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MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION
Directorate of Medical Education and Research, 4th Floor, St.Georges Hospital Campus, P.D'Melo Road, Fort,
Mumbai-400 001 E-mail- msbnpe@gmail.com, Telephone - 022-22620360 website: www.msbnpe.org

MSBNPE/3346/2020 DATE: -04/03/2020

To,

The Principal/Nursing Officer,
All Affiliated ANM/GNM Institution/Post certificate course,
Maharashtra state.

SUB: - Verification of documents of ANM and GNM candidates enrolled for A.Y 2019-20
Ref: - NO. MSBNPE/ANM-GNM/Guidelines/1903/2019 Date: - 09/10/2019

Dear Sir/Madam,

This is in regards to the enrollment of candidates admitted for 19 year ANM and 1% year GNM
courses for Academic Year 2019-20. The document verification of these candidates who are
already enrolled online on the MSBNPE’s website will be done at MSBNPE Office, Directorate
of Medical Education and Research,4™ floor, Government Dental College and Hospital

building, St. George’s Hospital Campus, Mumbai-400 001/ LECTURE HALL St. George’s
Hospital, ground floor. Mumbai.

The dates of the document’s verifications are as per the schedule mentioned on the website.
You should strictly present on the same date of appointment, after the said date MSBNPE will
not be responsible, if the Institution is not able to complete the process of student’s enrollment
and documents verification.

Only the Principal of the Institution should approach the office for documents verification.
You should also carry vyour institution identity card. No other employee/Trust
representatives/non-teaching staff will be entertained.

After Verification of documents, you are expected to pay the enrollment fees immediatelv
through RTGS/NEFT in MSBNPE SBI account only after transaction confirmation vour PRN
number will be generated.

List of the affiliated institutions are on the website.

The following documents of each student will be verified.
1. Documents should be arranged as per list of students in online enrollment.
2. Printout of online enrollment list, attested by the Principal and fill the enclosed
Enrollment Format.
Birth Certificate
School Leaving Certificate
10" and 12" Board Passing Certificate
Aadhar Card
Equivalence certificate if applicable.
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Please do not send hard copy of documents to the Board Office.

Also note that the enrollment of the admitted candidates will not be confirmed and not be
allowed to appear for exam if you do not report on the day of admission.

All Principal are instructed to bring original certificate of enrolled student (Please verify the list
before the board verification.)

All Principal are instructed to bring the receipt of Affiliation of Institution and Inspection fees
of Year2018-19,2019-20

Sd/-
Maharashtra State Board of Nursing
and Paramedical Education

( Fill this format for Enrollment Verification )



NAME OF THE INSTITUTION WITH ADDRESS:

( Fill this format for Enrollment Verification)

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

ENROLLMENT FORMAT — A.Y. 2018 -19

COURSE NAME:
ACADEMIC YEAR:
INTAKE CAPACITY:
Students Name Date of | 10" Passing | 12" Passing
Sr. No. (type/write students name IN BLOCK LETTERS) Birth Certificate | Certificate Aadhar Card No. Remark




Place: Principal Signature & Mobile No.
with Official Rubber Stamp

Date:
Checked By

(Shri/Sm,

(MSBNPE Staff)



