
MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

3) Candidate is requested to note that if there is any 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

 1 

SMT. S. C. NANAVATI OF POLYTECHNIC SCHOOL OF 

NURSING, MUMBAI

CAMA & ALBLESS HOSPITAL , MUMBAI

I  II  III  IV

 1 

13/01/2020

14/01/2020 To 15/01/2020

MISS  DHADVE SONAL SUDHIR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/05/1998

 2 

SMT. S. C. NANAVATI OF POLYTECHNIC SCHOOL OF 

NURSING, MUMBAI

CAMA & ALBLESS HOSPITAL , MUMBAI

I  II  III  IV

 2 

13/01/2020

14/01/2020 To 15/01/2020

MISS  HALDAR RAKHI SHAILEN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

31/12/1997

 3 

SMT. S. C. NANAVATI OF POLYTECHNIC SCHOOL OF 

NURSING, MUMBAI

CAMA & ALBLESS HOSPITAL , MUMBAI

I  II  III  IV

 3 

13/01/2020

14/01/2020 To 15/01/2020

MISS  ZAGADE POOJA VISHWANATH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/06/1998

 4 

NOOTAN SCHOOL OF NURSING, RAIGAD

CAMA & ALBLESS HOSPITAL , MUMBAI

I  II

 4 

13/01/2020

14/01/2020 To 15/01/2020

MISS  TIWLEKAR POOJA SHANKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

31/05/1998

 5 

KALAVATI INSTITUTE OF NURSING EDUCATION,  

AIROLI NAVI MUMBAI

CAMA & ALBLESS HOSPITAL , MUMBAI

I  II  III  IV

 5 

13/01/2020

14/01/2020 To 15/01/2020

MISS  GANGODE SHIVANI CHANDU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

3) Candidate is requested to note that if there is any 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

 6 

KALAVATI INSTITUTE OF NURSING EDUCATION,  

AIROLI NAVI MUMBAI

CAMA & ALBLESS HOSPITAL , MUMBAI

I  II  III  IV

 6 

13/01/2020

14/01/2020 To 15/01/2020

MISS  GHORAKNE DARSHANA RAGHUNATH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/08/1998

 7 

KALAVATI INSTITUTE OF NURSING EDUCATION,  

AIROLI NAVI MUMBAI

CAMA & ALBLESS HOSPITAL , MUMBAI

I  II  III  IV

 7 

13/01/2020

14/01/2020 To 15/01/2020

MISS  KHANDAVI NIKITA RAMESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/11/1998

 8 

KALAVATI INSTITUTE OF NURSING EDUCATION,  

AIROLI NAVI MUMBAI

CAMA & ALBLESS HOSPITAL , MUMBAI

I  II  III  IV

 8 

13/01/2020

14/01/2020 To 15/01/2020

MISS  VAD JYOTI DEVRAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/08/1998

 9 

PRATIBHA SCHOOL OF NURSING, KOPERKHAIRANE, 

NAVI MUMBAI

CAMA & ALBLESS HOSPITAL , MUMBAI

I  II  III  IV

 9 

13/01/2020

14/01/2020 To 15/01/2020

MISS  SAWANT BALIKA SHRAVAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/06/1999

 10 

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

CAMA & ALBLESS HOSPITAL , MUMBAI

II

 10 

13/01/2020

14/01/2020 To 15/01/2020

MISS  WAVHAL VARSHA BHAGAVAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/07/1997

 11 

D. D. VISPUTE SCHOOL OF NURSING, PANVEL, 

RAIGAD

CAMA & ALBLESS HOSPITAL , MUMBAI

II

 11 

13/01/2020

14/01/2020 To 15/01/2020

MISS  ARGADE ANJALI ASHOK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/10/1997

 12 

D. D. VISPUTE SCHOOL OF NURSING, PANVEL, 

RAIGAD

CAMA & ALBLESS HOSPITAL , MUMBAI

I  II

 12 

13/01/2020

14/01/2020 To 15/01/2020

MISS  JADHAV PRIYANKA VISHWANATH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/10/1991

 13 

D. D. VISPUTE SCHOOL OF NURSING, PANVEL, 

RAIGAD

CAMA & ALBLESS HOSPITAL , MUMBAI

II

 13 

13/01/2020

14/01/2020 To 15/01/2020

MISS  JADHAV PRADNYA SHARAD

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/02/1999

 14 

SMT. D.Y.SAWANT NURSING SCHOOL, BHANDUP

CAMA & ALBLESS HOSPITAL , MUMBAI

I  III

 14 

13/01/2020

14/01/2020 To 15/01/2020

MISS  GAIKWAD KAJAL RAJENDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/06/2000

 15 

SMT. D.Y.SAWANT NURSING SCHOOL, BHANDUP

CAMA & ALBLESS HOSPITAL , MUMBAI

I  II

 15 

13/01/2020

14/01/2020 To 15/01/2020

MISS  GAWAI EKATA MAHENDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

3) Candidate is requested to note that if there is any 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

 16 

SMT. D.Y.SAWANT NURSING SCHOOL, BHANDUP

CAMA & ALBLESS HOSPITAL , MUMBAI

I  II  III

 16 

13/01/2020

14/01/2020 To 15/01/2020

MISS  SALVI PRATIKSHA PRAKASH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/12/1998

 17 

SMT. D.Y.SAWANT NURSING SCHOOL, BHANDUP

CAMA & ALBLESS HOSPITAL , MUMBAI

I

 17 

13/01/2020

14/01/2020 To 15/01/2020

MISS  TURERAO JYOTI DATTA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/09/1999

 18 

SAKET GYANPEETH TRUST, THANE

CAMA & ALBLESS HOSPITAL , MUMBAI

II

 18 

13/01/2020

14/01/2020 To 15/01/2020

MISS  KAMBLE POONAM MADHUKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/03/1994

 19 

SAKET GYANPEETH TRUST, THANE

CAMA & ALBLESS HOSPITAL , MUMBAI

I  II  III  IV

 19 

13/01/2020

14/01/2020 To 15/01/2020

MISS  VALVI SAPNA AJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/07/1998

 20 

RAMRAJE SCH. NSG, RCON DAPOLI, RATNAGIRI

GENERAL HOSPITAL, Ratnagiri

II

 20 

13/01/2020

14/01/2020 To 15/01/2020

MISS  GURAV PUJA PRAKASH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/04/1998

 21 

PARKAR MEDICAL FOUNDATION SCHOOL OF 

NURSING, RATNAGIRI

GENERAL HOSPITAL, Ratnagiri

I  II

 21 

13/01/2020

14/01/2020 To 15/01/2020

MISS  BAIT ARTEE KASHIRAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/07/1998

 22 

PARKAR MEDICAL FOUNDATION SCHOOL OF 

NURSING, RATNAGIRI

GENERAL HOSPITAL, Ratnagiri

II

 22 

13/01/2020

14/01/2020 To 15/01/2020

MISS  KHANVILKAR MANJIRI SUHAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

3) Candidate is requested to note that if there is any 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

 23 

PARKAR MEDICAL FOUNDATION SCHOOL OF 

NURSING, RATNAGIRI

GENERAL HOSPITAL, Ratnagiri

II

 23 

13/01/2020

14/01/2020 To 15/01/2020

MISS  LANJEKAR NETRA PRAKASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/09/1998

 24 

SHREE ANANT SMRUTI SCHOOL OF NURSING, 

KASAL

GENERAL HOSPITAL, Ratnagiri

II

 24 

13/01/2020

14/01/2020 To 15/01/2020

MISS  PARAB POOJA VISHNU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

3) Candidate is requested to note that if there is any 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

 25 

SHREE ANANT SMRUTI SCHOOL OF NURSING, 

KASAL

GENERAL HOSPITAL, Ratnagiri

II

 25 

13/01/2020

14/01/2020 To 15/01/2020

MISS  SAKULKAR DIKSHA SANJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/02/1997

 26 

SHREE ANANT SMRUTI SCHOOL OF NURSING, 

KASAL

GENERAL HOSPITAL, Ratnagiri

I

 26 

13/01/2020

14/01/2020 To 15/01/2020

MISS  SAWANT LALITA JAGADISH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/03/1998

 27 

SAMARTH INSTITUTE OF NURSING EDUCATION, 

DERVAN

GENERAL HOSPITAL, Ratnagiri

II

 27 

13/01/2020

14/01/2020 To 15/01/2020

MISS  CHAVAN POOJA PRADIP

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/05/1999

 28 

SAMARTH INSTITUTE OF NURSING EDUCATION, 

DERVAN

GENERAL HOSPITAL, Ratnagiri

I  II

 28 

13/01/2020

14/01/2020 To 15/01/2020

MISS  CHAVAN RUPALI SURESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

31/01/1999

 29 

SAMARTH INSTITUTE OF NURSING EDUCATION, 

DERVAN

GENERAL HOSPITAL, Ratnagiri

II

 29 

13/01/2020

14/01/2020 To 15/01/2020

MISS  DANDANE NISHIGANDHA CHANDRAKANT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/11/1995

 30 

SAMARTH INSTITUTE OF NURSING EDUCATION, 

DERVAN

GENERAL HOSPITAL, Ratnagiri

II

 30 

13/01/2020

14/01/2020 To 15/01/2020

MISS  GITE DIVYANI SANTOSH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/06/1999

 31 

SAMARTH INSTITUTE OF NURSING EDUCATION, 

DERVAN

GENERAL HOSPITAL, Ratnagiri

II

 31 

13/01/2020

14/01/2020 To 15/01/2020

MISS  KAKADE AKSHATA RAJENDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/10/1999

 32 

SAMARTH INSTITUTE OF NURSING EDUCATION, 

DERVAN

GENERAL HOSPITAL, Ratnagiri

II

 32 

13/01/2020

14/01/2020 To 15/01/2020

MISS  LINGAYAT AKSHATA RAMCHANDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/12/1998

 33 

SAMARTH INSTITUTE OF NURSING EDUCATION, 

DERVAN

GENERAL HOSPITAL, Ratnagiri

II

 33 

13/01/2020

14/01/2020 To 15/01/2020

MISS  MULLAJI RAMIJA AHAMAD

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/11/1998

 34 

SAMARTH INSTITUTE OF NURSING EDUCATION, 

DERVAN

GENERAL HOSPITAL, Ratnagiri

I  II

 34 

13/01/2020

14/01/2020 To 15/01/2020

MISS  POKALE TRUPTI SUBHASH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/03/1999

 35 

SAMARTH INSTITUTE OF NURSING EDUCATION, 

DERVAN

GENERAL HOSPITAL, Ratnagiri

II

 35 

13/01/2020

14/01/2020 To 15/01/2020

MISS  RANIM SUPRIYA SUBHASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/09/1999

 36 

BR. NATH PAI INSTITUTE OF NURSING, PINGULI, 

SINDHUDURGA

GENERAL HOSPITAL, Ratnagiri

I  II

 36 

13/01/2020

14/01/2020 To 15/01/2020

MISS  KAWLE VISHAKHA MOHAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/08/1999

 37 

BR. NATH PAI INSTITUTE OF NURSING, PINGULI, 

SINDHUDURGA

GENERAL HOSPITAL, Ratnagiri

I  II

 37 

13/01/2020

14/01/2020 To 15/01/2020

MISS  KUBAL NUPURA NARAYAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/10/1998

 38 

BR. NATH PAI INSTITUTE OF NURSING, PINGULI, 

SINDHUDURGA

GENERAL HOSPITAL, Ratnagiri

I

 38 

13/01/2020

14/01/2020 To 15/01/2020

MISS  NAIK VAISHNAVI HANUMANT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

3) Candidate is requested to note that if there is any 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

 39 

BR. NATH PAI INSTITUTE OF NURSING, PINGULI, 

SINDHUDURGA

GENERAL HOSPITAL, Ratnagiri

I

 39 

13/01/2020

14/01/2020 To 15/01/2020

MISS  PALAV SONALI SUBHASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

3) Candidate is requested to note that if there is any 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

 40 

BR. NATH PAI INSTITUTE OF NURSING, PINGULI, 

SINDHUDURGA

GENERAL HOSPITAL, Ratnagiri

I  II

 40 

13/01/2020

14/01/2020 To 15/01/2020

MISS  PARAB YOGITA SHIVAJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/10/1998

 41 

BR. NATH PAI INSTITUTE OF NURSING, PINGULI, 

SINDHUDURGA

GENERAL HOSPITAL, Ratnagiri

II

 41 

13/01/2020

14/01/2020 To 15/01/2020

MISS  SALUNKE AKSHATA LAXMAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/06/1999

 42 

BR. NATH PAI INSTITUTE OF NURSING, PINGULI, 

SINDHUDURGA

GENERAL HOSPITAL, Ratnagiri

I

 42 

13/01/2020

14/01/2020 To 15/01/2020

MISS  THAKUR MAMATA VIJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/03/1998

 43 

SARASWATI ANM NURSING SCHOOL, KANKAVLI, 

SINDHUDURG

GENERAL HOSPITAL, Ratnagiri

I  II  III  IV

 43 

13/01/2020

14/01/2020 To 15/01/2020

MISS  CHAVAN RUPALI PRAKASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/07/1997

 44 

SARASWATI ANM NURSING SCHOOL, KANKAVLI, 

SINDHUDURG

GENERAL HOSPITAL, Ratnagiri

I

 44 

13/01/2020

14/01/2020 To 15/01/2020

MISS  HARKULKAR SUKANYA SURESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/11/1998

 45 

SARASWATI ANM NURSING SCHOOL, KANKAVLI, 

SINDHUDURG

GENERAL HOSPITAL, Ratnagiri

I

 45 

13/01/2020

14/01/2020 To 15/01/2020

MISS  JADHAV SUSHANTI SURYAKANT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/01/1991

 46 

SARASWATI ANM NURSING SCHOOL, KANKAVLI, 

SINDHUDURG

GENERAL HOSPITAL, Ratnagiri

I

 46 

13/01/2020

14/01/2020 To 15/01/2020

MISS  KAMBLE KAMINI MADHUKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

3) Candidate is requested to note that if there is any 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

