hingoli

GENERAL HOSPITAL, HINGOLI

II  III  IV

 2329 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KAMBLE MANISHA ONKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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

 2333 

Ananditai Bengal Nursing School, Sengaon, Hingoli

GENERAL HOSPITAL, HINGOLI

III

 2330 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KARDILE TEJASHWINI BHAGVAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

18/08/2004

 2334 

Ananditai Bengal Nursing School, Sengaon, Hingoli

GENERAL HOSPITAL, HINGOLI

I  II  III  IV

 2331 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KARHALE JANA SHALIK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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

 2335 

Ananditai Bengal Nursing School, Sengaon, Hingoli

GENERAL HOSPITAL, HINGOLI

I  II  III  IV

 2332 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KHANDARE ANURADHA DADARAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

15/12/1995

 2336 

Ananditai Bengal Nursing School, Sengaon, Hingoli

GENERAL HOSPITAL, HINGOLI

I  II  III

 2333 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KHANDARE DIKSHA SITARAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

15/12/1997

 2337 

Ananditai Bengal Nursing School, Sengaon, Hingoli

GENERAL HOSPITAL, HINGOLI

III  IV

 2334 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KHANDARE MADHURI JAYHIND

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

30/11/2004

 2338 

Ananditai Bengal Nursing School, Sengaon, Hingoli

GENERAL HOSPITAL, HINGOLI

I  II  III  IV

 2335 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KHILLARE SHUBHANGI SHIVAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

12/07/2003

 2339 

Ananditai Bengal Nursing School, Sengaon, Hingoli

GENERAL HOSPITAL, HINGOLI

II  III  IV

 2336 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KHILLARE KIRAN VILAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

27/07/2002

 2340 

Ananditai Bengal Nursing School, Sengaon, Hingoli

GENERAL HOSPITAL, HINGOLI

I  II  III  IV

 2337 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KHILLARE ARCHANA JAGAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

18/08/1998

 2341 

Ananditai Bengal Nursing School, Sengaon, Hingoli

GENERAL HOSPITAL, HINGOLI

I  II  III  IV

 2338 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KHILLARE JAYA SHAMRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

06/03/2004

 2342 

Ananditai Bengal Nursing School, Sengaon, Hingoli

GENERAL HOSPITAL, HINGOLI

I  II  III  IV

 2339 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KOKATE PUNYARATHA SHANKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

01/05/2004

 2343 

Ananditai Bengal Nursing School, Sengaon, Hingoli

GENERAL HOSPITAL, HINGOLI

II  III  IV

 2340 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KOKATE KALPANA BAJIRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

30/11/2003

 2344 

Ananditai Bengal Nursing School, Sengaon, Hingoli

GENERAL HOSPITAL, HINGOLI

I  II  III  IV

 2341 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KOTHULE MUKTA RAMRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

07/12/2004

 2345 

Ananditai Bengal Nursing School, Sengaon, Hingoli

GENERAL HOSPITAL, HINGOLI

I  II  III  IV

 2342 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KURHE DIPALI SUBHASH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

03/10/2000

 2346 

Ananditai Bengal Nursing School, Sengaon, Hingoli

GENERAL HOSPITAL, HINGOLI

I

 2343 

27/05/2024

28/05/2024 To 31/05/2024

MISS  LATE SONALI SUDHAKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

16/06/1998

 2347 

Ananditai Bengal Nursing School, Sengaon, Hingoli

GENERAL HOSPITAL, HINGOLI

II  III  IV

 2344 

27/05/2024

28/05/2024 To 31/05/2024

MISS  MORE RUPALI 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 May2024

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  :

19/12/2002

 2348 

Ananditai Bengal Nursing School, Sengaon, Hingoli

GENERAL HOSPITAL, HINGOLI

II  III  IV

 2345 

27/05/2024

28/05/2024 To 31/05/2024

MISS  MORE PORNIMA 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 May2024

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  :

04/01/2005

 2349 

Ananditai Bengal Nursing School, Sengaon, Hingoli

GENERAL HOSPITAL, HINGOLI

II  III  IV

 2346 

27/05/2024

28/05/2024 To 31/05/2024

MISS  MORE PALLAVI 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 May2024

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  :

08/04/1996

 2350 

Ananditai Bengal Nursing School, Sengaon, Hingoli

GENERAL HOSPITAL, HINGOLI

I  II  III  IV

 2347 

27/05/2024

28/05/2024 To 31/05/2024

MISS  PADGHAN MEENA LIMBAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

12/04/2001

 2351 

Ananditai Bengal Nursing School, Sengaon, Hingoli

GENERAL HOSPITAL, HINGOLI

I  II  III  IV

 2348 

27/05/2024

28/05/2024 To 31/05/2024

MISS  PADGHAN ASHWINI VILAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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

 2352 

Ananditai Bengal Nursing School, Sengaon, Hingoli

GENERAL HOSPITAL, HINGOLI

I  II  III  IV

 2349 

27/05/2024

28/05/2024 To 31/05/2024

MISS  PANDE MUKTA SHESHRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

01/02/2003

 2353 

Ananditai Bengal Nursing School, Sengaon, Hingoli

GENERAL HOSPITAL, HINGOLI

I  II  III  IV

 2350 

27/05/2024

28/05/2024 To 31/05/2024

MISS  PAWAR LALITA 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 May2024

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  :

02/02/1999

 2354 

Ananditai Bengal Nursing School, Sengaon, Hingoli

GENERAL HOSPITAL, HINGOLI

II  III  IV

 2351 

27/05/2024

28/05/2024 To 31/05/2024

MISS  PAWAR PRATINA MADANRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

24/03/2004

 2355 

Ananditai Bengal Nursing School, Sengaon, Hingoli

GENERAL HOSPITAL, HINGOLI

II  III  IV

 2352 

27/05/2024

28/05/2024 To 31/05/2024

MISS  POGHE NIKITA 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 May2024

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  :

01/01/1996

 2356 

Ananditai Bengal Nursing School, Sengaon, Hingoli

GENERAL HOSPITAL, HINGOLI

I  II  III  IV

 2353 

27/05/2024

28/05/2024 To 31/05/2024

MISS  RANKHAMBE KAVITA 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 May2024

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  :

09/08/2003

 2357 

Ananditai Bengal Nursing School, Sengaon, Hingoli

GENERAL HOSPITAL, HINGOLI

I  II  III  IV

 2354 

27/05/2024

28/05/2024 To 31/05/2024

MISS  RASAL KRANTI 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 May2024

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  :

28/10/2004

 2358 

Ananditai Bengal Nursing School, Sengaon, Hingoli

GENERAL HOSPITAL, HINGOLI

II  III  IV

 2355 

27/05/2024

28/05/2024 To 31/05/2024

MISS  RAUT NEHA SATWAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

24/09/2004

 2359 

Ananditai Bengal Nursing School, Sengaon, Hingoli

GENERAL HOSPITAL, HINGOLI

I  II  III  IV

 2356 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SABLE VAISHNAVI 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 May2024

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  :

25/06/2001

 2360 

Ananditai Bengal Nursing School, Sengaon, Hingoli

GENERAL HOSPITAL, HINGOLI

I  II  III  IV

 2357 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SAKHARE SWATI 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 May2024

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  :

26/08/2003

 2361 

Ananditai Bengal Nursing School, Sengaon, Hingoli

GENERAL HOSPITAL, HINGOLI

II  III  IV

 2358 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SHELKE SUJATA VAIJENATH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

20/01/2002

 2362 

Ananditai Bengal Nursing School, Sengaon, Hingoli

GENERAL HOSPITAL, HINGOLI

I  II  III  IV

 2359 

27/05/2024

28/05/2024 To 31/05/2024

MISS  TAKTODE KAVITA PRAKASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

09/09/2002

 2363 

Ananditai Bengal Nursing School, Sengaon, Hingoli

GENERAL HOSPITAL, HINGOLI

I  II  III  IV

 2360 

27/05/2024

28/05/2024 To 31/05/2024

MISS  TANPURE ALKA LIMBAJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

28/08/2004

 2364 

Ananditai Bengal Nursing School, Sengaon, Hingoli

GENERAL HOSPITAL, HINGOLI

II  III  IV

 2361 

27/05/2024

28/05/2024 To 31/05/2024

MISS  TAPASE GAYATRI 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 May2024

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  :

12/06/1996

 2365 

Ananditai Bengal Nursing School, Sengaon, Hingoli

GENERAL HOSPITAL, HINGOLI

I  II  III  IV

 2362 

27/05/2024

28/05/2024 To 31/05/2024

MISS  THOKE VIJAYMALA RATAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

01/04/2003

 2366 

Ananditai Bengal Nursing School, Sengaon, Hingoli

GENERAL HOSPITAL, HINGOLI

I  II  III  IV

 2363 

27/05/2024

28/05/2024 To 31/05/2024

MISS  UBALE SUJATA 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 May2024

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

 2367 

Ananditai Bengal Nursing School, Sengaon, Hingoli

GENERAL HOSPITAL, HINGOLI

II  III  IV

 2364 

27/05/2024

28/05/2024 To 31/05/2024

MISS  UBALE RESHAM MANOHAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

01/01/2004

 2368 

Ananditai Bengal Nursing School, Sengaon, Hingoli

GENERAL HOSPITAL, HINGOLI

I  II  III  IV

 2365 

27/05/2024

28/05/2024 To 31/05/2024

MISS  WAKLE SHUSHAMA GULAB

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

14/02/2002

 2369 

Ananditai Bengal Nursing School, Sengaon, Hingoli

GENERAL HOSPITAL, HINGOLI

I  II  III  IV

 2366 

27/05/2024

28/05/2024 To 31/05/2024

MISS  WAKLE PRIYANKA RAMBHAU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