 47 

SARASWATI ANM NURSING SCHOOL, KANKAVLI, 

SINDHUDURG

GENERAL HOSPITAL, Ratnagiri

I

 47 

13/01/2020

14/01/2020 To 15/01/2020

MISS  SAWANT PRATIKSHA PRADIP

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/10/1999

 48 

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

GENERAL HOSPITAL, Nasik

II

 48 

13/01/2020

14/01/2020 To 15/01/2020

MISS  DAKHANE VIMAL DHARMA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/03/1998

 49 

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

GENERAL HOSPITAL, Nasik

I  II  III  IV

 49 

13/01/2020

14/01/2020 To 15/01/2020

MISS  MALI SOSTIKA CHANDER

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/09/1998

 50 

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

GENERAL HOSPITAL, Nasik

I  II  III  IV

 50 

13/01/2020

14/01/2020 To 15/01/2020

MISS  SARU POOJA ARDI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

3) Candidate is requested to note that if there is any 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

 51 

NAMCO SCHOOL OF NURSING, NASIK

GENERAL HOSPITAL, Nasik

I

 51 

13/01/2020

14/01/2020 To 15/01/2020

MISS  GAVALI KALPANA BHIKA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

3) Candidate is requested to note that if there is any 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

 52 

NAMCO SCHOOL OF NURSING, NASIK

GENERAL HOSPITAL, Nasik

I

 52 

13/01/2020

14/01/2020 To 15/01/2020

MISS  GAVIT PUSHPA SUDAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/04/1995

 53 

NAMCO SCHOOL OF NURSING, NASIK

GENERAL HOSPITAL, Nasik

I

 53 

13/01/2020

14/01/2020 To 15/01/2020

MISS  MAHALE MANGALA DASHARATH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

3) Candidate is requested to note that if there is any 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

 54 

NAMCO SCHOOL OF NURSING, NASIK

GENERAL HOSPITAL, Nasik

I

 54 

13/01/2020

14/01/2020 To 15/01/2020

MISS  MAULE ASHA HARIDAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/03/1998

 55 

NASHIK NURSING SCHOOL, NASHIK

GENERAL HOSPITAL, Nasik

I  II  III  IV

 55 

13/01/2020

14/01/2020 To 15/01/2020

MISS  PAWARA VARSHA DAULAT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/02/1997

 56 

NASHIK NURSING SCHOOL, NASHIK

GENERAL HOSPITAL, Nasik

I  II  III  IV

 56 

13/01/2020

14/01/2020 To 15/01/2020

MISS  TADVI MAYA YUNUS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/09/1998

 57 

NASHIK NURSING SCHOOL, NASHIK

GENERAL HOSPITAL, Nasik

I  II  III  IV

 57 

13/01/2020

14/01/2020 To 15/01/2020

MISS  VALVI MANISHA SHANTARAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/07/1999

 58 

NASHIK NURSING SCHOOL, NASHIK

GENERAL HOSPITAL, Nasik

I  II  III  IV

 58 

13/01/2020

14/01/2020 To 15/01/2020

MISS  VASAVE RADHIKA ARVIND

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/02/1996

 59 

SHREE SWAMI NARAYAN  NURSING INSTITUE, NASIK

GENERAL HOSPITAL, Nasik

I  II  III  IV

 59 

13/01/2020

14/01/2020 To 15/01/2020

MISS  BHADMUKHE POOJA VILAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/10/1999

 60 

SHREE SWAMI NARAYAN  NURSING INSTITUE, NASIK

GENERAL HOSPITAL, Nasik

I  II  III  IV

 60 

13/01/2020

14/01/2020 To 15/01/2020

MISS  BHOIR KARISHMA VITTHAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/01/1989

 61 

SHREE SWAMI NARAYAN  NURSING INSTITUE, NASIK

GENERAL HOSPITAL, Nasik

III  IV

 61 

13/01/2020

14/01/2020 To 15/01/2020

MISS  GAIKWAD PRADNYA SADASHIV

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

3) Candidate is requested to note that if there is any 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

 62 

SHREE SWAMI NARAYAN  NURSING INSTITUE, NASIK

GENERAL HOSPITAL, Nasik

III  IV

 62 

13/01/2020

14/01/2020 To 15/01/2020

MISS  SABALE PALLAVI CHANDRASHEKHAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/10/1996

 63 

SHREE SWAMI NARAYAN  NURSING INSTITUE, NASIK

GENERAL HOSPITAL, Nasik

I  II  III  IV

 63 

13/01/2020

14/01/2020 To 15/01/2020

MISS  VALVI SUNITA BABURAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/05/1997

 64 

MATOSHRI SCHOOL OF A.N.M. NURSING , 

EKLAHARE, NASIK

GENERAL HOSPITAL, Nasik

I  II  III  IV

 64 

13/01/2020

14/01/2020 To 15/01/2020

MISS  GHEGAD VANDANA TULSHIRAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/09/1998

 65 

MATOSHRI SCHOOL OF A.N.M. NURSING , 

EKLAHARE, NASIK

GENERAL HOSPITAL, Nasik

I  II  III  IV

 65 

13/01/2020

14/01/2020 To 15/01/2020

MISS  GIMBHAL DURGA SURESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/12/1990

 66 

MATOSHRI SCHOOL OF A.N.M. NURSING , 

EKLAHARE, NASIK

GENERAL HOSPITAL, Nasik

I  II  III  IV

 66 

13/01/2020

14/01/2020 To 15/01/2020

MISS  JADHAV ASHVINI PRAKASH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/03/1997

 67 

MATOSHRI SCHOOL OF A.N.M. NURSING , 

EKLAHARE, NASIK

GENERAL HOSPITAL, Nasik

I  II  III  IV

 67 

13/01/2020

14/01/2020 To 15/01/2020

MISS  KOM PRAMILA TUKARAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/11/1998

 68 

MATOSHRI SCHOOL OF A.N.M. NURSING , 

EKLAHARE, NASIK

GENERAL HOSPITAL, Nasik

I  II  III  IV

 68 

13/01/2020

14/01/2020 To 15/01/2020

MISS  TANDEL PUSHPA RAJU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/09/1999

 69 

MATOSHRI SCHOOL OF A.N.M. NURSING , 

EKLAHARE, NASIK

GENERAL HOSPITAL, Nasik

I  II  III  IV

 69 

13/01/2020

14/01/2020 To 15/01/2020

MISS  VALVI CHANDANA VIKRAMSING

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/08/1999

 70 

MATOSHRI SCHOOL OF A.N.M. NURSING , 

BABULGAON , NASIK

GENERAL HOSPITAL, Nasik

I  II  III  IV

 70 

13/01/2020

14/01/2020 To 15/01/2020

MISS  BHUSARA YOGITA TULSHIRAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/03/1998

 71 

MATOSHRI SCHOOL OF A.N.M. NURSING , 

BABULGAON , NASIK

GENERAL HOSPITAL, Nasik

I  II  III  IV

 71 

13/01/2020

14/01/2020 To 15/01/2020

MISS  GAWALI NITA KRUSHNA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

3) Candidate is requested to note that if there is any 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

 72 

MATOSHRI SCHOOL OF A.N.M. NURSING , 

BABULGAON , NASIK

GENERAL HOSPITAL, Nasik

I  II  III  IV

 72 

13/01/2020

14/01/2020 To 15/01/2020

MISS  GURAV GEETA PARSHURAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/02/1998

 73 

SAI NURSING SCHOOL, MALEGAON NASHIK

GENERAL HOSPITAL, Nasik

I  II  III  IV

 73 

13/01/2020

14/01/2020 To 15/01/2020

MISS  PAWARA SONI JAYSING

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

3) Candidate is requested to note that if there is any 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

 74 

SAI NURSING SCHOOL, MALEGAON NASHIK

GENERAL HOSPITAL, Nasik

I  II  III  IV

 74 

13/01/2020

14/01/2020 To 15/01/2020

MISS  PAWARA NANDA SAYSING

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/09/1998

 75 

SAI NURSING SCHOOL, MALEGAON NASHIK

GENERAL HOSPITAL, Nasik

I  II  III  IV

 75 

13/01/2020

14/01/2020 To 15/01/2020

MISS  VALVI ARCHANA BONDA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/07/1996

 76 

SAI NURSING SCHOOL, MALEGAON NASHIK

GENERAL HOSPITAL, Nasik

I  II  III  IV

 76 

13/01/2020

14/01/2020 To 15/01/2020

MISS  VALVI BUDEE KANJEE

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

3) Candidate is requested to note that if there is any 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

 77 

SAI NURSING SCHOOL, MALEGAON NASHIK

GENERAL HOSPITAL, Nasik

I  II  III  IV

 77 

13/01/2020

14/01/2020 To 15/01/2020

MISS  VALVI MUNNNI DEVAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/10/1999

 78 

SAI NURSING SCHOOL, MALEGAON NASHIK

GENERAL HOSPITAL, Nasik

I  II  III  IV

 78 

13/01/2020

14/01/2020 To 15/01/2020

MISS  VASAVE RITA DATKYA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/06/1998

 79 

SAI NURSING SCHOOL, MALEGAON NASHIK

GENERAL HOSPITAL, Nasik

I  II  III  IV

 79 

13/01/2020

14/01/2020 To 15/01/2020

MISS  VASAVE SAVITA HANJYA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

3) Candidate is requested to note that if there is any 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

 80 

SAI NURSING SCHOOL, MALEGAON NASHIK

GENERAL HOSPITAL, Nasik

I

 80 

13/01/2020

14/01/2020 To 15/01/2020

MISS  VASAVE MANJILA BHAYAJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/12/1997

 81 

KALWAN NURSING SCHOOL, KALWAN, NASHIK

GENERAL HOSPITAL, Nasik

I  II  III  IV

 81 

13/01/2020

14/01/2020 To 15/01/2020

MISS  CHAUDHARI RANI KANTILAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/07/1999

 82 

KALWAN NURSING SCHOOL, KALWAN, NASHIK

GENERAL HOSPITAL, Nasik

I  II  III  IV

 82 

13/01/2020

14/01/2020 To 15/01/2020

MISS  CHAUDHARI SONI KALURAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/08/1996

 83 

KALWAN NURSING SCHOOL, KALWAN, NASHIK

GENERAL HOSPITAL, Nasik

I  II  III  IV

 83 

13/01/2020

14/01/2020 To 15/01/2020

MISS  CHAURE JAYWANTI MOHAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

3) Candidate is requested to note that if there is any 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

 84 

KALWAN NURSING SCHOOL, KALWAN, NASHIK

GENERAL HOSPITAL, Nasik

I  II  III  IV

 84 

13/01/2020

14/01/2020 To 15/01/2020

MISS  DESHMUKH KAVITA TULSHIRAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/09/1997

 85 

KALWAN NURSING SCHOOL, KALWAN, NASHIK

GENERAL HOSPITAL, Nasik

I  II  III  IV

 85 

13/01/2020

14/01/2020 To 15/01/2020

MISS  GAIKWAD VANDANA NIVRUTTI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/09/1996

 86 

KALWAN NURSING SCHOOL, KALWAN, NASHIK

GENERAL HOSPITAL, Nasik

I  II  III  IV

 86 

13/01/2020

14/01/2020 To 15/01/2020

MISS  VASAVE SUNITA MAHENDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/09/2000

 87 

DINDORI SCHOOL OF NURSING, DINDORI, NASHIK

GENERAL HOSPITAL, Nasik

I  II  III  IV

 87 

13/01/2020

14/01/2020 To 15/01/2020

MISS  GAVIT MANISHA MANESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

3) Candidate is requested to note that if there is any 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

 88 

DINDORI SCHOOL OF NURSING, DINDORI, NASHIK

GENERAL HOSPITAL, Nasik

I  II  III  IV

 88 

13/01/2020

14/01/2020 To 15/01/2020

MISS  WARGHAT PRIYANKA UTTAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

3) Candidate is requested to note that if there is any 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

 89 

YEOLA SCHOOL OF NURSING, YEOLA, NASHIK

GENERAL HOSPITAL, Nasik

I  II  III  IV

 89 

13/01/2020

14/01/2020 To 15/01/2020

MISS  PADAVI SANGITA PARASHI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

31/05/1998

 90 

YEOLA SCHOOL OF NURSING, YEOLA, NASHIK

GENERAL HOSPITAL, Nasik

I  II  III  IV

 90 

13/01/2020

14/01/2020 To 15/01/2020

MISS  PADVI ANUPAMA SAYSING

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

3) Candidate is requested to note that if there is any 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

 91 

YEOLA SCHOOL OF NURSING, YEOLA, NASHIK

GENERAL HOSPITAL, Nasik

I  II  III  IV

 91 

13/01/2020

14/01/2020 To 15/01/2020

MISS  VASAVE KALPANA SHEGA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/09/1999

 92 

MATOSHRI ASARABAI DARADE SCHOOL OF 

NURSING, YEOLA, NASHIK

GENERAL HOSPITAL, Nasik

I  II  III  IV

 92 

13/01/2020

14/01/2020 To 15/01/2020

MISS  BHOYE NEHA RAMCHANDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/04/1998

 93 

MATOSHRI ASARABAI DARADE SCHOOL OF 

NURSING, YEOLA, NASHIK

GENERAL HOSPITAL, Nasik

I  II  III  IV

 93 

13/01/2020

14/01/2020 To 15/01/2020

MISS  BHOYE NILAM LAHANU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/06/1999

 94 

MATOSHRI ASARABAI DARADE SCHOOL OF 

NURSING, YEOLA, NASHIK

GENERAL HOSPITAL, Nasik

I  II  III  IV

 94 

13/01/2020

14/01/2020 To 15/01/2020

MISS  GAVIT VAISHALI VECHYA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/04/1998

 95 

MATOSHRI ASARABAI DARADE SCHOOL OF 

NURSING, YEOLA, NASHIK

GENERAL HOSPITAL, Nasik

I

 95 

13/01/2020

14/01/2020 To 15/01/2020

MISS  LOHAR MONALI KASHINATH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/06/1998

 96 

MATOSHRI ASARABAI DARADE SCHOOL OF 

NURSING, YEOLA, NASHIK

GENERAL HOSPITAL, Nasik

I  II  III  IV

 96 

13/01/2020

14/01/2020 To 15/01/2020

MISS  VANJARA PRAMILA RAJESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/01/1997

 97 

SHRI GAJANAN MAHARAJ TRAINING SCHOOL OF  

NURSING, JAWAHAR, THANE

GENERAL HOSPITAL, Nasik

I  II  III  IV

 97 

13/01/2020

14/01/2020 To 15/01/2020

MISS  JADHAV JYOTI SADU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/04/1999

 98 

SHRI GAJANAN MAHARAJ TRAINING SCHOOL OF  

NURSING, JAWAHAR, THANE

GENERAL HOSPITAL, Nasik

I  II  III  IV

 98 

13/01/2020

14/01/2020 To 15/01/2020

MISS  KORDA YOGITA SURESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/07/1998

 99 

SHRI GAJANAN MAHARAJ TRAINING SCHOOL OF  

NURSING, JAWAHAR, THANE

GENERAL HOSPITAL, Nasik

I  II  III  IV

 99 

13/01/2020

14/01/2020 To 15/01/2020

MISS  VANJARA NEESHA ASHOK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/07/1993

 100 

SAI CARE NURSING SCHOOL, NASHIK

GENERAL HOSPITAL, Nasik

I  II  III  IV

 100 

13/01/2020

14/01/2020 To 15/01/2020

MISS  GAVIT ASHVINI ARJUN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/07/1995

 101 

SAI CARE NURSING SCHOOL, NASHIK

GENERAL HOSPITAL, Nasik

I

 101 

13/01/2020

14/01/2020 To 15/01/2020

MISS  LOKHANDE PRATIMA MANIK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/07/1996

 102 

SAI CARE NURSING SCHOOL, NASHIK

GENERAL HOSPITAL, Nasik

I  II  III  IV

 102 

13/01/2020

14/01/2020 To 15/01/2020

MISS  MORE SUSHMA MANOJ

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/03/1993

 103 

SAI CARE NURSING SCHOOL, NASHIK

GENERAL HOSPITAL, Nasik

I  II  III  IV

 103 

13/01/2020

14/01/2020 To 15/01/2020

MISS  VASAVE ASHIVINI AJIT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/11/1999

 104 

JIJAMATA NURSING SCHOOL, MALEGAON, NASHIK

GENERAL HOSPITAL, Nasik

I  II  III  IV

 104 

13/01/2020

14/01/2020 To 15/01/2020

MISS  MANDAVADE NIKITA SANJIV

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/04/1998

 105 

JIJAMATA NURSING SCHOOL, MALEGAON, NASHIK

GENERAL HOSPITAL, Nasik

I  II  III  IV

 105 

13/01/2020

14/01/2020 To 15/01/2020

MISS  TADVI ANITA JALSING

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

3) Candidate is requested to note that if there is any 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

 106 

RAJEEV GANDHI GNM NURSING COLLEGE, SINNAR, 

NASHIK

GENERAL HOSPITAL, Nasik

I  II  III  IV

 106 

13/01/2020

14/01/2020 To 15/01/2020

MISS  FODASE NIRMALA SHANTARAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

3) Candidate is requested to note that if there is any 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

 107 

RANIMANSAHEB MANUBADEVI RAWAL NURSING 

SCHOOL, DONDAICHA, DHULE

GENERAL HOSPITAL, Dhule

I  II  III  IV

 107 

13/01/2020

14/01/2020 To 15/01/2020

MISS  PATLE SITA DEVLA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/09/1997

 108 

RANIMANSAHEB MANUBADEVI RAWAL NURSING 

SCHOOL, DONDAICHA, DHULE

GENERAL HOSPITAL, Dhule

I  II  III  IV

 108 

13/01/2020

14/01/2020 To 15/01/2020

MISS  VASAVE SHARMILA FOTYA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/07/1997

 109 

RANIMANSAHEB MANUBADEVI RAWAL NURSING 

SCHOOL, DONDAICHA, DHULE

GENERAL HOSPITAL, Dhule

I  II  III  IV

 109 

13/01/2020

14/01/2020 To 15/01/2020

MISS  WAGH SANGEETA APSING

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

3) Candidate is requested to note that if there is any 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

 110 

BHAGINI MANDAL SCHOOL OF NURSING, CHOPDA , 

JALGAON

GENERAL HOSPITAL,  JALGAON

I

 110 

13/01/2020

14/01/2020 To 15/01/2020

MISS  SHINDE ASHWINI NANDULAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/04/1993

 111 

KHANDESH NURISNG INSTITUTE, CHALISGAON, 

JALGAON

GENERAL HOSPITAL,  JALGAON

I

 111 

13/01/2020

14/01/2020 To 15/01/2020

MISS  PADVI VANITA SARDAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

3) Candidate is requested to note that if there is any 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

 112 

KHANDESH NURISNG INSTITUTE, CHALISGAON, 

JALGAON

GENERAL HOSPITAL,  JALGAON

I  II  III  IV

 112 

13/01/2020

14/01/2020 To 15/01/2020

MISS  ZINE SADHANA GAJANAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/12/1996

 113 

DADASAHEB DR. SURESH G. PATIL COLLEGE OF 

NURSING , CHOPDA , JALGAON

GENERAL HOSPITAL,  JALGAON

I  II  III  IV

 113 

13/01/2020

14/01/2020 To 15/01/2020

MISS  BARELA RANJANA RAMCHANDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/05/1999

 114 

DADASAHEB DR. SURESH G. PATIL COLLEGE OF 

NURSING , CHOPDA , JALGAON

GENERAL HOSPITAL,  JALGAON

I  II  III  IV

 114 

13/01/2020

14/01/2020 To 15/01/2020

MISS  PATLE ANJANA RAMESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/05/1999

 115 

DADASAHEB DR. SURESH G. PATIL COLLEGE OF 

NURSING , CHOPDA , JALGAON

GENERAL HOSPITAL,  JALGAON

I  II  III  IV

 115 

13/01/2020

14/01/2020 To 15/01/2020

MISS  PAWARA ANITA AMARSING

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/07/1997

 116 

DADASAHEB DR. SURESH G. PATIL COLLEGE OF 

NURSING , CHOPDA , JALGAON

GENERAL HOSPITAL,  JALGAON

I  II  III  IV

 116 

13/01/2020

14/01/2020 To 15/01/2020

MISS  PAWARA SANGITA PRAKASH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/03/1999

 117 

DADASAHEB DR. SURESH G. PATIL COLLEGE OF 

NURSING , CHOPDA , JALGAON

GENERAL HOSPITAL,  JALGAON

I  II  III  IV

 117 

13/01/2020

14/01/2020 To 15/01/2020

MISS  PAWARA BHAGYAVATI PRAKASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/07/1997

 118 

PRAVARA MEDICAL TRUST,SON, SHEVGAON, 

AHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I

 118 

13/01/2020

14/01/2020 To 15/01/2020

MISS  BANSODE KAVITA SUNIL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/04/1999

 119 

PRAVARA MEDICAL TRUST,SON, SHEVGAON, 

AHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  IV

 119 

13/01/2020

14/01/2020 To 15/01/2020

MISS  GAIKWAD MAYURI DEVIDAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/06/1998

 120 

PRAVARA MEDICAL TRUST,SON, SHEVGAON, 

AHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  IV

 120 

13/01/2020

14/01/2020 To 15/01/2020

MISS  TUJARE DEEPALI NAVNATH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/04/1998

 121 

PARVATIBAI MHASKE INSTITUTE OF NURSING, 

AHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  IV

 121 

13/01/2020

14/01/2020 To 15/01/2020

MISS  ANGRE CYNTHIYA MICHAEL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/03/1999

 122 

PARVATIBAI MHASKE INSTITUTE OF NURSING, 

AHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  IV

 122 

13/01/2020

14/01/2020 To 15/01/2020

MISS  CHITTE SAVITA BHAUSAHEB

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/11/1999

 123 

PARVATIBAI MHASKE INSTITUTE OF NURSING, 

AHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  IV

 123 

13/01/2020

14/01/2020 To 15/01/2020

MISS  IDE SHITAL DHAWALA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/03/2000

 124 

PARVATIBAI MHASKE INSTITUTE OF NURSING, 

AHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  IV

 124 

13/01/2020

14/01/2020 To 15/01/2020

MISS  MHASKE PRAJAKTA DEVENDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/07/1999

 125 

PARVATIBAI MHASKE INSTITUTE OF NURSING, 

AHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  IV

 125 

13/01/2020

14/01/2020 To 15/01/2020

MISS  PADVI KALAWATI VIJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/12/1998

 126 

PARVATIBAI MHASKE INSTITUTE OF NURSING, 

AHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  IV

 126 

13/01/2020

14/01/2020 To 15/01/2020

MISS  SONAWANE KRANTI PRAKASH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/10/1997

 127 

KOPERGAON TALUKA VIDYARTHI SAHAYYAK 

SCHOOL OF NURSING,KOPERGAON

GENERAL HOSPITAL,AHMEDNAGAR

I

 127 

13/01/2020

14/01/2020 To 15/01/2020

MISS  GAIKWAD SHRADDHA VIJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/12/1998

 128 

MANGALA NURSING SCHOOL, AHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I

 128 

13/01/2020

14/01/2020 To 15/01/2020

MISS  BHORE VAISHALI GANGA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/08/1997

 129 

MANGALA NURSING SCHOOL, AHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I

 129 

13/01/2020

14/01/2020 To 15/01/2020

MISS  GARE ASHWINI PRABHAKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/02/1997

 130 

ASHIRWAD NURSING SCHOOL, RAHURI, 

AHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  IV

 130 

13/01/2020

14/01/2020 To 15/01/2020

MISS  PAWARA SONI SHILDAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

3) Candidate is requested to note that if there is any 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

 131 

KOPARGAON NURSING SCHOOL, KOPERGAON, 

AHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  IV

 131 

13/01/2020

14/01/2020 To 15/01/2020

MISS  PATLE JYOTI DARAKHYA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

3) Candidate is requested to note that if there is any 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

 132 

KOPARGAON NURSING SCHOOL, KOPERGAON, 

AHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  IV

 132 

13/01/2020

14/01/2020 To 15/01/2020

MISS  RANDIVE MONIKA VIJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/08/1999

 133 

SAWALI SCHOOL OF NURSING, PARNER, 

AHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  IV

 133 

13/01/2020

14/01/2020 To 15/01/2020

MISS  GADGE KOMAL SAHEBRAV

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/01/1996

 134 

SAWALI SCHOOL OF NURSING, PARNER, 

AHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  IV

 134 

13/01/2020

14/01/2020 To 15/01/2020

MISS  GAIKWAD MONIKA MANIKRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

3) Candidate is requested to note that if there is any 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

 135 

SAWALI SCHOOL OF NURSING, PARNER, 

AHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  IV

 135 

13/01/2020

14/01/2020 To 15/01/2020

MISS  GORADE YOGITA BHOJINATH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/02/1998

 136 

SAWALI SCHOOL OF NURSING, PARNER, 

AHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  IV

 136 

13/01/2020

14/01/2020 To 15/01/2020

MISS  SALUNKE SWATI VITTHAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/11/1999

 137 

JIJAMATA NURSING SCHOOL, SHEVGAON, 

AHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  IV

 137 

13/01/2020

14/01/2020 To 15/01/2020

MISS  DABHADE LAXMI DASHRATH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

3) Candidate is requested to note that if there is any 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

 138 

JIJAMATA NURSING SCHOOL, SHEVGAON, 

AHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  IV

 138 

13/01/2020

14/01/2020 To 15/01/2020

MISS  MISAL SUVARNA BABAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/07/1997

 139 

Saibaba Nursing School, Kolpewadi,  Ahmednagar

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  IV

 139 

13/01/2020

14/01/2020 To 15/01/2020

MISS  BAGUL 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 SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/10/1995

 140 

Saibaba Nursing School, Kolpewadi,  Ahmednagar

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  IV

 140 

13/01/2020

14/01/2020 To 15/01/2020

MISS  KADU SARITA VIKAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/03/1998

 141 

Saibaba Nursing School, Kolpewadi,  Ahmednagar

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  IV

 141 

13/01/2020

14/01/2020 To 15/01/2020

MISS  MALI SONALI MARUTI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/08/1997

 142 

Saibaba Nursing School, Kolpewadi,  Ahmednagar

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  IV

 142 

13/01/2020

14/01/2020 To 15/01/2020

MISS  MAVLI ESTAR LAKHMA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/11/1997

 143 

Saibaba Nursing School, Kolpewadi,  Ahmednagar

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  IV

 143 

13/01/2020

14/01/2020 To 15/01/2020

MISS  PATARA KAVITA LAVESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

3) Candidate is requested to note that if there is any 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

 144 

Saibaba Nursing School, Kolpewadi,  Ahmednagar

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  IV

 144 

13/01/2020

14/01/2020 To 15/01/2020

MISS  TALWARE KAVITA DEVIDAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/08/1999

 145 

Saibaba Nursing School, Kolpewadi,  Ahmednagar

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  IV

 145 

13/01/2020

14/01/2020 To 15/01/2020

MISS  VALVI ANJALI ISHWAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/10/1999

 146 

SHRIRAMPUR NURSING SCHOOL, SHRIAMPUR, 

AHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  IV

 146 

13/01/2020

14/01/2020 To 15/01/2020

MISS  KASHID RANI RAMESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/12/1991

 147 

SHRIRAMPUR NURSING SCHOOL, SHRIAMPUR, 

AHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  IV

 147 

13/01/2020

14/01/2020 To 15/01/2020

MISS  PAWARA RINA THODA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/09/1998

 148 

SHRIRAMPUR NURSING SCHOOL, SHRIAMPUR, 

AHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  II  III  IV

 148 

13/01/2020

14/01/2020 To 15/01/2020

MISS  VALVI URMILA SAYAJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/05/1998