13/02/2004

 2370 

Ananditai Bengal Nursing School, Sengaon, Hingoli

GENERAL HOSPITAL, HINGOLI

III  IV

 2367 

27/05/2024

28/05/2024 To 31/05/2024

MISS  WAVHAL PRATIKSHA TRYAMBAK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

03/01/2005

 2371 

Ananditai Bengal Nursing School, Sengaon, Hingoli

GENERAL HOSPITAL, HINGOLI

II  III  IV

 2368 

27/05/2024

28/05/2024 To 31/05/2024

MISS  WAVHAL 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 May2024

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  :

19/08/2004

 2372 

Ananditai Bengal Nursing School, Sengaon, Hingoli

GENERAL HOSPITAL, HINGOLI

II  III  IV

 2369 

27/05/2024

28/05/2024 To 31/05/2024

MISS  WAVHAL PRADNYA GOPAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

01/03/2004

 2373 

V.B.N. NURSING SCHOOL, HINGOLI

GENERAL HOSPITAL, HINGOLI

II  III  IV

 2370 

27/05/2024

28/05/2024 To 31/05/2024

MISS  ASOLE PARVATA 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 May2024

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  :

06/07/2001

 2374 

V.B.N. NURSING SCHOOL, HINGOLI

GENERAL HOSPITAL, HINGOLI

I  III

 2371 

27/05/2024

28/05/2024 To 31/05/2024

MISS  DIPAKE ASHWINI MALHARI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

07/01/2003

 2375 

V.B.N. NURSING SCHOOL, HINGOLI

GENERAL HOSPITAL, HINGOLI

II  III  IV

 2372 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KHILLARE KIRTI 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 May2024

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  :

28/10/2003

 2376 

V.B.N. NURSING SCHOOL, HINGOLI

GENERAL HOSPITAL, HINGOLI

III  IV

 2373 

27/05/2024

28/05/2024 To 31/05/2024

MISS  PAIKRAO KOMAL DHMMASEVAK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

13/01/2004

 2377 

GENERAL HOSPITAL, HINGOLI

GENERAL HOSPITAL, HINGOLI

II  III  IV

 2374 

27/05/2024

28/05/2024 To 31/05/2024

MISS  DIPAKE ASHWINI HARIBHAU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

15/06/2000

 2378 

GENERAL HOSPITAL, HINGOLI

GENERAL HOSPITAL, HINGOLI

I  II  III  V  VI  IV

 2375 

27/05/2024

28/05/2024 To 31/05/2024

SMT  DIPKE NIKITA ASHOK

cut 

Nee(NARWADE NIKITA ANIL)

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

06/02/2001

 2379 

GENERAL HOSPITAL, HINGOLI

GENERAL HOSPITAL, HINGOLI

III

 2376 

27/05/2024

28/05/2024 To 31/05/2024

MISS  GHONGDE MANISHA ASHOK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

30/08/2003

 2380 

GENERAL HOSPITAL, HINGOLI

GENERAL HOSPITAL, HINGOLI

V  VI

 2377 

27/05/2024

28/05/2024 To 31/05/2024

MISS  GHUGE VAISHNAVI BABARAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

24/06/2003

 2381 

GENERAL HOSPITAL, HINGOLI

GENERAL HOSPITAL, HINGOLI

III

 2378 

27/05/2024

28/05/2024 To 31/05/2024

MISS  PAIKRAO PRANJALI SIDDHODHAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

11/04/2003

 2382 

Indira Gandhi Nursing School Hingoli

GENERAL HOSPITAL, HINGOLI

II  III  IV

 2379 

27/05/2024

28/05/2024 To 31/05/2024

MISS  BODKHE INDU PARASRAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

01/04/1996

 2383 

Indira Gandhi Nursing School Hingoli

GENERAL HOSPITAL, HINGOLI

I  II  III  IV

 2380 

27/05/2024

28/05/2024 To 31/05/2024

MISS  BURKHUNDE MEGHA RAJESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

18/03/2002

 2384 

Indira Gandhi Nursing School Hingoli

GENERAL HOSPITAL, HINGOLI

II  IV

 2381 

27/05/2024

28/05/2024 To 31/05/2024

MISS  CHAFE GOKRNA KANTARAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

16/01/2004

 2385 

Indira Gandhi Nursing School Hingoli

GENERAL HOSPITAL, HINGOLI

I  II  III  IV

 2382 

27/05/2024

28/05/2024 To 31/05/2024

MISS  GAYAKWAD ASHVINI GAJANAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

10/07/1997

 2386 

Indira Gandhi Nursing School Hingoli

GENERAL HOSPITAL, HINGOLI

I  II  III  IV

 2383 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SHELKE CHAGUNA HANAVATA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

06/01/2000

 2387 

Indira Gandhi Nursing School Hingoli

GENERAL HOSPITAL, HINGOLI

II  IV

 2384 

27/05/2024

28/05/2024 To 31/05/2024

MISS  TANPURE SONALI 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 May2024

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  :

10/11/1997

 2388 

Indira Gandhi Nursing School Hingoli

GENERAL HOSPITAL, HINGOLI

II

 2385 

27/05/2024

28/05/2024 To 31/05/2024

MISS  TARFE DHURPATA 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 May2024

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  :

14/03/2003

 2389 

Indira Gandhi Nursing School Hingoli

GENERAL HOSPITAL, HINGOLI

I  II  IV

 2386 

27/05/2024

28/05/2024 To 31/05/2024

MISS  WAGDAV PRIYANKA DNYANESHWAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

13/12/2003

 2390 

BHAGWANBABA SCHOOL OF NURSING, KOTHLAJ, 

HINGOLI

GENERAL HOSPITAL, HINGOLI

I  II  III  V  VI  IV

 2387 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KALE KIRAN 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 May2024

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  :

30/04/2000

 2391 

BHAGWANBABA SCHOOL OF NURSING, KOTHLAJ, 

HINGOLI

GENERAL HOSPITAL, HINGOLI

I  II  IV

 2388 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KHARAT POOJA 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 May2024

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  :

20/08/2002

 2392 

BHAGWANBABA SCHOOL OF NURSING, KOTHLAJ, 

HINGOLI

GENERAL HOSPITAL, HINGOLI

II

 2389 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KIRWALE ANITA JANARDHAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

28/01/1999

 2393 

BHAGWANBABA SCHOOL OF NURSING, KOTHLAJ, 

HINGOLI

GENERAL HOSPITAL, HINGOLI

II  IV

 2390 

27/05/2024

28/05/2024 To 31/05/2024

SMT  MIRASHE RESHAMA BAPURAO

cut 

Nee(KHARWADE RESHAMA PIRAJI)



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

05/06/2003

 2394 

BHAGWANBABA SCHOOL OF NURSING, KOTHLAJ, 

HINGOLI

GENERAL HOSPITAL, HINGOLI

I  II  III  V  VI  IV

 2391 

27/05/2024

28/05/2024 To 31/05/2024

MISS  PANBUDE JYOTI DNYANESHWAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

09/03/2003

 2395 

BHAGWANBABA SCHOOL OF NURSING, KOTHLAJ, 

HINGOLI

GENERAL HOSPITAL, HINGOLI

I  II  III  V  VI  IV

 2392 

27/05/2024

28/05/2024 To 31/05/2024

MISS  PANDHARE VANDANA SHAMRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

24/08/2004

 2396 

SUBHADRA NURSING SCHOOL, KALAMNURI, 

HINGOLI

GENERAL HOSPITAL, HINGOLI

I  II  III  IV

 2393 

27/05/2024

28/05/2024 To 31/05/2024

MISS  BAHATTARE KAJAL GOPAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

18/12/1999

 2397 

SUBHADRA NURSING SCHOOL, KALAMNURI, 

HINGOLI

GENERAL HOSPITAL, HINGOLI

I  II  III  IV

 2394 

27/05/2024

28/05/2024 To 31/05/2024

MISS  BOLKE ASHWINI GIRIDHAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

12/03/2000

 2398 

SUBHADRA NURSING SCHOOL, KALAMNURI, 

HINGOLI

GENERAL HOSPITAL, HINGOLI

I  II  III  IV

 2395 

27/05/2024

28/05/2024 To 31/05/2024

MISS  DHANGAONKAR GAYATRI PRAKASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

27/03/2000

 2399 

SUBHADRA NURSING SCHOOL, KALAMNURI, 

HINGOLI

GENERAL HOSPITAL, HINGOLI

I  II  III  IV

 2396 

27/05/2024

28/05/2024 To 31/05/2024

MISS  DHULE RUPALI 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 May2024

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  :

07/08/1997

 2400 

SUBHADRA NURSING SCHOOL, KALAMNURI, 

HINGOLI

GENERAL HOSPITAL, HINGOLI

I  II  III  IV

 2397 

27/05/2024

28/05/2024 To 31/05/2024

MISS  GAYAKWAD SUNITA SADASHIV

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

07/04/2002

 2401 

SUBHADRA NURSING SCHOOL, KALAMNURI, 

HINGOLI

GENERAL HOSPITAL, HINGOLI

I  II  III  IV

 2398 

27/05/2024

28/05/2024 To 31/05/2024

MISS  GAYAKWAD YOGITA BHARAT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

28/08/1999

 2402 

SUBHADRA NURSING SCHOOL, KALAMNURI, 

HINGOLI

GENERAL HOSPITAL, HINGOLI

II  IV

 2399 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KAJALE POOJA MOHAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

05/09/2004

 2403 

SUBHADRA NURSING SCHOOL, KALAMNURI, 

HINGOLI

GENERAL HOSPITAL, HINGOLI

I  II  III  IV

 2400 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KAMBALE PALLAVI HIMMAT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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

 2404 

SUBHADRA NURSING SCHOOL, KALAMNURI, 

HINGOLI

GENERAL HOSPITAL, HINGOLI

I  II  III  IV

 2401 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KAMBALE SHRADDHA GOPICHAND

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

28/10/1998

 2405 

SUBHADRA NURSING SCHOOL, KALAMNURI, 

HINGOLI

GENERAL HOSPITAL, HINGOLI

I  II  III  IV

 2402 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KAMBLE JAYABHARATI DILIP

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

20/09/2003

 2406 

SUBHADRA NURSING SCHOOL, KALAMNURI, 

HINGOLI

GENERAL HOSPITAL, HINGOLI

I  II  III  IV

 2403 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KAMBLE CHAYA SHIVAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

05/03/2003

 2407 

SUBHADRA NURSING SCHOOL, KALAMNURI, 

HINGOLI

GENERAL HOSPITAL, HINGOLI

I  II  III  IV

 2404 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KHADSE PAYAL 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 May2024

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  :

04/10/2004

 2408 

SUBHADRA NURSING SCHOOL, KALAMNURI, 

HINGOLI

GENERAL HOSPITAL, HINGOLI

I  II  III  IV

 2405 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KHILLARE TEJASWINI GYANBA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

13/07/1999

 2409 

SUBHADRA NURSING SCHOOL, KALAMNURI, 

HINGOLI

GENERAL HOSPITAL, HINGOLI

I  II  III  IV

 2406 

27/05/2024

28/05/2024 To 31/05/2024

MISS  MORE MADHURI 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 May2024

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  :

07/05/2004

 2410 

SUBHADRA NURSING SCHOOL, KALAMNURI, 

HINGOLI

GENERAL HOSPITAL, HINGOLI

I  II

 2407 

27/05/2024

28/05/2024 To 31/05/2024

MISS  NITNAWRE MANSI DIPAK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

26/08/1999

 2411 

SUBHADRA NURSING SCHOOL, KALAMNURI, 

HINGOLI

GENERAL HOSPITAL, HINGOLI

I  II  III  IV

 2408 

27/05/2024

28/05/2024 To 31/05/2024

MISS  POTE SHIVKANYA 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 May2024

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  :

06/04/1999

 2412 

SUBHADRA NURSING SCHOOL, KALAMNURI, 

HINGOLI

GENERAL HOSPITAL, HINGOLI

I  II  III  IV

 2409 

27/05/2024

28/05/2024 To 31/05/2024

MISS  RANBAWALE SHITAL SHALIKRAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

10/04/2000

 2413 

SUBHADRA NURSING SCHOOL, KALAMNURI, 

HINGOLI

GENERAL HOSPITAL, HINGOLI

I  II  III  IV

 2410 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SABLE POOJA SHESHERAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

24/02/1994

 2414 

SUBHADRA NURSING SCHOOL, KALAMNURI, 

HINGOLI

GENERAL HOSPITAL, HINGOLI

I  II  IV

 2411 

27/05/2024

28/05/2024 To 31/05/2024

MISS  WARGHAT DHARATI DEVRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

13/03/1997

 2415 

GIRIRAJ SCHOOL OF NURSING , BARAMATI

GENERAL HOSPITAL, AUNDH, PUNE

I  II  IV

 2412 

27/05/2024

28/05/2024 To 31/05/2024

MISS  LONDHE PRIYANKA SHAMRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

13/04/2003

 2416 

RANIMANSAHEB MANUBADEVI RAWAL NURSING 

SCHOOL, DONDAICHA, DHULE

GENERAL HOSPITAL, Dhule

I  II  III  IV

 2413 

27/05/2024

28/05/2024 To 31/05/2024

MISS  PATALE ANURADHA NAGYA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

16/06/2004

 2417 

ADHAAR NURSING SCHOOL, AJRA KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  IV

 2414 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KAMBLE ANKITA ANIL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

02/12/2003

 2418 

ADHAAR NURSING SCHOOL, AJRA KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II

 2415 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KAMBLE RESHMA 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 May2024

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  :

25/12/2003

 2419 

CREATIVE NURSING SCHOOL , GADHINGLAJ , 

KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  IV

 2416 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KAMBLE POOJA BHAIRU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

29/03/2004

 2420 

KAI. BALWANTRAO HANUMANTRAO PATIL 

SHIKSHAN PRASARAK MANDAL, KARVIR, 

KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  IV

 2417 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KAMBLE SAKSHI 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 May2024

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  :

20/08/2004

 2421 

KAI. BALWANTRAO HANUMANTRAO PATIL 

SHIKSHAN PRASARAK MANDAL, KARVIR, 

KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  IV

 2418 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KAMBLE SAKSHI NANASO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

15/12/1995

 2422 

KAI. BALWANTRAO HANUMANTRAO PATIL 

SHIKSHAN PRASARAK MANDAL, KARVIR, 

KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  IV

 2419 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KAMBLE AMRPALI PANDIT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

17/07/2004

 2423 

KAI. BALWANTRAO HANUMANTRAO PATIL 

SHIKSHAN PRASARAK MANDAL, KARVIR, 

KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  IV

 2420 

27/05/2024

28/05/2024 To 31/05/2024

SMT  POWAR KAVITA RAMCHANDRA

cut 

Nee(JADHAV KAVITA ANAND)



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

13/08/1994

 2424 

KAI. BALWANTRAO HANUMANTRAO PATIL 

SHIKSHAN PRASARAK MANDAL, KARVIR, 

KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  IV

 2421 

27/05/2024

28/05/2024 To 31/05/2024

SMT  KAMBLE KAJAL BHIMRAO

cut 

Nee(KAMBLE KAJAL LAKHAN)

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

11/10/2003

 2425 

MAHATMA PHULE INSTITUTE OF NURSING, AKOLA

DIST.HOSPITAL FOR WOMEN, AKOLA

I  II  IV

 2422 

27/05/2024

28/05/2024 To 31/05/2024

MISS  VAVAL SHRADDHA SANTOSH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

19/03/2003

 2426 

MAHATMA PHULE INSTITUTE OF NURSING, AKOLA

DIST.HOSPITAL FOR WOMEN, AKOLA

I  II  III  IV

 2423 

27/05/2024

28/05/2024 To 31/05/2024

MISS  PANDE RAJKUMARI 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 May2024

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  :

03/07/2004

 2427 

MAHATMA PHULE INSTITUTE OF NURSING, AKOLA

DIST.HOSPITAL FOR WOMEN, AKOLA

I  II

 2424 

27/05/2024

28/05/2024 To 31/05/2024

MISS  GADMALE VAISHALI 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 May2024

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  :

16/04/1991

 2428 

MAHATMA PHULE INSTITUTE OF NURSING, AKOLA

DIST.HOSPITAL FOR WOMEN, AKOLA

I  II  III  IV

 2425 

27/05/2024

28/05/2024 To 31/05/2024

MISS  GAWAI DIPALI SHRIKRUSHNA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

07/07/2003

 2429 

MAHATMA PHULE INSTITUTE OF NURSING, AKOLA

DIST.HOSPITAL FOR WOMEN, AKOLA

I  II  III  V  VI  IV

 2426 

27/05/2024

28/05/2024 To 31/05/2024

MISS  INGLE VAISHALI 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 May2024

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  :

10/02/2004

 2430 

MAHATMA PHULE INSTITUTE OF NURSING, AKOLA

DIST.HOSPITAL FOR WOMEN, AKOLA

I  II  III  IV

 2427 

27/05/2024

28/05/2024 To 31/05/2024

MISS  TAYADE DIKSHA SURENDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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

 2431 

MAHATMA PHULE INSTITUTE OF NURSING, AKOLA

DIST.HOSPITAL FOR WOMEN, AKOLA

I  II  III  V  VI  IV

 2428 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SONONE VISHAKHA VIKRAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

25/05/2004

 2432 

MAHATMA PHULE INSTITUTE OF NURSING, AKOLA

DIST.HOSPITAL FOR WOMEN, AKOLA

I  II  III  IV

 2429 

27/05/2024

28/05/2024 To 31/05/2024

MISS  WANKHADE ACHAL RAVI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

01/12/2004

 2433 

MAHATMA PHULE INSTITUTE OF NURSING, AKOLA

DIST.HOSPITAL FOR WOMEN, AKOLA

I  II  III

 2430 

27/05/2024

28/05/2024 To 31/05/2024

MISS  DONGARE SANGITA LOKOTTAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

26/07/2003

 2434 

MAHATMA PHULE INSTITUTE OF NURSING, AKOLA

DIST.HOSPITAL FOR WOMEN, AKOLA

I  II  III  V  VI  IV

 2431 

27/05/2024

28/05/2024 To 31/05/2024

MISS  JADHAO ANJALI 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 May2024

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  :

12/02/2003

 2435 

MAHATMA PHULE INSTITUTE OF NURSING, AKOLA

DIST.HOSPITAL FOR WOMEN, AKOLA

I  II  III  V  VI  IV

 2432 

27/05/2024

28/05/2024 To 31/05/2024

MISS  WARATHE NISHA WASUDEO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

15/10/1991

 2436 

MAHATMA PHULE INSTITUTE OF NURSING, AKOLA

DIST.HOSPITAL FOR WOMEN, AKOLA

I  II  III  IV

 2433 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SURVE LATA 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 May2024

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  :

29/11/2004

 2437 

MAHATMA PHULE INSTITUTE OF NURSING, AKOLA

DIST.HOSPITAL FOR WOMEN, AKOLA

I

 2434 

27/05/2024

28/05/2024 To 31/05/2024

MISS  GHARAT VAISHNAVI ANIL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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