 149 

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

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  IV

 149 

13/01/2020

14/01/2020 To 15/01/2020

MISS  MOHITE SNEHAL SURESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/05/1983

 150 

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

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  IV

 150 

13/01/2020

14/01/2020 To 15/01/2020

SMT  WAYDANDE MEGHA DIPAK

cut 

Nee(LOKHANDE MEGHA SHAILENDRA)



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/01/1999

 151 

KEDARI REDEKAR  NURSING SCHOOL, GADHINGLAJ, 

KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I

 151 

13/01/2020

14/01/2020 To 15/01/2020

MISS  KAMBLE RAJASHRI RAMU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/10/1997

 152 

Sant Gajanan Maharaj School of Nursing, Tal - 

Gadhinglaj, Kolhapur

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I

 152 

13/01/2020

14/01/2020 To 15/01/2020

MISS  GAVIT ROSHANI RAMDAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/03/1999

 153 

MAHALAXMI NURSING INSTITUTE, KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I

 153 

13/01/2020

14/01/2020 To 15/01/2020

MISS  KAMBLE KIRAN DILIP

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

3) Candidate is requested to note that if there is any 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

 154 

MAHALAXMI NURSING INSTITUTE, KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  IV

 154 

13/01/2020

14/01/2020 To 15/01/2020

MISS  MANDPALE RASIKA ANANDA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/12/1998

 155 

Y.D. MANE SCHOOL OF NURSING, KAGAL, 

KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I

 155 

13/01/2020

14/01/2020 To 15/01/2020

MISS  DESAI BHAGYASHRI ANIL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/04/1999

 156 

KAI. BALWANTRAO HANUMANTRAO PATIL SHIKSHAN 

PRASARAK MANDAL, KARVIR, KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II

 156 

13/01/2020

14/01/2020 To 15/01/2020

MISS  KATKOLE POOJA SUBHASH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

3) Candidate is requested to note that if there is any 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

 157 

SARASWATI GAIKWAD NURSING SCHOOL , KOTOLI, 

PANHALA, KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I

 157 

13/01/2020

14/01/2020 To 15/01/2020

MISS  KAMBLE SUJATA BALU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/12/1996

 158 

SARASWATI GAIKWAD NURSING SCHOOL , KOTOLI, 

PANHALA, KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I

 158 

13/01/2020

14/01/2020 To 15/01/2020

MISS  KAMBLE JOSHNA BALU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

3) Candidate is requested to note that if there is any 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

 159 

SARASWATI GAIKWAD NURSING SCHOOL , KOTOLI, 

PANHALA, KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I

 159 

13/01/2020

14/01/2020 To 15/01/2020

MISS  MORE POOJA SARJERAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/11/1998

 160 

SAU. JEBELINA NURSING SCHOOL, GARGOTI, 

KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  IV

 160 

13/01/2020

14/01/2020 To 15/01/2020

MISS  KAMBALE AMRUTA ASHOK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/09/1997

 161 

SAU. JEBELINA NURSING SCHOOL, GARGOTI, 

KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  IV

 161 

13/01/2020

14/01/2020 To 15/01/2020

MISS  KAMBLE JYOTI BHIMRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/02/1999

 162 

CREATIVE NURSING SCHOOL , GADHINGLAJ , 

KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I

 162 

13/01/2020

14/01/2020 To 15/01/2020

MISS  KAMBLE VAISHALI DAYANAND

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

3) Candidate is requested to note that if there is any 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

 163 

SAHAKAR MAHARSHI TATYASHEB KORE NURSING 

SCHOOL , HATKANGALE, KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

II

 163 

13/01/2020

14/01/2020 To 15/01/2020

MISS  DAHIWADE PRATIKSHA PRAKASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/03/1999

 164 

SHRI BHAIRAVNATH NURSING SCHOOL , 

ICHALKARANJI  , KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  IV

 164 

13/01/2020

14/01/2020 To 15/01/2020

MISS  BHALEKAR MANASI VINOD

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/06/1998

 165 

SHRI BHAIRAVNATH NURSING SCHOOL , 

ICHALKARANJI  , KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  IV

 165 

13/01/2020

14/01/2020 To 15/01/2020

MISS  HONMAORE SUDHARANI RAMESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/11/1989

 166 

SHRI BHAIRAVNATH NURSING SCHOOL , 

ICHALKARANJI  , KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  IV

 166 

13/01/2020

14/01/2020 To 15/01/2020

MISS  JADHAV NITA SADASHIV

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

31/08/2000

 167 

SHRI BHAIRAVNATH NURSING SCHOOL , 

ICHALKARANJI  , KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  IV

 167 

13/01/2020

14/01/2020 To 15/01/2020

MISS  JAGTAP ROHINI SURESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/01/2000

 168 

SHRI BHAIRAVNATH NURSING SCHOOL , 

ICHALKARANJI  , KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  IV

 168 

13/01/2020

14/01/2020 To 15/01/2020

MISS  KAMBLE AMRAPALI RAMESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/12/1994

 169 

SHRI BHAIRAVNATH NURSING SCHOOL , 

ICHALKARANJI  , KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  IV

 169 

13/01/2020

14/01/2020 To 15/01/2020

MISS  KAMBLE YOGITA DINKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/04/2000

 170 

SHRI BHAIRAVNATH NURSING SCHOOL , 

ICHALKARANJI  , KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  IV

 170 

13/01/2020

14/01/2020 To 15/01/2020

MISS  MAHAMUNI SWATI DATTATRAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

3) Candidate is requested to note that if there is any 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

 171 

SHRI BHAIRAVNATH NURSING SCHOOL , 

ICHALKARANJI  , KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  IV

 171 

13/01/2020

14/01/2020 To 15/01/2020

MISS  PATIL KOMAL SHIVAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

3) Candidate is requested to note that if there is any 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

 172 

SHRI BHAIRAVNATH NURSING SCHOOL , 

ICHALKARANJI  , KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I  II  III  IV

 172 

13/01/2020

14/01/2020 To 15/01/2020

MISS  SHINGE AMRAPALI SURESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/04/2000

 173 

SAVITRIBAI PHULE COLLEGE OF NURSING, 

KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I

 173 

13/01/2020

14/01/2020 To 15/01/2020

MISS  CHAUGULE TEJASWINI AJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

3) Candidate is requested to note that if there is any 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

 174 

SAVITRIBAI PHULE COLLEGE OF NURSING, 

KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I

 174 

13/01/2020

14/01/2020 To 15/01/2020

MISS  GHATGE 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 SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/12/1999

 175 

SAVITRIBAI PHULE COLLEGE OF NURSING, 

KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I

 175 

13/01/2020

14/01/2020 To 15/01/2020

MISS  SHINDE PRITI SANTOSH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/10/1998

 176 

SANJEEVA NURSING SCHOOL, KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I

 176 

13/01/2020

14/01/2020 To 15/01/2020

MISS  KAMBLE KAJAL BRAMHASO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/02/1994

 177 

SANJEEVA NURSING SCHOOL, KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I

 177 

13/01/2020

14/01/2020 To 15/01/2020

MISS  KAMBLE ASHWINI BHAGAWAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/06/1999

 178 

SANT GAJANAN MAHARAJ SCHOOL OF NURSING, 

CHINCHEWADI, GADHINGLAJ, KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I

 178 

13/01/2020

14/01/2020 To 15/01/2020

MISS  BHOSALE VIDYA SHIVAJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/03/1997

 179 

SHRI SIDDHI NURSING SCHOOL, KAGAL, KOLHAPUR

C.P.R. GENERAL HOSPITAL, KOLHAPUR

I

 179 

13/01/2020

14/01/2020 To 15/01/2020

MISS  AVAGHADE TRUPTI MAHADEV

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

3) Candidate is requested to note that if there is any 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

 180 

ABHINAV SCH NSG. WALAWA SANGLI

GENERAL HOSPITAL, Sangli

I  II  III  IV

 180 

13/01/2020

14/01/2020 To 15/01/2020

MISS  MULLA SALONI RAFIK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/07/1997

 181 

ABHINAV SCH NSG. WALAWA SANGLI

GENERAL HOSPITAL, Sangli

I  II  III  IV

 181 

13/01/2020

14/01/2020 To 15/01/2020

MISS  SHINDE PRIYANKA DAYANAND

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/08/1999

 182 

HON.R.R.PATIL INSTITUTE OF NSG 

EDUCATION,SANGLI

GENERAL HOSPITAL, Sangli

I

 182 

13/01/2020

14/01/2020 To 15/01/2020

MISS  KAMBLE NIKITA POPAT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/12/1995

 183 

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

GENERAL HOSPITAL, Sangli

I  II  III  IV

 183 

13/01/2020

14/01/2020 To 15/01/2020

MISS  DABADE SIMA ANANDA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/04/1992

 184 

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

GENERAL HOSPITAL, Sangli

II

 184 

13/01/2020

14/01/2020 To 15/01/2020

MISS  DHOTARE TEJASHRI BHIMRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

3) Candidate is requested to note that if there is any 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

 185 

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

GENERAL HOSPITAL, Sangli

II

 185 

13/01/2020

14/01/2020 To 15/01/2020

MISS  JADHAV CHITRA RAMESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

3) Candidate is requested to note that if there is any 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

 186 

UMA INST. OF NURSING EDUCATION, SANGLI

GENERAL HOSPITAL, Sangli

I  II  III  IV

 186 

13/01/2020

14/01/2020 To 15/01/2020

MISS  SAKAT MIRA VASANT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/07/2000

 187 

UMA INST. OF NURSING EDUCATION, SANGLI

GENERAL HOSPITAL, Sangli

II

 187 

13/01/2020

14/01/2020 To 15/01/2020

MISS  SATTI YASMIN FAIYAJ

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/03/1999

 188 

UMA INST. OF NURSING EDUCATION, SANGLI

GENERAL HOSPITAL, Sangli

II

 188 

13/01/2020

14/01/2020 To 15/01/2020

MISS  WAGHAMODE ASHWINI RAOSAHEB

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/05/2000

 189 

KANISHKA CHARITABLE TRUST'S, SCHOOL OF 

NURSING ,SATARA

GENERAL HOSPITAL, Sangli

I  II

 189 

13/01/2020

14/01/2020 To 15/01/2020

MISS  DHONE BHAKTI MANOHAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/08/1999

 190 

KANISHKA CHARITABLE TRUST'S, SCHOOL OF 

NURSING ,SATARA

GENERAL HOSPITAL, Sangli

II

 190 

13/01/2020

14/01/2020 To 15/01/2020

MISS  KAMBLE YASHASHREE HRUDAYNATH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

3) Candidate is requested to note that if there is any 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

 191 

KASEGAON EDUCATION SOCIETY, SCHOOL OF 

NURSING, ISLAMPUR, SANGLI

GENERAL HOSPITAL, Sangli

I  II  III  IV

 191 

13/01/2020

14/01/2020 To 15/01/2020

MISS  KAMBLE HARSHADA RAVINDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/04/1993

 192 

KASEGAON EDUCATION SOCIETY, SCHOOL OF 

NURSING, ISLAMPUR, SANGLI

GENERAL HOSPITAL, Sangli

I  II  III  IV

 192 

13/01/2020

14/01/2020 To 15/01/2020

MISS  KAMBLE JIJABAI SHASHIKANT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/08/1997

 193 

KASEGAON EDUCATION SOCIETY, SCHOOL OF 

NURSING, ISLAMPUR, SANGLI

GENERAL HOSPITAL, Sangli

I  II  III  IV

 193 

13/01/2020

14/01/2020 To 15/01/2020

MISS  KAMBLE PRANALI SURESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/12/1994

 194 

KASEGAON EDUCATION SOCIETY, SCHOOL OF 

NURSING, ISLAMPUR, SANGLI

GENERAL HOSPITAL, Sangli

I  II

 194 

13/01/2020

14/01/2020 To 15/01/2020

MISS  PAWAR ASHWINI MADHUKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/06/1996

 195 

ADARSH NURSING SCHOOL, VITA, SANGLI

GENERAL HOSPITAL, Sangli

I

 195 

13/01/2020

14/01/2020 To 15/01/2020

MISS  GHORPADE POOJA CHANDRAKANT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/01/1999

 196 

ADARSH NURSING SCHOOL, VITA, SANGLI

GENERAL HOSPITAL, Sangli

I

 196 

13/01/2020

14/01/2020 To 15/01/2020

MISS  PATAIT SAPNA KISHOR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/06/1997

 197 

ADARSH NURSING SCHOOL, VITA, SANGLI

GENERAL HOSPITAL, Sangli

I  II  III  IV

 197 

13/01/2020

14/01/2020 To 15/01/2020

MISS  PAWAR KAJAL ANIL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/02/1999

 198 

ADARSH NURSING SCHOOL, VITA, SANGLI

GENERAL HOSPITAL, Sangli

I

 198 

13/01/2020

14/01/2020 To 15/01/2020

MISS  SHEDAGE NILAM ASHOK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/07/1997

 199 

ADARSH NURSING SCHOOL, VITA, SANGLI

GENERAL HOSPITAL, Sangli

I

 199 

13/01/2020

14/01/2020 To 15/01/2020

MISS  SHINDE GAURI RAJENDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/10/1993

 200 

SANJEEVAN MEDICAL COLLEGE OF NURSING , 

SATARA

GENERAL HOSPITAL, Sangli

I  II

 200 

13/01/2020

14/01/2020 To 15/01/2020

MISS  JANKAR REKHA BALKRISHNA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/10/1999

 201 

SANJEEVAN MEDICAL COLLEGE OF NURSING , 

SATARA

GENERAL HOSPITAL, Sangli

II

 201 

13/01/2020

14/01/2020 To 15/01/2020

MISS  KAMBLE SHIVANI RAJENDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

31/07/1998

 202 

CHINGUAAI INSTITUTE OF NURSING EDUCATION, 

KAVATHE MAHANKAL, SANGLI

GENERAL HOSPITAL, Sangli

I

 202 

13/01/2020

14/01/2020 To 15/01/2020

MISS  LANDAGE 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 SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/12/1998