 2438 

MAHATMA PHULE INSTITUTE OF NURSING, AKOLA

DIST.HOSPITAL FOR WOMEN, AKOLA

I

 2435 

27/05/2024

28/05/2024 To 31/05/2024

MISS  DHADSE PRANJALI PRAMOD

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

01/08/2005

 2439 

MAHATMA PHULE INSTITUTE OF NURSING, AKOLA

DIST.HOSPITAL FOR WOMEN, AKOLA

I

 2436 

27/05/2024

28/05/2024 To 31/05/2024

MISS  DONGARE CHETANA SAGAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

16/07/2003

 2440 

MAHATMA PHULE INSTITUTE OF NURSING, AKOLA

DIST.HOSPITAL FOR WOMEN, AKOLA

I

 2437 

27/05/2024

28/05/2024 To 31/05/2024

MISS  DALE KHUSHI 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 May2024

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  :

14/05/1999

 2441 

MAHATMA PHULE INSTITUTE OF NURSING, AKOLA

DIST.HOSPITAL FOR WOMEN, AKOLA

II  III  IV

 2438 

27/05/2024

28/05/2024 To 31/05/2024

MISS  TAYADE ASHVINI MOHAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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

 2442 

MAHATMA PHULE INSTITUTE OF NURSING, AKOLA

DIST.HOSPITAL FOR WOMEN, AKOLA

I  II  III  V  VI  IV

 2439 

27/05/2024

28/05/2024 To 31/05/2024

MISS  WANKHADE DIVYA RAJESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

02/06/2004

 2443 

MAHATMA PHULE INSTITUTE OF NURSING, AKOLA

DIST.HOSPITAL FOR WOMEN, AKOLA

I  II  III  IV

 2440 

27/05/2024

28/05/2024 To 31/05/2024

MISS  PAKHARE SNEHA 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 May2024

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  :

19/07/1997

 2444 

MAHATMA PHULE INSTITUTE OF NURSING, AKOLA

DIST.HOSPITAL FOR WOMEN, AKOLA

I  II  III  V  VI  IV

 2441 

27/05/2024

28/05/2024 To 31/05/2024

MISS  DHADSE VRUSHALI 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 May2024

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  :

10/08/2004

 2445 

MAHATMA PHULE INSTITUTE OF NURSING, AKOLA

DIST.HOSPITAL FOR WOMEN, AKOLA

I  II  III  IV

 2442 

27/05/2024

28/05/2024 To 31/05/2024

MISS  WANKHADE TEJAL SHIVRATAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

27/10/2000

 2446 

MAHATMA PHULE INSTITUTE OF NURSING, AKOLA

DIST.HOSPITAL FOR WOMEN, AKOLA

III

 2443 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KAMBLE BHAGYASHRI 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 May2024

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  :

11/09/2000

 2447 

MAHATMA PHULE INSTITUTE OF NURSING, AKOLA

DIST.HOSPITAL FOR WOMEN, AKOLA

I  II  III  IV

 2444 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SARKATE SNEHA SHRAVAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

12/01/2004

 2448 

MAHATMA PHULE INSTITUTE OF NURSING, AKOLA

DIST.HOSPITAL FOR WOMEN, AKOLA

I  II  III

 2445 

27/05/2024

28/05/2024 To 31/05/2024

MISS  GIRHE DURGA BRAMHADEV

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

02/08/1996

 2449 

MAHATMA PHULE INSTITUTE OF NURSING, AKOLA

DIST.HOSPITAL FOR WOMEN, AKOLA

I  II  III  V  VI  IV

 2446 

27/05/2024

28/05/2024 To 31/05/2024

MISS  GAWAI ANJALI DINESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

30/06/1993

 2450 

MAHATMA PHULE INSTITUTE OF NURSING, AKOLA

DIST.HOSPITAL FOR WOMEN, AKOLA

I  II  III  V  VI  IV

 2447 

27/05/2024

28/05/2024 To 31/05/2024

MISS  TELGOTE RAJANI JANRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

09/05/2000

 2451 

MAHATMA PHULE INSTITUTE OF NURSING, AKOLA

DIST.HOSPITAL FOR WOMEN, AKOLA

I  II  III  V  VI  IV

 2448 

27/05/2024

28/05/2024 To 31/05/2024

MISS  MOHOD DIVYA TARUN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

19/05/2004

 2452 

MAHATMA PHULE INSTITUTE OF NURSING, AKOLA

DIST.HOSPITAL FOR WOMEN, AKOLA

I  II

 2449 

27/05/2024

28/05/2024 To 31/05/2024

MISS  GAWAI SANIKA SANGHPAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

10/10/1998

 2453 

MAHATMA PHULE INSTITUTE OF NURSING, AKOLA

DIST.HOSPITAL FOR WOMEN, AKOLA

I  III

 2450 

27/05/2024

28/05/2024 To 31/05/2024

MISS  MOHOD KOMAL VINOD

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

10/12/2004

 2454 

MAHATMA PHULE INSTITUTE OF NURSING, AKOLA

DIST.HOSPITAL FOR WOMEN, AKOLA

I  II

 2451 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KANTALE TEJASVINI RAJESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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

 2455 

MAHATMA PHULE INSTITUTE OF NURSING, AKOLA

DIST.HOSPITAL FOR WOMEN, AKOLA

I  II  IV

 2452 

27/05/2024

28/05/2024 To 31/05/2024

MISS  WAGH MANISHA DATTA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

17/10/2004

 2456 

MAHATMA PHULE INSTITUTE OF NURSING, AKOLA

DIST.HOSPITAL FOR WOMEN, AKOLA

I  II  III  IV

 2453 

27/05/2024

28/05/2024 To 31/05/2024

MISS  THOKE RANI SURESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

05/09/1998

 2457 

MAHATMA PHULE INSTITUTE OF NURSING, AKOLA

DIST.HOSPITAL FOR WOMEN, AKOLA

I  II  III  V  VI  IV

 2454 

27/05/2024

28/05/2024 To 31/05/2024

MISS  THOSARE POONAM BABARAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

03/04/2003

 2458 

MAHATMA PHULE INSTITUTE OF NURSING, AKOLA

DIST.HOSPITAL FOR WOMEN, AKOLA

I  II  III  IV

 2455 

27/05/2024

28/05/2024 To 31/05/2024

MISS  TAYADE AISHWARYA GAJANAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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

 2459 

MAHATMA PHULE INSTITUTE OF NURSING, AKOLA

DIST.HOSPITAL FOR WOMEN, AKOLA

I  II  III

 2456 

27/05/2024

28/05/2024 To 31/05/2024

MISS  NANDE PAYAL KASHIRAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

04/02/2004

 2460 

MAHATMA PHULE INSTITUTE OF NURSING, AKOLA

DIST.HOSPITAL FOR WOMEN, AKOLA

I  II  III  V  VI  IV

 2457 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SURATNE ANKITA TAKDIR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

11/03/2004

 2461 

MAHATMA PHULE INSTITUTE OF NURSING, AKOLA

DIST.HOSPITAL FOR WOMEN, AKOLA

I  II  III

 2458 

27/05/2024

28/05/2024 To 31/05/2024

MISS  BHAGAT ACHAL KISAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

15/10/2002

 2462 

MAHATMA PHULE INSTITUTE OF NURSING, AKOLA

DIST.HOSPITAL FOR WOMEN, AKOLA

I  II  III  IV

 2459 

27/05/2024

28/05/2024 To 31/05/2024

MISS  WANKHADE HARSHA GUNWANT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

25/05/2003

 2463 

MAHATMA PHULE INSTITUTE OF NURSING, AKOLA

DIST.HOSPITAL FOR WOMEN, AKOLA

I  II  III  V  VI  IV

 2460 

27/05/2024

28/05/2024 To 31/05/2024

MISS  WANKHADE AMRAPALI SADANAND

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

18/03/2005

 2464 

MAHATMA PHULE INSTITUTE OF NURSING, AKOLA

DIST.HOSPITAL FOR WOMEN, AKOLA

I  II  III  IV

 2461 

27/05/2024

28/05/2024 To 31/05/2024

MISS  THAKRE NIKITA 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 May2024

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  :

15/11/2004

 2465 

MAHATMA PHULE INSTITUTE OF NURSING, AKOLA

DIST.HOSPITAL FOR WOMEN, AKOLA

I  II  III  IV

 2462 

27/05/2024

28/05/2024 To 31/05/2024

MISS  WAGHMARE ARPITA 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 May2024

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  :

25/09/2003

 2466 

MAHATMA PHULE INSTITUTE OF NURSING, AKOLA

DIST.HOSPITAL FOR WOMEN, AKOLA

I  II  III  V  VI  IV

 2463 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SARKATE JAYA BHIMRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

24/07/2002

 2467 

MAHATMA PHULE INSTITUTE OF NURSING, AKOLA

DIST.HOSPITAL FOR WOMEN, AKOLA

I  II  III

 2464 

27/05/2024

28/05/2024 To 31/05/2024

MISS  JADHAV VRUSHALI SHYAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

10/10/2004

 2468 

MAHATMA PHULE INSTITUTE OF NURSING, AKOLA

DIST.HOSPITAL FOR WOMEN, AKOLA

I  II  III

 2465 

27/05/2024

28/05/2024 To 31/05/2024

MISS  INGLE NEHA 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 May2024

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  :

16/04/2003

 2469 

MAHATMA PHULE NURSING SCHOOL ANM 

BABHULGAON, AKOLA

DIST.HOSPITAL FOR WOMEN, AKOLA

I  II  III  IV

 2466 

27/05/2024

28/05/2024 To 31/05/2024

MISS  NIMBALRKAR KARUNA DILIP

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

22/03/2004

 2470 

MAHATMA PHULE NURSING SCHOOL ANM 

BABHULGAON, AKOLA

DIST.HOSPITAL FOR WOMEN, AKOLA

I  II  III  IV

 2467 

27/05/2024

28/05/2024 To 31/05/2024

MISS  TAYDE KOMAL SANJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

20/06/1993

 2471 

MAHATMA PHULE NURSING SCHOOL ANM 

BABHULGAON, AKOLA

DIST.HOSPITAL FOR WOMEN, AKOLA

I  II  III  V  VI  IV

 2468 

27/05/2024

28/05/2024 To 31/05/2024

MISS  AMBHORE ASHVINI BABURAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

08/10/2001

 2472 

MAHATMA PHULE NURSING SCHOOL ANM 

BABHULGAON, AKOLA

DIST.HOSPITAL FOR WOMEN, AKOLA

I  II  III  IV

 2469 

27/05/2024

28/05/2024 To 31/05/2024

MISS  WANKHADE POOJA VINOD

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

10/09/2004

 2473 

MAHATMA PHULE NURSING SCHOOL ANM 

BABHULGAON, AKOLA

DIST.HOSPITAL FOR WOMEN, AKOLA

I  II  III  IV

 2470 

27/05/2024

28/05/2024 To 31/05/2024

MISS  INGLE SUPRIYA DHANRAJ

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

01/08/2004

 2474 

MAHATMA PHULE NURSING SCHOOL ANM 

BABHULGAON, AKOLA

DIST.HOSPITAL FOR WOMEN, AKOLA

II

 2471 

27/05/2024

28/05/2024 To 31/05/2024

MISS  PALASPAGAR VISHAKHA 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 May2024

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  :

04/10/1999

 2475 

MAHATMA PHULE NURSING SCHOOL ANM 

BABHULGAON, AKOLA

DIST.HOSPITAL FOR WOMEN, AKOLA

I  II  III  V  VI  IV

 2472 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SURVE URMILA KHUSHAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

08/06/2002

 2476 

MAHATMA PHULE NURSING SCHOOL ANM 

BABHULGAON, AKOLA

DIST.HOSPITAL FOR WOMEN, AKOLA

I  II  III  IV

 2473 

27/05/2024

28/05/2024 To 31/05/2024

MISS  INGLE SONI VINOD

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

13/04/2004

 2477 

MAHATMA PHULE NURSING SCHOOL ANM 

BABHULGAON, AKOLA

DIST.HOSPITAL FOR WOMEN, AKOLA

I  II  III

 2474 

27/05/2024

28/05/2024 To 31/05/2024

MISS  JADHAV KIRAN RAJU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

10/07/2002

 2478 

MAHATMA PHULE NURSING SCHOOL ANM 

BABHULGAON, AKOLA

DIST.HOSPITAL FOR WOMEN, AKOLA

I  II  III

 2475 

27/05/2024

28/05/2024 To 31/05/2024

MISS  JANBANDHU PRANALI 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 May2024

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  :

23/01/2004

 2479 

MAHATMA PHULE NURSING SCHOOL ANM 

BABHULGAON, AKOLA

DIST.HOSPITAL FOR WOMEN, AKOLA

I  III

 2476 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KSHIRSAGAR NISHA 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 May2024

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  :

13/07/2003

 2480 

MAHATMA PHULE NURSING SCHOOL ANM 

BABHULGAON, AKOLA

DIST.HOSPITAL FOR WOMEN, AKOLA

I  II  III  IV

 2477 

27/05/2024

28/05/2024 To 31/05/2024

MISS  INGLE MANISHA LAXMAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

08/07/2002

 2481 

MAHATMA PHULE NURSING SCHOOL ANM 

BABHULGAON, AKOLA

DIST.HOSPITAL FOR WOMEN, AKOLA

I  II  III  V  VI  IV

 2478 

27/05/2024

28/05/2024 To 31/05/2024

MISS  WANKHADE PRIYA TEJRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

29/04/1998

 2482 

MAHATMA PHULE NURSING SCHOOL ANM 

BABHULGAON, AKOLA

DIST.HOSPITAL FOR WOMEN, AKOLA

I  II  III  V  VI  IV

 2479 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SADANSHIV SWATI 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 May2024

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  :

10/11/2001

 2483 

MAHATMA PHULE NURSING SCHOOL ANM 

BABHULGAON, AKOLA

DIST.HOSPITAL FOR WOMEN, AKOLA

I

 2480 

27/05/2024

28/05/2024 To 31/05/2024

MISS  BHALERAO PRIYANKA PRABHAKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

11/01/1997

 2484 

MAHATMA PHULE NURSING SCHOOL ANM 

BABHULGAON, AKOLA

DIST.HOSPITAL FOR WOMEN, AKOLA

I  II  III  IV

 2481 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SONONE SHITAL BHASHKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

23/05/2001

 2485 

MAHATMA PHULE NURSING SCHOOL ANM 

BABHULGAON, AKOLA

DIST.HOSPITAL FOR WOMEN, AKOLA

I  II  III  IV

 2482 

27/05/2024

28/05/2024 To 31/05/2024

MISS  JADHAO ARCHANA SAHDEO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

18/05/2004

 2486 

MAHATMA PHULE NURSING SCHOOL ANM 

BABHULGAON, AKOLA

DIST.HOSPITAL FOR WOMEN, AKOLA

I  III

 2483 

27/05/2024

28/05/2024 To 31/05/2024

MISS  WANKHADE SANJANA 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 May2024

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  :

09/05/2005

 2487 

MAHATMA PHULE NURSING SCHOOL ANM 

BABHULGAON, AKOLA

DIST.HOSPITAL FOR WOMEN, AKOLA

I  II

 2484 

27/05/2024

28/05/2024 To 31/05/2024

MISS  DONGARDIVE NEHA GOVARDHAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

02/05/2005

 2488 

MAHATMA PHULE NURSING SCHOOL ANM 

BABHULGAON, AKOLA

DIST.HOSPITAL FOR WOMEN, AKOLA

I  II  III  IV

 2485 

27/05/2024

28/05/2024 To 31/05/2024

MISS  CHAVHAN KOMAL RAVINDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

26/11/2004

 2489 

MAHATMA PHULE NURSING SCHOOL ANM 

BABHULGAON, AKOLA

DIST.HOSPITAL FOR WOMEN, AKOLA

I

 2486 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KHANDARE PUNAM ASHOK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

27/01/1999

 2490 

MAHATMA PHULE NURSING SCHOOL ANM 

BABHULGAON, AKOLA

DIST.HOSPITAL FOR WOMEN, AKOLA

I  II  III  IV

 2487 

27/05/2024

28/05/2024 To 31/05/2024

MISS  PANDE SONALI GAJANAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

15/09/2000

 2491 

MAHATMA PHULE NURSING SCHOOL ANM 

BABHULGAON, AKOLA

DIST.HOSPITAL FOR WOMEN, AKOLA

I  II  III  V  VI  IV

 2488 

27/05/2024

28/05/2024 To 31/05/2024

MISS  PAKHARE PRIYANKA 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 May2024

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  :

26/03/2004

 2492 

MAHATMA PHULE NURSING SCHOOL ANM 

BABHULGAON, AKOLA

DIST.HOSPITAL FOR WOMEN, AKOLA

I  II  III  IV

 2489 

27/05/2024

28/05/2024 To 31/05/2024

MISS  JADHAV ASHWINI SAHDEV

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

19/05/2004

 2493 

MAHATMA PHULE NURSING SCHOOL ANM 

BABHULGAON, AKOLA

DIST.HOSPITAL FOR WOMEN, AKOLA

I  II  III  IV

 2490 

27/05/2024

28/05/2024 To 31/05/2024

MISS  WANKHADE KOMAL MOHAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

28/04/1998

 2494 

MAHATMA PHULE NURSING SCHOOL ANM 

BABHULGAON, AKOLA

DIST.HOSPITAL FOR WOMEN, AKOLA

I  II  III  IV

 2491 

27/05/2024

28/05/2024 To 31/05/2024

MISS  BODADE ASMITA 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 May2024

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  :

27/03/2005

 2495 

MAHATMA PHULE NURSING SCHOOL ANM 

BABHULGAON, AKOLA

DIST.HOSPITAL FOR WOMEN, AKOLA

I  II  III  IV

 2492 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SURVE DIVYA RAJKUMAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

04/09/1999

 2496 

MAHATMA PHULE NURSING SCHOOL ANM 

BABHULGAON, AKOLA

DIST.HOSPITAL FOR WOMEN, AKOLA

I  II  III  IV

 2493 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SHIRSAT JYOTI DIPAK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

30/12/1996

 2497 

MAHATMA PHULE NURSING SCHOOL ANM 

BABHULGAON, AKOLA

DIST.HOSPITAL FOR WOMEN, AKOLA

I  II  III  V  VI  IV

 2494 

27/05/2024

28/05/2024 To 31/05/2024

MISS  MESHRAM PUNAM DINESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

17/07/2000

 2498 

MAHATMA PHULE NURSING SCHOOL ANM 

BABHULGAON, AKOLA

DIST.HOSPITAL FOR WOMEN, AKOLA

I  II  III

 2495 

27/05/2024

28/05/2024 To 31/05/2024

MISS  UMBARKAR VAISHANAVI RAVINDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

29/01/2001

 2499 

MAHATMA PHULE NURSING SCHOOL ANM 

BABHULGAON, AKOLA

DIST.HOSPITAL FOR WOMEN, AKOLA

I  II  III

 2496 

27/05/2024

28/05/2024 To 31/05/2024

MISS  GAYAKWAD SHRUTIKA VINOD

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

07/03/2005

 2500 

MAHATMA PHULE NURSING SCHOOL ANM 

BABHULGAON, AKOLA

DIST.HOSPITAL FOR WOMEN, AKOLA

I  II  III  V  VI  IV

 2497 

27/05/2024

28/05/2024 To 31/05/2024

MISS  RATHOD KALYANI 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 May2024