 203 

ABHINAV INSTITUTE OF NURSING EDUCATION, MIRAJ, 

SANGLI

GENERAL HOSPITAL, Sangli

I

 203 

13/01/2020

14/01/2020 To 15/01/2020

MISS  BAMANE POOJA VILAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

3) Candidate is requested to note that if there is any 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

 204 

ABHINAV INSTITUTE OF NURSING EDUCATION, MIRAJ, 

SANGLI

GENERAL HOSPITAL, Sangli

I  II  III  IV

 204 

13/01/2020

14/01/2020 To 15/01/2020

MISS  KHANDAGALE SUJATA SURESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/12/1994

 205 

ABHINAV INSTITUTE OF NURSING EDUCATION, MIRAJ, 

SANGLI

GENERAL HOSPITAL, Sangli

II

 205 

13/01/2020

14/01/2020 To 15/01/2020

MISS  KUWAR SAPANA MOTIRAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/01/1997

 206 

ABHINAV INSTITUTE OF NURSING EDUCATION, MIRAJ, 

SANGLI

GENERAL HOSPITAL, Sangli

I  II  III  IV

 206 

13/01/2020

14/01/2020 To 15/01/2020

MISS  MORE MOHINI BAPU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/10/1998

 207 

ABHINAV INSTITUTE OF NURSING EDUCATION, MIRAJ, 

SANGLI

GENERAL HOSPITAL, Sangli

I  II  III  IV

 207 

13/01/2020

14/01/2020 To 15/01/2020

MISS  PATHADE PRANJALI SANJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/03/1999

 208 

ABHINAV INSTITUTE OF NURSING EDUCATION, MIRAJ, 

SANGLI

GENERAL HOSPITAL, Sangli

I  II  III  IV

 208 

13/01/2020

14/01/2020 To 15/01/2020

MISS  UMAP SONALI VIJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

3) Candidate is requested to note that if there is any 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

 209 

KEDARNATH NURSING SCHOOL, ISLAMPUR, SANGLI

GENERAL HOSPITAL, Sangli

II

 209 

13/01/2020

14/01/2020 To 15/01/2020

MISS  BABAR SANJIVANI DADASO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/01/1998

 210 

KEDARNATH NURSING SCHOOL, ISLAMPUR, SANGLI

GENERAL HOSPITAL, Sangli

II

 210 

13/01/2020

14/01/2020 To 15/01/2020

MISS  BALLAL SEEMA UTTAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

3) Candidate is requested to note that if there is any 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

 211 

KEDARNATH NURSING SCHOOL, ISLAMPUR, SANGLI

GENERAL HOSPITAL, Sangli

II

 211 

13/01/2020

14/01/2020 To 15/01/2020

MISS  GAIKWAD SAYALI MARUTI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

3) Candidate is requested to note that if there is 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

 212 

LAXMIPRABHA NURSING INSTITUTE, MIRAJ, SANGLI

GENERAL HOSPITAL, Sangli

I  II

 212 

13/01/2020

14/01/2020 To 15/01/2020

MISS  MANE SWAPNALI KRISHNADEV

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/06/1987

 213 

LAXMIPRABHA NURSING INSTITUTE, MIRAJ, SANGLI

GENERAL HOSPITAL, Sangli

I  II

 213 

13/01/2020

14/01/2020 To 15/01/2020

MISS  SATARE MEENAKSHI HANAMANT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/10/1999

 214 

LAXMIPRABHA NURSING INSTITUTE, MIRAJ, SANGLI

GENERAL HOSPITAL, Sangli

I

 214 

13/01/2020

14/01/2020 To 15/01/2020

MISS  SATHE ARATI AVINASH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/04/1998

 215 

SHABBIR AHMED ANSARI NURSING SCHOOL, MIRAJ, 

SANGLI

GENERAL HOSPITAL, Sangli

II

 215 

13/01/2020

14/01/2020 To 15/01/2020

MISS  PAKHALI AAFIYA AMAJAD

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/10/1991

 216 

SHABBIR AHMED ANSARI NURSING SCHOOL, MIRAJ, 

SANGLI

GENERAL HOSPITAL, Sangli

I

 216 

13/01/2020

14/01/2020 To 15/01/2020

MISS  TAMBOLI HEENAKAUSAR 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 SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/12/1999

 217 

DHANVANTARI INSTITUTE OF NURSING  

PARAMEDICAL SCIENCES, SHIRALA, SANGLI

GENERAL HOSPITAL, Sangli

I  II

 217 

13/01/2020

14/01/2020 To 15/01/2020

MISS  MUTAL RAJASHRI NAMDEV

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

31/05/1997

 218 

SHRI DATTA SCHOOL OF NURSING, SHIRALA, SANGLI

GENERAL HOSPITAL, Sangli

II

 218 

13/01/2020

14/01/2020 To 15/01/2020

MISS  KALE SONALI VIJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/04/1997

 219 

SHRI DATTA SCHOOL OF NURSING, SHIRALA, SANGLI

GENERAL HOSPITAL, Sangli

II

 219 

13/01/2020

14/01/2020 To 15/01/2020

MISS  KAMBLE RAJNANDINI RAMCHANDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/04/2000

 220 

Smt. Padmini Institute of Nursing  Paramedical Sciences, 

Atpadi, Sangli

GENERAL HOSPITAL, Sangli

I

 220 

13/01/2020

14/01/2020 To 15/01/2020

MISS  MOTE PRATIKSHA NANA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/07/1999

 221 

SAHARA INSTITUTE OF NURSING EDUCATION, AKLUJ 

, SOLAPUR

GENERAL HOSPITAL, Solapur

I

 221 

13/01/2020

14/01/2020 To 15/01/2020

MISS  BHOSALE MAYA DADASAHEB

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

3) Candidate is requested to note that if there is any 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

 222 

SAHARA INSTITUTE OF NURSING EDUCATION, AKLUJ 

, SOLAPUR

GENERAL HOSPITAL, Solapur

I

 222 

13/01/2020

14/01/2020 To 15/01/2020

MISS  BUDHAR REKHA SURESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/03/1999

 223 

SAHARA INSTITUTE OF NURSING EDUCATION, AKLUJ 

, SOLAPUR

GENERAL HOSPITAL, Solapur

I

 223 

13/01/2020

14/01/2020 To 15/01/2020

MISS  GAIKWAD AMRUTA MAHADEV

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/07/1990

 224 

SAHARA INSTITUTE OF NURSING EDUCATION, AKLUJ 

, SOLAPUR

GENERAL HOSPITAL, Solapur

I

 224 

13/01/2020

14/01/2020 To 15/01/2020

MISS  KAMBALE BHAGYASHRI PARMESHWAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

31/08/1997

 225 

SAHARA INSTITUTE OF NURSING EDUCATION, AKLUJ 

, SOLAPUR

GENERAL HOSPITAL, Solapur

I  II  III  IV

 225 

13/01/2020

14/01/2020 To 15/01/2020

MISS  LONDHE PRITI ARUN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/09/1986

 226 

SAHARA INSTITUTE OF NURSING EDUCATION, AKLUJ 

, SOLAPUR

GENERAL HOSPITAL, Solapur

II

 226 

13/01/2020

14/01/2020 To 15/01/2020

MISS  SONAVANE KALPANA VILAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/04/1998

 227 

DHANVANTERI SCHOOL OF NURSING , MALSHIRAS , 

SOLAPUR

GENERAL HOSPITAL, Solapur

II

 227 

13/01/2020

14/01/2020 To 15/01/2020

MISS  BHIMARA SUVARNA LAXI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

3) Candidate is requested to note that if there is any 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

 228 

DHANVANTERI SCHOOL OF NURSING , MALSHIRAS , 

SOLAPUR

GENERAL HOSPITAL, Solapur

II

 228 

13/01/2020

14/01/2020 To 15/01/2020

MISS  GHATAL VANITA BABU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/07/1989

 229 

DHANVANTERI SCHOOL OF NURSING , MALSHIRAS , 

SOLAPUR

GENERAL HOSPITAL, Solapur

II

 229 

13/01/2020

14/01/2020 To 15/01/2020

SMT  GOUND SHEETAL ASHOK

cut 

Nee(LONARI SHEETAL GANESH)

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/12/1997

 230 

DHANVANTERI SCHOOL OF NURSING , MALSHIRAS , 

SOLAPUR

GENERAL HOSPITAL, Solapur

I  II

 230 

13/01/2020

14/01/2020 To 15/01/2020

MISS  MHASKAR POONAM BABU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

3) Candidate is requested to note that if there is any 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

 231 

DHANVANTERI SCHOOL OF NURSING , MALSHIRAS , 

SOLAPUR

GENERAL HOSPITAL, Solapur

I  II

 231 

13/01/2020

14/01/2020 To 15/01/2020

MISS  RADYA KRANTI MADHU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/08/1999

 232 

DHANVANTERI SCHOOL OF NURSING , MALSHIRAS , 

SOLAPUR

GENERAL HOSPITAL, Solapur

I  II  III  IV

 232 

13/01/2020

14/01/2020 To 15/01/2020

MISS  SAMBAR SONAL RAMESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/01/1994

 233 

DHANVANTERI SCHOOL OF NURSING , MALSHIRAS , 

SOLAPUR

GENERAL HOSPITAL, Solapur

I  II  III  IV

 233 

13/01/2020

14/01/2020 To 15/01/2020

MISS  VHANMANE AISHWARYA YESHWANT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/01/2000

 234 

SARDARBI INSTITUTE OF NURSING EDUCATION, 

MOHOL, SOLAPUR

GENERAL HOSPITAL, Solapur

II

 234 

13/01/2020

14/01/2020 To 15/01/2020

MISS  SARVADE AISHWARYA VIKAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

3) Candidate is requested to note that if there is any 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

 235 

DHANSHRI INSTITUTE OF NURSING, MADHA, 

SOLAPUR

GENERAL HOSPITAL, Solapur

I

 235 

13/01/2020

14/01/2020 To 15/01/2020

MISS  DHENDE VARSHARANI MANOHAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/12/1996

 236 

DHANSHRI INSTITUTE OF NURSING, MADHA, 

SOLAPUR

GENERAL HOSPITAL, Solapur

I  II

 236 

13/01/2020

14/01/2020 To 15/01/2020

MISS  SAWANE AMRUTA SOMANATH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/12/1995

 237 

SMT. KAMALBEN PATEL INSTITUTE OF NURISNG, 

KUMBHARI, SOLAPUR

GENERAL HOSPITAL, Solapur

I

 237 

13/01/2020

14/01/2020 To 15/01/2020

SMT  BANSODE SAVITRI LAXMAN

cut 

Nee(WAGHMARE SAVITRI NAGESH)

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/10/1999

 238 

SMT. KAMALBEN PATEL INSTITUTE OF NURISNG, 

KUMBHARI, SOLAPUR

GENERAL HOSPITAL, Solapur

I

 238 

13/01/2020

14/01/2020 To 15/01/2020

MISS  RAM RAJKUMARI JITENDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/07/1995

 239 

Maharashtra Arogya Mandal's Institute of Nursing 

Education,Malwadi,Hadapsar,Pune

DR. D.Y. PATIL INST OF NURSING EDU , PIMPRI 

,PUNE
I  II  III  IV

 239 

13/01/2020

14/01/2020 To 15/01/2020

MISS  HADAGE KIRAN CHANDRAKANT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/06/1997

 240 

Maharashtra Arogya Mandal's Institute of Nursing 

Education,Malwadi,Hadapsar,Pune

DR. D.Y. PATIL INST OF NURSING EDU , PIMPRI 

,PUNE
I  II  III  IV

 240 

13/01/2020

14/01/2020 To 15/01/2020

MISS  KADAM SHEETAL VISHNU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/07/1998

 241 

Maharashtra Arogya Mandal's Institute of Nursing 

Education,Malwadi,Hadapsar,Pune

DR. D.Y. PATIL INST OF NURSING EDU , PIMPRI 

,PUNE
I  II  III  IV

 241 

13/01/2020

14/01/2020 To 15/01/2020

MISS  LOKHANDE MANISHA DNYANESHWAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/08/1998

 242 

Maharashtra Arogya Mandal's Institute of Nursing 

Education,Malwadi,Hadapsar,Pune

DR. D.Y. PATIL INST OF NURSING EDU , PIMPRI 

,PUNE
I  II  III  IV

 242 

13/01/2020

14/01/2020 To 15/01/2020

MISS  MOHARE DIKSHA SAKHARAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/08/1983

 243 

DWARIKA SANGAMNER INSTITUTE OF NURSING 

EDUCATION, PUNE

DR. D.Y. PATIL INST OF NURSING EDU , PIMPRI 

,PUNE
I  II  III  IV

 243 

13/01/2020

14/01/2020 To 15/01/2020

SMT  NATHA SHINDE MANGAL

cut 

Nee(SAKHRE MANGAL KISHOR)

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/06/1991

 244 

GIRIRAJ SCHOOL OF NURSING , BARAMATI

DR. D.Y. PATIL INST OF NURSING EDU , PIMPRI 

,PUNE
III  IV

 244 

13/01/2020

14/01/2020 To 15/01/2020

MISS  RATHOD ANJALI KANAHARAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

31/07/1987

 245 

TEJASWINI NURSING SCHOOL, JUNNAR, PUNE

DR. D.Y. PATIL INST OF NURSING EDU , PIMPRI 

,PUNE
I  II  III  IV

 245 

13/01/2020

14/01/2020 To 15/01/2020

MISS  MODHE CHITRALEKHA KONDIBHAU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/11/1987

 246 

JAY INSTITUTE OF NURSING , INDAPUR , PUNE

DR. D.Y. PATIL INST OF NURSING EDU , PIMPRI 

,PUNE
I  II  III  IV

 246 

13/01/2020

14/01/2020 To 15/01/2020

MISS  KHANDAKAR ROSHAI LALCHAND

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

31/05/1999

 247 

JAY INSTITUTE OF NURSING , INDAPUR , PUNE

DR. D.Y. PATIL INST OF NURSING EDU , PIMPRI 

,PUNE
I  II  III  IV

 247 

13/01/2020

14/01/2020 To 15/01/2020

MISS  SALVE SHITAL SHANTILAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/06/1983