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  :

13/01/1990

 2501 

MAHATMA PHULE NURSING SCHOOL ANM 

BABHULGAON, AKOLA

DIST.HOSPITAL FOR WOMEN, AKOLA

I  II  III  IV

 2498 

27/05/2024

28/05/2024 To 31/05/2024

MISS  WANKHADE VARSHA RAOSAHEB

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

14/07/2002

 2502 

MAHATMA PHULE NURSING SCHOOL ANM 

BABHULGAON, AKOLA

DIST.HOSPITAL FOR WOMEN, AKOLA

I  II  III

 2499 

27/05/2024

28/05/2024 To 31/05/2024

MISS  INGLE BHAVANA VILAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

10/10/2004

 2503 

MAHATMA PHULE NURSING SCHOOL ANM 

BABHULGAON, AKOLA

DIST.HOSPITAL FOR WOMEN, AKOLA

I  II  III

 2500 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KHANDARE MUKTA 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 May2024

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  :

06/12/1989

 2504 

MAHATMA PHULE NURSING SCHOOL ANM 

BABHULGAON, AKOLA

DIST.HOSPITAL FOR WOMEN, AKOLA

I  II  III  IV

 2501 

27/05/2024

28/05/2024 To 31/05/2024

MISS  BORKAR SUVRNA 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 May2024

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  :

02/06/1998

 2505 

MAHATMA PHULE NURSING SCHOOL ANM 

BABHULGAON, AKOLA

DIST.HOSPITAL FOR WOMEN, AKOLA

I  II  III  IV

 2502 

27/05/2024

28/05/2024 To 31/05/2024

MISS  INGLE VIPASHYANA 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 May2024

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

 2506 

MAHATMA PHULE NURSING SCHOOL ANM 

BABHULGAON, AKOLA

DIST.HOSPITAL FOR WOMEN, AKOLA

I  II  III  V  VI  IV

 2503 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KHANDARE ANKITA GANESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

28/08/2003

 2507 

MAHATMA PHULE NURSING SCHOOL ANM 

BABHULGAON, AKOLA

DIST.HOSPITAL FOR WOMEN, AKOLA

I

 2504 

27/05/2024

28/05/2024 To 31/05/2024

MISS  DHOKANE BHARATI GAJANAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

14/04/2004

 2508 

MAHATMA PHULE NURSING SCHOOL ANM 

BABHULGAON, AKOLA

DIST.HOSPITAL FOR WOMEN, AKOLA

I  II  III  V  VI  IV

 2505 

27/05/2024

28/05/2024 To 31/05/2024

MISS  JAMNIK ACHAL VINOD

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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

 2509 

MAHATMA PHULE NURSING SCHOOL ANM 

BABHULGAON, AKOLA

DIST.HOSPITAL FOR WOMEN, AKOLA

I  II  III  V  VI  IV

 2506 

27/05/2024

28/05/2024 To 31/05/2024

MISS  DAMODAR PRANALI 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 May2024

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  :

31/03/2002

 2510 

MAHATMA PHULE NURSING SCHOOL ANM 

BABHULGAON, AKOLA

DIST.HOSPITAL FOR WOMEN, AKOLA

I  II  III  V  VI  IV

 2507 

27/05/2024

28/05/2024 To 31/05/2024

MISS  INGLE DIKSHA 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 May2024

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  :

04/04/2002

 2511 

MAHATMA PHULE NURSING SCHOOL ANM 

BABHULGAON, AKOLA

DIST.HOSPITAL FOR WOMEN, AKOLA

I  II  III

 2508 

27/05/2024

28/05/2024 To 31/05/2024

MISS  CHAKRE PUNAM NAJUK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

09/07/2003

 2512 

MAHATMA PHULE NURSING SCHOOL ANM 

BABHULGAON, AKOLA

DIST.HOSPITAL FOR WOMEN, AKOLA

I  II  III  V  VI  IV

 2509 

27/05/2024

28/05/2024 To 31/05/2024

MISS  DHANDAR POOJA DILIP

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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

 2513 

MAHATMA PHULE NURSING SCHOOL ANM 

BABHULGAON, AKOLA

DIST.HOSPITAL FOR WOMEN, AKOLA

I  II

 2510 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SURYATAL SNEHA SANJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

04/01/2003

 2514 

MAHATMA PHULE NURSING SCHOOL ANM 

BABHULGAON, AKOLA

DIST.HOSPITAL FOR WOMEN, AKOLA

I

 2511 

27/05/2024

28/05/2024 To 31/05/2024

MISS  DABERAO SHITAL SANTOSH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

20/07/2004

 2515 

MAHATMA PHULE NURSING SCHOOL ANM 

BABHULGAON, AKOLA

DIST.HOSPITAL FOR WOMEN, AKOLA

I  II  III  V  VI  IV

 2512 

27/05/2024

28/05/2024 To 31/05/2024

MISS  GAWAI SAKSHI MUKINDA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

28/01/1996

 2516 

KALASKAR NURSING INSTITUTE, NANDURA, 

BULDHANA

GENERAL HOSPITAL, BULDANA

I  IV

 2513 

27/05/2024

28/05/2024 To 31/05/2024

MISS  BHALERAO RINA PRABHAKARRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

05/02/1989

 2517 

KALASKAR NURSING INSTITUTE, NANDURA, 

BULDHANA

GENERAL HOSPITAL, BULDANA

I  II  III  IV

 2514 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SODE SONAM JUGESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

10/07/1998

 2518 

KALASKAR NURSING INSTITUTE, NANDURA, 

BULDHANA

GENERAL HOSPITAL, BULDANA

I  II  III  V  VI  IV

 2515 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SARKATE NIKITA ASHOK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

23/06/2005

 2519 

KALASKAR NURSING INSTITUTE, NANDURA, 

BULDHANA

GENERAL HOSPITAL, BULDANA

I  II  III  IV

 2516 

27/05/2024

28/05/2024 To 31/05/2024

MISS  WANKHADE VAISHALI PRABHUDAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

30/07/2005

 2520 

KALASKAR NURSING INSTITUTE, NANDURA, 

BULDHANA

GENERAL HOSPITAL, BULDANA

I  II  III

 2517 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SHEGOKAR RAGINI GAJANAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

15/05/2004

 2521 

KALASKAR NURSING INSTITUTE, NANDURA, 

BULDHANA

GENERAL HOSPITAL, BULDANA

I  II  III  IV

 2518 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SAUT SNEHAL GOPICHAND

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

18/04/2003

 2522 

KALASKAR NURSING INSTITUTE, NANDURA, 

BULDHANA

GENERAL HOSPITAL, BULDANA

I  III

 2519 

27/05/2024

28/05/2024 To 31/05/2024

MISS  CHANDANE KOMAL SHRIKRUSHNA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

09/02/2003

 2523 

KALASKAR NURSING INSTITUTE, NANDURA, 

BULDHANA

GENERAL HOSPITAL, BULDANA

I  III

 2520 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SABE TEJASWINI 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 May2024

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  :

01/03/2004

 2524 

KALASKAR NURSING INSTITUTE, NANDURA, 

BULDHANA

GENERAL HOSPITAL, BULDANA

I  II  III  IV

 2521 

27/05/2024

28/05/2024 To 31/05/2024

MISS  TAYADE RADHIKA 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 May2024

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  :

13/01/2003

 2525 

KALASKAR NURSING INSTITUTE, NANDURA, 

BULDHANA

GENERAL HOSPITAL, BULDANA

I  II  III

 2522 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SASANE PRIYANKA 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 May2024

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  :

07/12/2004

 2526 

KALASKAR NURSING INSTITUTE, NANDURA, 

BULDHANA

GENERAL HOSPITAL, BULDANA

I  II  III

 2523 

27/05/2024

28/05/2024 To 31/05/2024

MISS  THOKE SHWETA RATAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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

 2527 

KALASKAR NURSING INSTITUTE, NANDURA, 

BULDHANA

GENERAL HOSPITAL, BULDANA

I  III

 2524 

27/05/2024

28/05/2024 To 31/05/2024

MISS  DHANDE PAYAL 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 May2024

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  :

12/02/1997

 2528 

KALASKAR NURSING INSTITUTE, NANDURA, 

BULDHANA

GENERAL HOSPITAL, BULDANA

I  II  III  IV

 2525 

27/05/2024

28/05/2024 To 31/05/2024

MISS  RAMTEKE PRATIKSHA MAHIPAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

13/10/2002

 2529 

KALASKAR NURSING INSTITUTE, NANDURA, 

BULDHANA

GENERAL HOSPITAL, BULDANA

I  II  III

 2526 

27/05/2024

28/05/2024 To 31/05/2024

MISS  DONGRE PRANALI 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 May2024

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  :

03/07/2002

 2530 

KALASKAR NURSING INSTITUTE, NANDURA, 

BULDHANA

GENERAL HOSPITAL, BULDANA

III

 2527 

27/05/2024

28/05/2024 To 31/05/2024

MISS  TAYDE MANISHA 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 May2024

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  :

15/03/2000

 2531 

KALASKAR NURSING INSTITUTE, NANDURA, 

BULDHANA

GENERAL HOSPITAL, BULDANA

I  II  III  IV

 2528 

27/05/2024

28/05/2024 To 31/05/2024

MISS  INGLE VARSHA BALU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

19/06/1999

 2532 

KALASKAR NURSING INSTITUTE, NANDURA, 

BULDHANA

GENERAL HOSPITAL, BULDANA

I  II  III  IV

 2529 

27/05/2024

28/05/2024 To 31/05/2024

MISS  WANKHADE VIJAYA RAJENDRAKUMAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