 248 

JAY INSTITUTE OF NURSING , INDAPUR , PUNE

DR. D.Y. PATIL INST OF NURSING EDU , PIMPRI 

,PUNE
I  II  III  IV

 248 

13/01/2020

14/01/2020 To 15/01/2020

MISS  ZODAPE SANGITA MUKUNDRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/09/1999

 249 

SHIRUR SCHOOL OF NURSING, SHIRUR, PUNE

DR. D.Y. PATIL INST OF NURSING EDU , PIMPRI 

,PUNE
I  II  III  IV

 249 

13/01/2020

14/01/2020 To 15/01/2020

MISS  GARDARE SONALI GANESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

3) Candidate is requested to note that if there is any 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

 250 

SHIRUR SCHOOL OF NURSING, SHIRUR, PUNE

DR. D.Y. PATIL INST OF NURSING EDU , PIMPRI 

,PUNE
I  II  III  IV

 250 

13/01/2020

14/01/2020 To 15/01/2020

MISS  GHODE VAISHALI JALINDAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/07/1994

 251 

SHIRUR SCHOOL OF NURSING, SHIRUR, PUNE

DR. D.Y. PATIL INST OF NURSING EDU , PIMPRI 

,PUNE
I  II  III  IV

 251 

13/01/2020

14/01/2020 To 15/01/2020

MISS  PAWALE VIJAYA MAHADU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/06/1998

 252 

SHIRUR SCHOOL OF NURSING, SHIRUR, PUNE

DR. D.Y. PATIL INST OF NURSING EDU , PIMPRI 

,PUNE
II

 252 

13/01/2020

14/01/2020 To 15/01/2020

MISS  PAWAR AKSHADA HANUMANT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/07/2000

 253 

TILAK MAHARASHTRA VIDYAPEETH INSTITUTE OF 

NURSING EDUCATION  RESEARCH, PUNE

DR. D.Y. PATIL INST OF NURSING EDU , PIMPRI 

,PUNE
I  II  III  IV

 253 

13/01/2020

14/01/2020 To 15/01/2020

MISS  GAHALE NIKITA NITIN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/05/1985

 254 

TILAK MAHARASHTRA VIDYAPEETH INSTITUTE OF 

NURSING EDUCATION  RESEARCH, PUNE

DR. D.Y. PATIL INST OF NURSING EDU , PIMPRI 

,PUNE
I  II  III  IV

 254 

13/01/2020

14/01/2020 To 15/01/2020

MISS  GAIKWAD DIPALI KASHINATH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/06/1993

 255 

TILAK MAHARASHTRA VIDYAPEETH INSTITUTE OF 

NURSING EDUCATION  RESEARCH, PUNE

DR. D.Y. PATIL INST OF NURSING EDU , PIMPRI 

,PUNE
I  II  III  IV

 255 

13/01/2020

14/01/2020 To 15/01/2020

SMT  JAGTAP KRANTI BHIMRAO

cut 

Nee(AMBHURE KRANTI SUNIL)

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/01/2000

 256 

TILAK MAHARASHTRA VIDYAPEETH INSTITUTE OF 

NURSING EDUCATION  RESEARCH, PUNE

DR. D.Y. PATIL INST OF NURSING EDU , PIMPRI 

,PUNE
I  II  III  IV

 256 

13/01/2020

14/01/2020 To 15/01/2020

MISS  KAKAD ALISHA NILESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

3) Candidate is requested to note that if there is any 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

 257 

LATE UDHAVRAO TULSHIRAM JADHAVAR 

FOUNDATIONS INSTITUTE OF NURSING, PUNE

DR. D.Y. PATIL INST OF NURSING EDU , PIMPRI 

,PUNE
I  II  III  IV

 257 

13/01/2020

14/01/2020 To 15/01/2020

MISS  PAWARA BABITA PREMLAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

3) Candidate is requested to note that if there is any 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

 258 

Dhareshwar Institute of Nursing, Pune

DR. D.Y. PATIL INST OF NURSING EDU , PIMPRI 

,PUNE
I  II  III  IV

 258 

13/01/2020

14/01/2020 To 15/01/2020

MISS  AWAGHADE KOMAL PRAMOD

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/04/1999

 259 

Dhareshwar Institute of Nursing, Pune

DR. D.Y. PATIL INST OF NURSING EDU , PIMPRI 

,PUNE
I  II  III  IV

 259 

13/01/2020

14/01/2020 To 15/01/2020

MISS  CHAUDHARI KAIKALI RAMDAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/09/1997

 260 

Dhareshwar Institute of Nursing, Pune

DR. D.Y. PATIL INST OF NURSING EDU , PIMPRI 

,PUNE
II

 260 

13/01/2020

14/01/2020 To 15/01/2020

MISS  MHASKE DHANASHREE KISAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

3) Candidate is requested to note that if there is any 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

 261 

FLORENCE NIGHTINGALE TRAINING COLLEGE OF 

NURSING,WARDHA.

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  IV

 261 

13/01/2020

14/01/2020 To 15/01/2020

MISS  BALVIR SUCHITA VINODRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/12/1997

 262 

FLORENCE NIGHTINGALE TRAINING COLLEGE OF 

NURSING,WARDHA.

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  IV

 262 

13/01/2020

14/01/2020 To 15/01/2020

MISS  KATOTE PUJA FANDUJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/03/1992

 263 

FLORENCE NIGHTINGALE TRAINING COLLEGE OF 

NURSING,WARDHA.

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  IV

 263 

13/01/2020

14/01/2020 To 15/01/2020

MISS  PARWE CHANDA PALASRAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/11/1997

 264 

FLORENCE NIGHTINGALE TRAINING COLLEGE OF 

NURSING,WARDHA.

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  IV

 264 

13/01/2020

14/01/2020 To 15/01/2020

MISS  RAUT MAYURI SAGAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/12/1993

 265 

SHALOM SCHOOL OF NURSING, WARDHA

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I

 265 

13/01/2020

14/01/2020 To 15/01/2020

MISS  DOLE PRANALI SURENDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/04/1999

 266 

KASABAI SCHOOL OF NURSING, 

SEVAGRAM,WARDHA

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  IV

 266 

13/01/2020

14/01/2020 To 15/01/2020

MISS  KHATDEV PRITI WALMIKRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/10/1999

 267 

NEW MAHARASHTRA INSTITUTE OF NURSING, 

MAHADEVPURA, WARDHA

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I

 267 

13/01/2020

14/01/2020 To 15/01/2020

MISS  BAMBAL SAMIKSHA SANJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

3) Candidate is requested to note that if there is any 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

 268 

NEW MAHARASHTRA INSTITUTE OF NURSING, 

MAHADEVPURA, WARDHA

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I

 268 

13/01/2020

14/01/2020 To 15/01/2020

MISS  KASARE DIPIKA SANJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/02/1999

 269 

NEW MAHARASHTRA INSTITUTE OF NURSING, 

MAHADEVPURA, WARDHA

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I

 269 

13/01/2020

14/01/2020 To 15/01/2020

MISS  KURSANGE KAJAL CHANDU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/07/1997

 270 

NEW MAHARASHTRA INSTITUTE OF NURSING, 

MAHADEVPURA, WARDHA

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II

 270 

13/01/2020

14/01/2020 To 15/01/2020

MISS  MARSKOLHE ARATI RANGDEORAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/02/1996

 271 

NEW MAHARASHTRA INSTITUTE OF NURSING, 

MAHADEVPURA, WARDHA

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I

 271 

13/01/2020

14/01/2020 To 15/01/2020

MISS  THOOL POOJA SUNILRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/10/1997

 272 

Sunita Nursing School, Tal  Shelu, Wardha

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  III  IV

 272 

13/01/2020

14/01/2020 To 15/01/2020

MISS  MASRAM PRITI BHAURAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/11/1999

 273 

Sunita Nursing School, Tal  Shelu, Wardha

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II

 273 

13/01/2020

14/01/2020 To 15/01/2020

MISS  SANDIL RAVINA JAYPAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/10/1999

 274 

CHETNA NURSING INSTITUTE, WARDHA

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I

 274 

13/01/2020

14/01/2020 To 15/01/2020

MISS  TAKSANDE KAJAL CHATURDAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/08/1998

 275 

CHETNA NURSING INSTITUTE, WARDHA

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I

 275 

13/01/2020

14/01/2020 To 15/01/2020

MISS  TEKAM RUPALI SUDHAKARRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/12/1999

 276 

NANDATAI LOHAVE SCHOOL OF NURSING, WARDHA

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I

 276 

13/01/2020

14/01/2020 To 15/01/2020

MISS  ATRAM BABITA BABARAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/12/1999

 277 

NANDATAI LOHAVE SCHOOL OF NURSING, WARDHA

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I

 277 

13/01/2020

14/01/2020 To 15/01/2020

MISS  BAGDE PRIYA SANJAYRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

3) Candidate is requested to note that if there is any 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

 278 

NANDATAI LOHAVE SCHOOL OF NURSING, WARDHA

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I

 278 

13/01/2020

14/01/2020 To 15/01/2020

MISS  GHODMARE MUKTA VIJAYRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/05/1999

 279 

NANDATAI LOHAVE SCHOOL OF NURSING, WARDHA

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I

 279 

13/01/2020

14/01/2020 To 15/01/2020

MISS  MODAK KOMAL GANESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

3) Candidate is requested to note that if there is any 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

 280 

NANDATAI LOHAVE SCHOOL OF NURSING, WARDHA

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I

 280 

13/01/2020

14/01/2020 To 15/01/2020

MISS  SHIKHARE PRIYA ANIL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/06/1997

 281 

NANDATAI LOHAVE SCHOOL OF NURSING, WARDHA

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I

 281 

13/01/2020

14/01/2020 To 15/01/2020

MISS  TEKAM MONIKA RAMESHWAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

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

3) Candidate is requested to note that if there is any 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

 282 

NANDATAI LOHAVE SCHOOL OF NURSING, WARDHA

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I

 282 

13/01/2020

14/01/2020 To 15/01/2020

MISS  VADHVE SHILPA SANTOSHRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

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

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/03/1996

 283 

D. P. NURSING SCHOOL & RESEARCH INSTITUTE, 

WARDHA

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II  III  IV

 283 

13/01/2020

14/01/2020 To 15/01/2020

MISS  GAWADE RAJESHWARI GILLA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/09/1991

 284 

D. P. NURSING SCHOOL & RESEARCH INSTITUTE, 

WARDHA

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I

 284 

13/01/2020

14/01/2020 To 15/01/2020

MISS  KAMBLE SAPANA DNYANESHWAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/07/1995

 285 

SATAO NURSING TRAINING SCHOOL, WARDHA

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I  II

 285 

13/01/2020

14/01/2020 To 15/01/2020

MISS  KAMBLE PAYAL SUBHASHRO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/07/1998

 286 

SATAO NURSING TRAINING SCHOOL, WARDHA

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
II

 286 

13/01/2020

14/01/2020 To 15/01/2020

MISS  SHITOLE JYOTI RAMDAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/10/1999

 287 

Dimond Nursing Institute, Deoli, Wardha

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I

 287 

13/01/2020

14/01/2020 To 15/01/2020

MISS  NAIK DIVYA DIPAK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/07/1994

 288 

Dimond Nursing Institute, Deoli, Wardha

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I

 288 

13/01/2020

14/01/2020 To 15/01/2020

MISS  POPATKAR PUJA GAUTAMRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any 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

 289 

Dimond Nursing Institute, Deoli, Wardha

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I

 289 

13/01/2020

14/01/2020 To 15/01/2020

MISS  POPATKAR PALLAVI SURESHRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/09/1999

 290 

Kasturba Nurisng School, Samudrapur, Wardha

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I

 290 

13/01/2020

14/01/2020 To 15/01/2020

MISS  BHAGAT SNEHA MILIND

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/02/2000

 291 

MAHATMA GANDHI NURSING INSTITUTE, DEOLI, 

WARDHA

FLORENCE NIGHTINGALE TRAINING COLLEGE 

OF NURSING,WARDHA.
I

 291 

13/01/2020

14/01/2020 To 15/01/2020

MISS  PIMPALKAR BHAWANA VANRAJ

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/07/1999

 292 

Shri Dattatraya Prabhu Bahu. Shikshan Sanstha, Tiroda, 

Gondia

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II

 292 

13/01/2020

14/01/2020 To 15/01/2020

MISS  KOTANGALE HEENA BHIMRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/10/1999

 293 

Shri Dattatraya Prabhu Bahu. Shikshan Sanstha, Tiroda, 

Gondia

DAGA MEMORIAL HOSPITAL, NAGPUR

II

 293 

13/01/2020

14/01/2020 To 15/01/2020

MISS  MESHRAM ACHAL 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 SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any 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

 294 

Gondia Nursing College, Gondia

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II

 294 

13/01/2020

14/01/2020 To 15/01/2020

MISS  KAMALKAR PALLAVI MANOHAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/08/1998

 295 

Gondia Nursing College, Gondia

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II

 295 

13/01/2020

14/01/2020 To 15/01/2020

MISS  MESHRAM NAMRATA MUNNALAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/04/1999

 296 

S. CHANDRA SCHOOL OF NURSING, ARJUNI GONDIA

DAGA MEMORIAL HOSPITAL, NAGPUR

I

 296 

13/01/2020

14/01/2020 To 15/01/2020

MISS  DHURVE SUBHANGI SANTOSH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/06/1999

 297 

S. CHANDRA SCHOOL OF NURSING, ARJUNI GONDIA

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II

 297 

13/01/2020

14/01/2020 To 15/01/2020

MISS  VAIDHYA 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 SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any 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