05/04/1996

 2533 

KALASKAR NURSING INSTITUTE, NANDURA, 

BULDHANA

GENERAL HOSPITAL, BULDANA

I  II  III  V  VI  IV

 2530 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SONKAMBALE PRATIKSHA SURESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

20/03/2000

 2534 

KALASKAR NURSING INSTITUTE, NANDURA, 

BULDHANA

GENERAL HOSPITAL, BULDANA

I  II  III  IV

 2531 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KASOTE PRIYA BALIRAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

31/08/1999

 2535 

SANT GAJANAN MAHARAJ NURSING SCHOOL, 

SHEGAON, BULDHANA

GENERAL HOSPITAL, BULDANA

I  II  III  V  VI  IV

 2532 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SIRSAT DIKSHA VISHRAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

13/06/2003

 2536 

INSTITUTE OF  NURSING, WASHI, OSMANABAD

GENERAL HOSPITAL,Osmanabad

I  II  III  V  VI  IV

 2533 

27/05/2024

28/05/2024 To 31/05/2024

MISS  MANOHARE ANJU SHAMRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

29/12/2002

 2537 

SAKOLKAR NURSING SCHOOL, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III

 2534 

27/05/2024

28/05/2024 To 31/05/2024

MISS  MISAL RAGINI SHRAVAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

09/01/2003

 2538 

SAKOLKAR NURSING SCHOOL, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  IV

 2535 

27/05/2024

28/05/2024 To 31/05/2024

MISS  YERPURWAD YOGESHREE DILIP

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

03/04/2002

 2539 

SAKOLKAR NURSING SCHOOL, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III

 2536 

27/05/2024

28/05/2024 To 31/05/2024

MISS  MHASKE ANU 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 May2024

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  :

19/06/2003

 2540 

SAKOLKAR NURSING SCHOOL, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
II  III  IV

 2537 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SOLAS RUTUJA BABASAHEB

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

01/07/1994

 2541 

SAKOLKAR NURSING SCHOOL, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
II

 2538 

27/05/2024

28/05/2024 To 31/05/2024

MISS  DABALE MANISHA SUNILRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

10/08/1997

 2542 

SAKOLKAR NURSING SCHOOL, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  IV

 2539 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SASANE VARSHA KADUBA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

22/01/1988

 2543 

SHRI GORAKSHA NURSING SCHOOL, PHULAMBRI, 

AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II

 2540 

27/05/2024

28/05/2024 To 31/05/2024

MISS  GAIKWAD SUNITA KACHRU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

18/01/1998

 2544 

SHRI GORAKSHA NURSING SCHOOL, PHULAMBRI, 

AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  III

 2541 

27/05/2024

28/05/2024 To 31/05/2024

MISS  NARWADE PRATIKSHA ROHIDAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

13/05/1999

 2545 

SHRI GORAKSHA NURSING SCHOOL, PHULAMBRI, 

AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  V  VI  IV

 2542 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KHARAT NEHA HARICHANDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

04/10/2004

 2546 

SHRI GORAKSHA NURSING SCHOOL, PHULAMBRI, 

AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  III

 2543 

27/05/2024

28/05/2024 To 31/05/2024

MISS  WAGH SHITAL DILIP

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

29/01/2005

 2547 

SHRI GORAKSHA NURSING SCHOOL, PHULAMBRI, 

AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
III

 2544 

27/05/2024

28/05/2024 To 31/05/2024

MISS  GAWAI KIRTI PUNJARAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

15/01/2003

 2548 

SHRI GORAKSHA NURSING SCHOOL, PHULAMBRI, 

AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  IV

 2545 

27/05/2024

28/05/2024 To 31/05/2024

MISS  DABHADE ANITA VILAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

17/05/2003

 2549 

SAVITHRIBAI PULE NURSING SCHOOL, JALKOT, 

LATUR

GENERAL HOSPITAL, Latur

I  II  III  IV

 2546 

27/05/2024

28/05/2024 To 31/05/2024

MISS  BHALERAO ANJALI GANGADHAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

01/02/2002

 2550 

SAVITHRIBAI PULE NURSING SCHOOL, JALKOT, 

LATUR

GENERAL HOSPITAL, Latur

I  II  III  IV

 2547 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KAMBLE SHUBHANGI SHAMRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

07/06/2004

 2551 

SAVITHRIBAI PULE NURSING SCHOOL, JALKOT, 

LATUR

GENERAL HOSPITAL, Latur

I  II  III  IV

 2548 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KUNDALE JANABAI SHUKRACHARYA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

06/03/2003

 2552 

SAVITHRIBAI PULE NURSING SCHOOL, JALKOT, 

LATUR

GENERAL HOSPITAL, Latur

I  II

 2549 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SALVE PRIYA DILIP

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

18/11/2004

 2553 

SAVITHRIBAI PULE NURSING SCHOOL, JALKOT, 

LATUR

GENERAL HOSPITAL, Latur

I  IV

 2550 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SAYYED SHIRIN SHABUDIN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

30/03/2002

 2554 

SAVITHRIBAI PULE NURSING SCHOOL, JALKOT, 

LATUR

GENERAL HOSPITAL, Latur

I  II  III  IV

 2551 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SONKAMBLE KAMAL SURESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

24/03/2004

 2555 

SAVITHRIBAI PULE NURSING SCHOOL, JALKOT, 

LATUR

GENERAL HOSPITAL, Latur

I  II  III  IV

 2552 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SONKAMBLE ANKITA GANESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

01/03/2003

 2556 

SAVITHRIBAI PULE NURSING SCHOOL, JALKOT, 

LATUR

GENERAL HOSPITAL, Latur

I  II  III  IV

 2553 

27/05/2024

28/05/2024 To 31/05/2024

MISS  BHENDEKAR PRATIKSHA PIRAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

24/02/2004

 2557 

SAVITHRIBAI PULE NURSING SCHOOL, JALKOT, 

LATUR

GENERAL HOSPITAL, Latur

I  III

 2554 

27/05/2024

28/05/2024 To 31/05/2024

MISS  BHURE POOJA SHAMRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

24/11/2003

 2558 

SAVITHRIBAI PULE NURSING SCHOOL, JALKOT, 

LATUR

GENERAL HOSPITAL, Latur

I  II  III  IV

 2555 

27/05/2024

28/05/2024 To 31/05/2024

MISS  GAIKWAD POOJA BABURAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

14/01/2004

 2559 

SAVITHRIBAI PULE NURSING SCHOOL, JALKOT, 

LATUR

GENERAL HOSPITAL, Latur

I  II  III  IV

 2556 

27/05/2024

28/05/2024 To 31/05/2024

MISS  GAIKWAD 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 May2024

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  :

02/04/2004

 2560 

SAVITHRIBAI PULE NURSING SCHOOL, JALKOT, 

LATUR

GENERAL HOSPITAL, Latur

I

 2557 

27/05/2024

28/05/2024 To 31/05/2024

MISS  GOND RUPALI HANMANT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

17/08/2004

 2561 

SAVITHRIBAI PULE NURSING SCHOOL, JALKOT, 

LATUR

GENERAL HOSPITAL, Latur

I  III

 2558 

27/05/2024

28/05/2024 To 31/05/2024

MISS  GOTALE MAYA NAVNATH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

12/10/1994

 2562 

SAVITHRIBAI PULE NURSING SCHOOL, JALKOT, 

LATUR

GENERAL HOSPITAL, Latur

I  II  III  IV

 2559 

27/05/2024

28/05/2024 To 31/05/2024

MISS  JANGLE POONAM SURESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

01/06/1994

 2563 

UNIQUE RANM NURSING SCHOOL, PARLI, BEED

District Hospital Beed

I  II  III  V  VI  IV

 2560 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SIRSATH SUPRIYA 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 May2024

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  :

29/09/2004

 2564 

UNIQUE RANM NURSING SCHOOL, PARLI, BEED

District Hospital Beed

I  II  III  V  VI  IV

 2561 

27/05/2024

28/05/2024 To 31/05/2024

MISS  INGOLE MANISHA DALITRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

23/03/2001

 2565 

UNIQUE RANM NURSING SCHOOL, PARLI, BEED

District Hospital Beed

I  II  III  V  VI  IV

 2562 

27/05/2024

28/05/2024 To 31/05/2024

MISS  THORAT RUPALI TUKARAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

12/03/2002

 2566 

UNIQUE RANM NURSING SCHOOL, PARLI, BEED

District Hospital Beed

I  II  III  V  VI  IV

 2563 

27/05/2024

28/05/2024 To 31/05/2024

MISS  THORAT ASHWINI ANIL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

04/04/1991

 2567 

UNIQUE RANM NURSING SCHOOL, PARLI, BEED

District Hospital Beed

I  II  III  V  VI  IV

 2564 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KACHARE SUJATA SHESHRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

08/09/2001

 2568 

UNIQUE RANM NURSING SCHOOL, PARLI, BEED

District Hospital Beed

I  II  III  V  VI  IV

 2565 

27/05/2024

28/05/2024 To 31/05/2024

MISS  PANDIT NIKITHA 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 May2024

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  :

27/11/1997

 2569 

UNIQUE RANM NURSING SCHOOL, PARLI, BEED

District Hospital Beed

I  II  III  V  VI  IV

 2566 

27/05/2024

28/05/2024 To 31/05/2024

MISS  THENGE TEJASWINI MANOHAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