 298 

KAMALATAI BUDHE NURSING SCHOOL, GONDIA

DAGA MEMORIAL HOSPITAL, NAGPUR

II

 298 

13/01/2020

14/01/2020 To 15/01/2020

MISS  BHAVE ASHWINI RAJESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/12/1997

 299 

KAMALATAI BUDHE NURSING SCHOOL, GONDIA

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II

 299 

13/01/2020

14/01/2020 To 15/01/2020

MISS  KATEWAR PRATIMA GIRAMAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any 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

 300 

KAMALATAI BUDHE NURSING SCHOOL, GONDIA

DAGA MEMORIAL HOSPITAL, NAGPUR

II

 300 

13/01/2020

14/01/2020 To 15/01/2020

MISS  RAUT VIDHYA BHOLARAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/04/1997

 301 

KAMALATAI BUDHE NURSING SCHOOL, GONDIA

DAGA MEMORIAL HOSPITAL, NAGPUR

I

 301 

13/01/2020

14/01/2020 To 15/01/2020

MISS  SONWANE PRIYANKA NILKANTHA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/12/1998

 302 

KAMALATAI BUDHE NURSING SCHOOL, GONDIA

DAGA MEMORIAL HOSPITAL, NAGPUR

II

 302 

13/01/2020

14/01/2020 To 15/01/2020

MISS  WALVE PRIYANKA SURESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/02/2000

 303 

HEALTH CARE NURSING SCHOOL, AMGAON, GONDIA

DAGA MEMORIAL HOSPITAL, NAGPUR

II

 303 

13/01/2020

14/01/2020 To 15/01/2020

MISS  BADGE PRANALI SHIVLAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/10/1995

 304 

HEALTH CARE NURSING SCHOOL, AMGAON, GONDIA

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II

 304 

13/01/2020

14/01/2020 To 15/01/2020

MISS  KHOBRAGADE KAJAL DHANRAJ

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

31/10/1999

 305 

S. CHANDRA NURSING SCHOOL, AMGAON, GONDIA

DAGA MEMORIAL HOSPITAL, NAGPUR

II

 305 

13/01/2020

14/01/2020 To 15/01/2020

MISS  MESHRAM MINAKSHI VIJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is 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

 306 

SMT. GUNAMALA JAIN CHARITABLE TRUSTS 

INSTITUTE OF NURSING EDUCATION, GONDIA

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II

 306 

13/01/2020

14/01/2020 To 15/01/2020

MISS  CHACHERE PUNAM WARLU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/02/1992

 307 

SMT. GUNAMALA JAIN CHARITABLE TRUSTS 

INSTITUTE OF NURSING EDUCATION, GONDIA

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II

 307 

13/01/2020

14/01/2020 To 15/01/2020

MISS  KURSUNGE SHARIKA LAXMAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/09/1999

 308 

GONDIA CITY INSTITUTE OF NURSING & 

PARAMEDICAL SCIENCES, GONDIA

DAGA MEMORIAL HOSPITAL, NAGPUR

II

 308 

13/01/2020

14/01/2020 To 15/01/2020

MISS  BORKAR RIMA ISHWARDAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/07/1999

 309 

GONDIA CITY INSTITUTE OF NURSING & 

PARAMEDICAL SCIENCES, GONDIA

DAGA MEMORIAL HOSPITAL, NAGPUR

II

 309 

13/01/2020

14/01/2020 To 15/01/2020

MISS  CHAUHAN RAKSHA DILIP

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/11/1999

 310 

GONDIA CITY INSTITUTE OF NURSING & 

PARAMEDICAL SCIENCES, GONDIA

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II

 310 

13/01/2020

14/01/2020 To 15/01/2020

MISS  KHOBRAGADE SONAL GOURISHANKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/07/1999

 311 

GONDIA CITY INSTITUTE OF NURSING & 

PARAMEDICAL SCIENCES, GONDIA

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II

 311 

13/01/2020

14/01/2020 To 15/01/2020

MISS  MARASKOLHE ASHWINI NARENDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/09/1999

 312 

GONDIA CITY INSTITUTE OF NURSING & 

PARAMEDICAL SCIENCES, GONDIA

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II

 312 

13/01/2020

14/01/2020 To 15/01/2020

MISS  MESHRAM PRIYA MAHENDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/09/1995

 313 

GONDIA CITY INSTITUTE OF NURSING & 

PARAMEDICAL SCIENCES, GONDIA

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II

 313 

13/01/2020

14/01/2020 To 15/01/2020

MISS  RANE RAJNI KISANLAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/03/2000

 314 

GONDIA CITY INSTITUTE OF NURSING & 

PARAMEDICAL SCIENCES, GONDIA

DAGA MEMORIAL HOSPITAL, NAGPUR

II

 314 

13/01/2020

14/01/2020 To 15/01/2020

MISS  SARJARE KAJAL RAMESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/10/1997

 315 

K.T.S. GENERAL HOSPITAL, GONDIA

DAGA MEMORIAL HOSPITAL, NAGPUR

I  II  III  IV

 315 

13/01/2020

14/01/2020 To 15/01/2020

MISS  RAUT PALLAVI RAJESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/02/1988

 316 

EKVIRA SCHOOL OF NURSING , DARYAPUR , 

AMRAVATI

DIST.HOSPITAL FOR WOMEN , AMRAVATI

I

 316 

13/01/2020

14/01/2020 To 15/01/2020

MISS  CHAVHAN MANISHA MADHUKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/03/1997

 317 

EKVIRA SCHOOL OF NURSING , DARYAPUR , 

AMRAVATI

DIST.HOSPITAL FOR WOMEN , AMRAVATI

II

 317 

13/01/2020

14/01/2020 To 15/01/2020

MISS  DHULE KALYANI SAHEBRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any 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

 318 

EKVIRA SCHOOL OF NURSING , DARYAPUR , 

AMRAVATI

DIST.HOSPITAL FOR WOMEN , AMRAVATI

II

 318 

13/01/2020

14/01/2020 To 15/01/2020

MISS  TAYADE PRIYA PRAMOD

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/11/1997

 319 

EKVIRA SCHOOL OF NURSING , DARYAPUR , 

AMRAVATI

DIST.HOSPITAL FOR WOMEN , AMRAVATI

II

 319 

13/01/2020

14/01/2020 To 15/01/2020

MISS  WAGHMARE PRATIKSHA GOVARDHAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/10/1997

 320 

EKVIRA SCHOOL OF NURSING , DARYAPUR , 

AMRAVATI

DIST.HOSPITAL FOR WOMEN , AMRAVATI

II

 320 

13/01/2020

14/01/2020 To 15/01/2020

MISS  WAGHMARE VIJATA ARUN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any 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

 321 

EKVIRA SCHOOL OF NURSING , DARYAPUR , 

AMRAVATI

DIST.HOSPITAL FOR WOMEN , AMRAVATI

II

 321 

13/01/2020

14/01/2020 To 15/01/2020

MISS  WAKPANJAR BHAGYASHRI SHRIKRUSHNA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any 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

 322 

EKVIRA SCHOOL OF NURSING , DARYAPUR , 

AMRAVATI

DIST.HOSPITAL FOR WOMEN , AMRAVATI

II

 322 

13/01/2020

14/01/2020 To 15/01/2020

MISS  WAKPANJAR PRATIKSHA SUDHAKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any 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

 323 

M.J. PAWADE NURSING SCHOOL, WARUD,  

AMRAVATI

DIST.HOSPITAL FOR WOMEN , AMRAVATI

II

 323 

13/01/2020

14/01/2020 To 15/01/2020

MISS  CHANDEL ROSHANI ANIL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/07/1998

 324 

M.J. PAWADE NURSING SCHOOL, WARUD,  

AMRAVATI

DIST.HOSPITAL FOR WOMEN , AMRAVATI

I  II

 324 

13/01/2020

14/01/2020 To 15/01/2020

MISS  DHURVE ANITA CHHOTULAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/08/1999

 325 

M.J. PAWADE NURSING SCHOOL, WARUD,  

AMRAVATI

DIST.HOSPITAL FOR WOMEN , AMRAVATI

I  II

 325 

13/01/2020

14/01/2020 To 15/01/2020

MISS  KHANDARE PALLAVI PANDHARI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any 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

 326 

M.J. PAWADE NURSING SCHOOL, WARUD,  

AMRAVATI

DIST.HOSPITAL FOR WOMEN , AMRAVATI

I  II

 326 

13/01/2020

14/01/2020 To 15/01/2020

MISS  MESHRAM PUJA SURESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any 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

 327 

M.J. PAWADE NURSING SCHOOL, WARUD,  

AMRAVATI

DIST.HOSPITAL FOR WOMEN , AMRAVATI

I  II

 327 

13/01/2020

14/01/2020 To 15/01/2020

MISS  PARTETI LALITA ROSHANRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/08/1999

 328 

M.J. PAWADE NURSING SCHOOL, WARUD,  

AMRAVATI

DIST.HOSPITAL FOR WOMEN , AMRAVATI

I  II

 328 

13/01/2020

14/01/2020 To 15/01/2020

MISS  SOMKUWAR NEHA RAJENDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/03/1996

 329 

M.J. PAWADE NURSING SCHOOL, WARUD,  

AMRAVATI

DIST.HOSPITAL FOR WOMEN , AMRAVATI

I

 329 

13/01/2020

14/01/2020 To 15/01/2020

MISS  UIKE SADHANA RAMESHRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/05/1998

 330 

M.J. PAWADE NURSING SCHOOL, WARUD,  

AMRAVATI

DIST.HOSPITAL FOR WOMEN , AMRAVATI

I  II

 330 

13/01/2020

14/01/2020 To 15/01/2020

MISS  UIKEY RITA SAHEBRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/03/1992

 331 

MELGHAT NURSING SCHOOL , PARATWADA , 

AMRAVATI

DIST.HOSPITAL FOR WOMEN , AMRAVATI

I  II

 331 

13/01/2020

14/01/2020 To 15/01/2020

MISS  BHASKAR VANITA LAXMAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any 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

 332 

MELGHAT NURSING SCHOOL , PARATWADA , 

AMRAVATI

DIST.HOSPITAL FOR WOMEN , AMRAVATI

II

 332 

13/01/2020

14/01/2020 To 15/01/2020

MISS  DAHIKAR ALKA BAJULAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/03/1999

 333 

MELGHAT NURSING SCHOOL , PARATWADA , 

AMRAVATI

DIST.HOSPITAL FOR WOMEN , AMRAVATI

II

 333 

13/01/2020

14/01/2020 To 15/01/2020

MISS  GADERAO VAISHALI KAILASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/12/1997

 334 

SHRI SANT LAHANUJI MAHARAJ SCHOOL OF 

NURSING, DARYAPUR, AMRAVATI

DIST.HOSPITAL FOR WOMEN , AMRAVATI

I  II

 334 

13/01/2020

14/01/2020 To 15/01/2020

MISS  BELSARE SHITAL BHAIYALAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/07/1999

 335 

SHRI SANT LAHANUJI MAHARAJ SCHOOL OF 

NURSING, DARYAPUR, AMRAVATI

DIST.HOSPITAL FOR WOMEN , AMRAVATI

I

 335 

13/01/2020

14/01/2020 To 15/01/2020

MISS  GHANBAHADUR MAYURI JAYANT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any 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

 336 

SHRI SANT LAHANUJI MAHARAJ SCHOOL OF 

NURSING, DARYAPUR, AMRAVATI

DIST.HOSPITAL FOR WOMEN , AMRAVATI

I  II

 336 

13/01/2020

14/01/2020 To 15/01/2020

MISS  KASDEKAR KARISHMA BIHARILAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/05/1998

 337 

SHRI SANT LAHANUJI MAHARAJ SCHOOL OF 

NURSING, DARYAPUR, AMRAVATI

DIST.HOSPITAL FOR WOMEN , AMRAVATI

I  II

 337 

13/01/2020

14/01/2020 To 15/01/2020

MISS  MESHRAM PRIYA RAVINDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/01/1989

 338 

SHRI SANT LAHANUJI MAHARAJ SCHOOL OF 

NURSING, DARYAPUR, AMRAVATI

DIST.HOSPITAL FOR WOMEN , AMRAVATI

I  II

 338 

13/01/2020

14/01/2020 To 15/01/2020

MISS  PAWAR ARCHANA GAJANAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/09/1999

 339 

SHRI SANT LAHANUJI MAHARAJ SCHOOL OF 

NURSING, DARYAPUR, AMRAVATI

DIST.HOSPITAL FOR WOMEN , AMRAVATI

I  II

 339 

13/01/2020

14/01/2020 To 15/01/2020

MISS  SHEJAV PUNAM SUDHIR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any 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

 340 

SHRI SANT LAHANUJI MAHARAJ SCHOOL OF 

NURSING, DARYAPUR, AMRAVATI

DIST.HOSPITAL FOR WOMEN , AMRAVATI

I  II

 340 

13/01/2020

14/01/2020 To 15/01/2020

MISS  SHIRSAT NAMRATA GANESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any 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

 341 

M.J. Pawade Nurisng School, Tal - Morshi, Amravati

DIST.HOSPITAL FOR WOMEN , AMRAVATI

I  II  III  IV

 341 

13/01/2020

14/01/2020 To 15/01/2020

MISS  BHURBHURE SUSHMA SHARAD

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

31/01/2000

 342 

M.J. Pawade Nurisng School, Tal - Morshi, Amravati

DIST.HOSPITAL FOR WOMEN , AMRAVATI

I  II

 342 

13/01/2020

14/01/2020 To 15/01/2020

MISS  BHUSUM RANJANA RANKISAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/09/1999

 343 

M.J. Pawade Nurisng School, Tal - Morshi, Amravati

DIST.HOSPITAL FOR WOMEN , AMRAVATI

II

 343 

13/01/2020

14/01/2020 To 15/01/2020

MISS  DHURVE RAJSHRI CHANDRAPAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/03/1999

 344 

M.J. Pawade Nurisng School, Tal - Morshi, Amravati

DIST.HOSPITAL FOR WOMEN , AMRAVATI

II

 344 

13/01/2020

14/01/2020 To 15/01/2020

MISS  DHURVE PRANALI DNYANESHWAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/02/1996