07/02/2002

 2570 

UNIQUE RANM NURSING SCHOOL, PARLI, BEED

District Hospital Beed

I  II  III  V  VI  IV

 2567 

27/05/2024

28/05/2024 To 31/05/2024

MISS  BIRDE SIMA SIDHARTH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

29/08/1998

 2571 

UNIQUE RANM NURSING SCHOOL, PARLI, BEED

District Hospital Beed

I  II  III  V  VI  IV

 2568 

27/05/2024

28/05/2024 To 31/05/2024

MISS  GAIKWAD SWAPNA PRAKASHRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

10/04/1999

 2572 

UNIQUE RANM NURSING SCHOOL, PARLI, BEED

District Hospital Beed

I  II  III  V  VI  IV

 2569 

27/05/2024

28/05/2024 To 31/05/2024

MISS  DHALE VARSHA BALASAHEB

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

28/07/1998

 2573 

UNIQUE RANM NURSING SCHOOL, PARLI, BEED

District Hospital Beed

I  II  III  V  VI  IV

 2570 

27/05/2024

28/05/2024 To 31/05/2024

MISS  LAHANE SHITAL TRYAMBAK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

10/03/2001

 2574 

UNIQUE RANM NURSING SCHOOL, PARLI, BEED

District Hospital Beed

I  II  III  V  VI  IV

 2571 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SHINDE SWATI DATTA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

25/12/1997

 2575 

UNIQUE RANM NURSING SCHOOL, PARLI, BEED

District Hospital Beed

I  II  III  V  VI  IV

 2572 

27/05/2024

28/05/2024 To 31/05/2024

MISS  DHABE AKASHATA ASHRU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

25/06/1994

 2576 

UNIQUE RANM NURSING SCHOOL, PARLI, BEED

District Hospital Beed

I  II  III  V  VI  IV

 2573 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SHINDE KAVITA DATTATRAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

29/11/2003

 2577 

BHARATRATNA MOTHER TERSA NURSING SCHOOL, 

SELU, PARBHANI

GENERAL HOSPITAL, Parbhani

I  II

 2574 

27/05/2024

28/05/2024 To 31/05/2024

MISS  GHODKE GAYATRI 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 May2024

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  :

08/10/1991

 2578 

BHARATRATNA MOTHER TERSA NURSING SCHOOL, 

SELU, PARBHANI

GENERAL HOSPITAL, Parbhani

I  II  III  IV

 2575 

27/05/2024

28/05/2024 To 31/05/2024

MISS  BHURE RUPA DATTATRAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

10/11/2004

 2579 

BHARATRATNA MOTHER TERSA NURSING SCHOOL, 

SELU, PARBHANI

GENERAL HOSPITAL, Parbhani

II  IV

 2576 

27/05/2024

28/05/2024 To 31/05/2024

MISS  GHANSAWANT SONAL KERBA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

10/11/1990

 2580 

BHARATRATNA MOTHER TERSA NURSING SCHOOL, 

SELU, PARBHANI

GENERAL HOSPITAL, Parbhani

I  II  III  IV

 2577 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SHELKE SUJATA MADHUKARRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

08/07/2002

 2581 

BLESSING INSTITUTE OF NURSING, PARBHANI

GENERAL HOSPITAL, Parbhani

I  IV

 2578 

27/05/2024

28/05/2024 To 31/05/2024

MISS  TONGRAJ BUDHAPRIYA JALABA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

06/11/2001

 2582 

DNYANAI INSTITUTE OF NURSING SCHOOL, 

PARBHANI

GENERAL HOSPITAL, Parbhani

I  II  III  IV

 2579 

27/05/2024

28/05/2024 To 31/05/2024

MISS  PANDIT NIKITA PRALHAD

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

11/12/1992

 2583 

DNYANAI INSTITUTE OF NURSING SCHOOL, 

PARBHANI

GENERAL HOSPITAL, Parbhani

I

 2580 

27/05/2024

28/05/2024 To 31/05/2024

MISS  RAUT MANISHA GANGADHAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

03/10/1994

 2584 

DNYANAI INSTITUTE OF NURSING SCHOOL, 

PARBHANI

GENERAL HOSPITAL, Parbhani

I  IV

 2581 

27/05/2024

28/05/2024 To 31/05/2024

MISS  LOKHANDE DIKSHA ASHOK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

11/06/1998

 2585 

DNYANAI INSTITUTE OF NURSING SCHOOL, 

PARBHANI

GENERAL HOSPITAL, Parbhani

I  IV

 2582 

27/05/2024

28/05/2024 To 31/05/2024

MISS  WAVHALE SANGITA VILAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

05/03/1990

 2586 

DNYANAI INSTITUTE OF NURSING SCHOOL, 

PARBHANI

GENERAL HOSPITAL, Parbhani

I  IV

 2583 

27/05/2024

28/05/2024 To 31/05/2024

MISS  WAGHMARE RAMA NIVRUTI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

07/04/2000

 2587 

DNYANAI INSTITUTE OF NURSING SCHOOL, 

PARBHANI

GENERAL HOSPITAL, Parbhani

I  II

 2584 

27/05/2024

28/05/2024 To 31/05/2024

MISS  RAUT SUVARNA SHUBHAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

26/09/1996

 2588 

Dnyanai Nursing School Karegaon,Parbhani

GENERAL HOSPITAL, Parbhani

I  IV

 2585 

27/05/2024

28/05/2024 To 31/05/2024

MISS  BALWANTE LALITA KONDBARAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

19/12/1995

 2589 

Dnyanai Nursing School Karegaon,Parbhani

GENERAL HOSPITAL, Parbhani

I  II  III  IV

 2586 

27/05/2024

28/05/2024 To 31/05/2024

MISS  GAIKWAD RAJNANDINI KISHAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

23/12/2003

 2590 

Dnyanai Nursing School Karegaon,Parbhani

GENERAL HOSPITAL, Parbhani

I  III  IV

 2587 

27/05/2024

28/05/2024 To 31/05/2024

MISS  GAIKWAD SHARDA SHIVAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

01/05/2004

 2591 

Dnyanai Nursing School Karegaon,Parbhani

GENERAL HOSPITAL, Parbhani

I  III  IV

 2588 

27/05/2024

28/05/2024 To 31/05/2024

MISS  LAHADE SUHANI 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 May2024

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  :

29/06/1997

 2592 

Dnyanai Nursing School Karegaon,Parbhani

GENERAL HOSPITAL, Parbhani

II

 2589 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KOTHULE SONABAI SHANKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

26/10/2002

 2593 

Dnyanai Nursing School Karegaon,Parbhani

GENERAL HOSPITAL, Parbhani

II

 2590 

27/05/2024

28/05/2024 To 31/05/2024

MISS  INGOLE NIKITA SOPAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

15/12/2004

 2594 

Dnyanai Nursing School Karegaon,Parbhani

GENERAL HOSPITAL, Parbhani

I  II  III

 2591 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KALE PREMATAI PIRAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

04/05/2003

 2595 

Dnyanai Nursing School Karegaon,Parbhani

GENERAL HOSPITAL, Parbhani

I  II  III

 2592 

27/05/2024

28/05/2024 To 31/05/2024

MISS  KAMBALE ANJALI BHGAVAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

14/05/1996

 2596 

Dnyanai Nursing School Karegaon,Parbhani

GENERAL HOSPITAL, Parbhani

I  II  III

 2593 

27/05/2024

28/05/2024 To 31/05/2024

MISS  GANDHARE POOJA BABURAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

01/06/1999

 2597 

Dnyanai Nursing School Karegaon,Parbhani

GENERAL HOSPITAL, Parbhani

II

 2594 

27/05/2024

28/05/2024 To 31/05/2024

MISS  VYAVHARE KOMAL YASHWANTA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the 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 May2024

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  :

16/12/2000

 2598 

Dnyanai Nursing School Karegaon,Parbhani

GENERAL HOSPITAL, Parbhani

I  II  III  IV

 2595 

27/05/2024

28/05/2024 To 31/05/2024

MISS  SAWANT SNEHA DILIPKUMAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

09/12/2004

 2599 

Shri Dattatraya Prabhu Bahu. Shikshan Sanstha, Tiroda, 

Gondia

K.T.S. GENERAL HOSPITAL, GONDIA

I  II

 2596 

27/05/2024

28/05/2024 To 31/05/2024

MISS  BANSOD SAKSHI RANJIT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

09/12/1987

 2600 

SHRI SWAMI SAMARTH NURSING SCHOOL, 

AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  IV

 2597 

27/05/2024

28/05/2024 To 31/05/2024

MISS  RANDIVE HARSHA ARUN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

20/06/2003

 2601 

BR. NATH PAI INSTITUTE OF NURSING, PINGULI, 

SINDHUDURGA

GENERAL HOSPITAL, SINDHUDURG

I  II  IV

 2598 

27/05/2024

28/05/2024 To 31/05/2024

MISS  THUMBRE SHEJAL GURUNATH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

19/10/2004

 2602 

BR. NATH PAI INSTITUTE OF NURSING, PINGULI, 

SINDHUDURGA

GENERAL HOSPITAL, SINDHUDURG

II  IV

 2599 

27/05/2024

28/05/2024 To 31/05/2024

MISS  RAWOOL YASHASHRI CHANDRASHEKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

23/11/2003

 2603 

MATOSHRI SCHOOL OF A.N.M. NURSING , 

BABULGAON , NASIK

GENERAL HOSPITAL, Nasik

I  II  III  IV

 2600 

27/05/2024

28/05/2024 To 31/05/2024

MISS  PADVI ATIKSHA AMRUT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY FIRST YEAR to be held 

in May2024

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  :

17/11/2002

 2604 

MATOSHRI SCHOOL OF A.N.M. NURSING , 

BABULGAON , NASIK

GENERAL HOSPITAL, Nasik

I

 2601 

27/05/2024

28/05/2024 To 31/05/2024

MISS  BAMBARE PRAMILA VISHNU

cut 