 345 

M.J. Pawade Nurisng School, Tal - Morshi, Amravati

DIST.HOSPITAL FOR WOMEN , AMRAVATI

II

 345 

13/01/2020

14/01/2020 To 15/01/2020

MISS  SONULE NANDINI CHHOTU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/06/1990

 346 

M.J. Pawade Nurisng School, Tal - Morshi, Amravati

DIST.HOSPITAL FOR WOMEN , AMRAVATI

I  II  III  IV

 346 

13/01/2020

14/01/2020 To 15/01/2020

MISS  VAIRAGADE SWATI PRAMODRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/03/2000

 347 

M.J. Pawade Nurisng School, Tal - Morshi, Amravati

DIST.HOSPITAL FOR WOMEN , AMRAVATI

I  II

 347 

13/01/2020

14/01/2020 To 15/01/2020

MISS  WANKHADE NILIMA MADHUKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/12/1998

 348 

M.J. Pawade Nurisng School, Tal - Morshi, Amravati

DIST.HOSPITAL FOR WOMEN , AMRAVATI

I  II

 348 

13/01/2020

14/01/2020 To 15/01/2020

MISS  WANKHADE ARCHANA RAOSAHEB

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/07/1999

 349 

SARASWATI INSTITUTE OF NURSING SCIENCES AND 

RESEARCH, AMRAVATI

DIST.HOSPITAL FOR WOMEN , AMRAVATI

I  II

 349 

13/01/2020

14/01/2020 To 15/01/2020

MISS  BETHEKAR KAMLATI RAJARAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/01/1998

 350 

SARASWATI INSTITUTE OF NURSING SCIENCES AND 

RESEARCH, AMRAVATI

DIST.HOSPITAL FOR WOMEN , AMRAVATI

II

 350 

13/01/2020

14/01/2020 To 15/01/2020

MISS  MAVASKAR VIMALA 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 SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/08/1998

 351 

SARASWATI INSTITUTE OF NURSING SCIENCES AND 

RESEARCH, AMRAVATI

DIST.HOSPITAL FOR WOMEN , AMRAVATI

II

 351 

13/01/2020

14/01/2020 To 15/01/2020

MISS  MOHADE DIKSHA DIPAK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/02/2000

 352 

VIDHARBH SCHOOL OF NURSING, AMRAVATI

DIST.HOSPITAL FOR WOMEN , AMRAVATI

I  II

 352 

13/01/2020

14/01/2020 To 15/01/2020

MISS  BANSOD AYUKTI RAJENDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/07/1998

 353 

VIDHARBH SCHOOL OF NURSING, AMRAVATI

DIST.HOSPITAL FOR WOMEN , AMRAVATI

I  II

 353 

13/01/2020

14/01/2020 To 15/01/2020

MISS  KORE MONIKA RAJU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any 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

 354 

VIDHARBH SCHOOL OF NURSING, AMRAVATI

DIST.HOSPITAL FOR WOMEN , AMRAVATI

I  II

 354 

13/01/2020

14/01/2020 To 15/01/2020

MISS  MAHAISKAR DIKSHA KAILAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/07/2000

 355 

VIDHARBH SCHOOL OF NURSING, AMRAVATI

DIST.HOSPITAL FOR WOMEN , AMRAVATI

I

 355 

13/01/2020

14/01/2020 To 15/01/2020

MISS  MORE MAHIMA DILIP

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any 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

 356 

VIDHARBH SCHOOL OF NURSING, AMRAVATI

DIST.HOSPITAL FOR WOMEN , AMRAVATI

I  II

 356 

13/01/2020

14/01/2020 To 15/01/2020

MISS  NISHANRAO RESHMA DEVANAND

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any 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

 357 

VIDHARBH SCHOOL OF NURSING, AMRAVATI

DIST.HOSPITAL FOR WOMEN , AMRAVATI

I  II

 357 

13/01/2020

14/01/2020 To 15/01/2020

MISS  SONULE PALLAVI RAMRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/07/1999

 358 

VIDHARBH SCHOOL OF NURSING, AMRAVATI

DIST.HOSPITAL FOR WOMEN , AMRAVATI

I  II

 358 

13/01/2020

14/01/2020 To 15/01/2020

MISS  WANKHADE PRATIKSHA DNYANESHWAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any 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

 359 

ASHA NURSING SCHOOL, AMRAVATI

DIST.HOSPITAL FOR WOMEN , AMRAVATI

II

 359 

13/01/2020

14/01/2020 To 15/01/2020

MISS  GAYKWAD KAJAL SANTOSH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/12/1996

 360 

ASHA NURSING SCHOOL, AMRAVATI

DIST.HOSPITAL FOR WOMEN , AMRAVATI

II

 360 

13/01/2020

14/01/2020 To 15/01/2020

MISS  RAMTEKE MAYURI SUNIL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/06/1996

 361 

SARSWATI NURSING SCHOOL, DHAMANGAON, 

AMRAVATI

DIST.HOSPITAL FOR WOMEN , AMRAVATI

II

 361 

13/01/2020

14/01/2020 To 15/01/2020

MISS  DABHEKAR PRAVINA KISAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/09/1990

 362 

SARSWATI NURSING SCHOOL, DHAMANGAON, 

AMRAVATI

DIST.HOSPITAL FOR WOMEN , AMRAVATI

II

 362 

13/01/2020

14/01/2020 To 15/01/2020

MISS  INGOLE SMITA BHASKARRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/03/1999

 363 

PRABHADEVI SCHOOL OF NURSING, CHANDRAPUR

GENERAL HOSPITAL,CHANDRAPUR

I

 363 

13/01/2020

14/01/2020 To 15/01/2020

MISS  FULKAR DHAMMADIKSHA VILAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/07/1996

 364 

PRABHADEVI SCHOOL OF NURSING, CHANDRAPUR

GENERAL HOSPITAL,CHANDRAPUR

I  II

 364 

13/01/2020

14/01/2020 To 15/01/2020

MISS  MADAVI MONIKA DINKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/12/1996

 365 

PRABHADEVI SCHOOL OF NURSING, CHANDRAPUR

GENERAL HOSPITAL,CHANDRAPUR

I  III  IV

 365 

13/01/2020

14/01/2020 To 15/01/2020

MISS  MADAVI PRIYANKA SHANKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/04/2000

 366 

PRABHADEVI SCHOOL OF NURSING, CHANDRAPUR

GENERAL HOSPITAL,CHANDRAPUR

I  II  III  IV

 366 

13/01/2020

14/01/2020 To 15/01/2020

MISS  MADAVI AYASHA ASARAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any 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

 367 

PRABHADEVI SCHOOL OF NURSING, CHANDRAPUR

GENERAL HOSPITAL,CHANDRAPUR

I  II  III  IV

 367 

13/01/2020

14/01/2020 To 15/01/2020

MISS  RAMTEKE DIKSHA KEWALDAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any 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

 368 

DEONIL SCHOOL OF NURSING, MUL, CHANDRAPUR

GENERAL HOSPITAL,CHANDRAPUR

II

 368 

13/01/2020

14/01/2020 To 15/01/2020

MISS  KHOBRAGADE NEHA MILIND

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/08/1984

 369 

MOTHER TERESA NURSING ACADAMY, BALLARPUR, 

CHANDRAPUR

GENERAL HOSPITAL,CHANDRAPUR

II

 369 

13/01/2020

14/01/2020 To 15/01/2020

MISS  MAHULKAR SHUBHANGI CHHAVILAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/07/1998

 370 

MOTHER TERESA NURSING ACADAMY, BALLARPUR, 

CHANDRAPUR

GENERAL HOSPITAL,CHANDRAPUR

I  II

 370 

13/01/2020

14/01/2020 To 15/01/2020

MISS  SONKAMBLE KARUNA DNYANOBA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any 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

 371 

SHRI SAI SCHOOL OF NURSING, ARMORI, 

GADCHIROLI

GENERAL HOSPITAL,CHANDRAPUR

II

 371 

13/01/2020

14/01/2020 To 15/01/2020

MISS  BHOYAR RANI MANOHAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/06/1997

 372 

SHRI SAI SCHOOL OF NURSING, ARMORI, 

GADCHIROLI

GENERAL HOSPITAL,CHANDRAPUR

I  III  IV

 372 

13/01/2020

14/01/2020 To 15/01/2020

MISS  LOKHANDE BADAL MAHENDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/06/2000

 373 

SANT GAJANAN MAHARAJ NURSING SCHOOL, SINDE 

WAHI, CHANDRAPUR

GENERAL HOSPITAL,CHANDRAPUR

I  II

 373 

13/01/2020

14/01/2020 To 15/01/2020

MISS  CHANDAWAR ACHAL ANANDRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/04/1999

 374 

SANT GAJANAN MAHARAJ NURSING SCHOOL, SINDE 

WAHI, CHANDRAPUR

GENERAL HOSPITAL,CHANDRAPUR

II

 374 

13/01/2020

14/01/2020 To 15/01/2020

MISS  JANBANDHU GAUTAMI USAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/06/1991

 375 

Jijamata Insitute of Nursing, Bhadrawati, Chandrapur

GENERAL HOSPITAL,CHANDRAPUR

II

 375 

13/01/2020

14/01/2020 To 15/01/2020

MISS  CHINKURE SWATI KRUSHNA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/09/1997

 376 

Jijamata Insitute of Nursing, Bhadrawati, Chandrapur

GENERAL HOSPITAL,CHANDRAPUR

I  II

 376 

13/01/2020

14/01/2020 To 15/01/2020

MISS  MESHRAM SWAPNIKA GURUDAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/01/1982

 377 

Jijamata Insitute of Nursing, Bhadrawati, Chandrapur

GENERAL HOSPITAL,CHANDRAPUR

II

 377 

13/01/2020

14/01/2020 To 15/01/2020

MISS  SONWANE NIRMLA PANDURANG

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/06/1996

 378 

Rashtriy Nursing School, Rajura, Chandrapur

GENERAL HOSPITAL,CHANDRAPUR

I

 378 

13/01/2020

14/01/2020 To 15/01/2020

MISS  JAIKAR SAMIKSHA SATISH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/03/1998

 379 

Rashtriy Nursing School, Rajura, Chandrapur

GENERAL HOSPITAL,CHANDRAPUR

I  II

 379 

13/01/2020

14/01/2020 To 15/01/2020

MISS  NITNAWRE ADITI DILIP

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/12/1986

 380 

Rashtriy Nursing School, Rajura, Chandrapur

GENERAL HOSPITAL,CHANDRAPUR

II

 380 

13/01/2020

14/01/2020 To 15/01/2020

MISS  RAMTEKE AMRAPALI MADHKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/03/1993

 381 

Rashtriy Nursing School, Rajura, Chandrapur

GENERAL HOSPITAL,CHANDRAPUR

I  II

 381 

13/01/2020

14/01/2020 To 15/01/2020

MISS  RANGARI SWATI PRADIP

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/08/1999

 382 

Rashtriy Nursing School, Rajura, Chandrapur

GENERAL HOSPITAL,CHANDRAPUR

I  II

 382 

13/01/2020

14/01/2020 To 15/01/2020

MISS  RUPVANE ROSHNI NARENDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/10/1998

 383 

Rashtriy Nursing School, Rajura, Chandrapur

GENERAL HOSPITAL,CHANDRAPUR

II

 383 

13/01/2020

14/01/2020 To 15/01/2020

MISS  TIRANKAR SANJANA RAVINDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/12/1988

 384 

Rashtriy Nursing School, Rajura, Chandrapur

GENERAL HOSPITAL,CHANDRAPUR

I  II

 384 

13/01/2020

14/01/2020 To 15/01/2020

MISS  WALKE JYOTI VIJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/02/1991

 385 

HELEN ROSE SCHOOL OF NURSING UMRI, 

YAVATMAL

GENERAL HOSPITAL ,YAVATMAL

I  II

 385 

13/01/2020

14/01/2020 To 15/01/2020

MISS  MADAVI SHILPA CHANDRABHAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/07/1999

 386 

HELEN ROSE SCHOOL OF NURSING UMRI, 

YAVATMAL

GENERAL HOSPITAL ,YAVATMAL

I  II  III  IV

 386 

13/01/2020

14/01/2020 To 15/01/2020

MISS  WAGHADE SWATI PURUSHOTTAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/11/1999

 387 

SUMITRABAI THAKARE TRAINING COLLEGE OF 

NURSING, YAVATMAL

GENERAL HOSPITAL ,YAVATMAL

I  II

 387 

13/01/2020

14/01/2020 To 15/01/2020

MISS  DABHEKAR BHAVANA AVADHUT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/11/1998

 388 

SUMITRABAI THAKARE TRAINING COLLEGE OF 

NURSING, YAVATMAL

GENERAL HOSPITAL ,YAVATMAL

I  II

 388 

13/01/2020

14/01/2020 To 15/01/2020

MISS  FULUKE SHUBHANGI KISHOR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/01/1997

 389 

SUMITRABAI THAKARE TRAINING COLLEGE OF 

NURSING, YAVATMAL

GENERAL HOSPITAL ,YAVATMAL

I  II

 389 

13/01/2020

14/01/2020 To 15/01/2020

MISS  MESHRAM ASMITA MANIK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/12/1998

 390 

SUMITRABAI THAKARE TRAINING COLLEGE OF 

NURSING, YAVATMAL

GENERAL HOSPITAL ,YAVATMAL

I  II

 390 

13/01/2020

14/01/2020 To 15/01/2020

MISS  PAWAR KAJAL GOKUL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/03/1999

 391 

SUMITRABAI THAKARE TRAINING COLLEGE OF 

NURSING, YAVATMAL

GENERAL HOSPITAL ,YAVATMAL

I

 391 

13/01/2020

14/01/2020 To 15/01/2020

MISS  RAUT VAISHNAVI ANIL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/11/1999

 392 

SUMITRABAI THAKARE TRAINING COLLEGE OF 

NURSING, YAVATMAL

GENERAL HOSPITAL ,YAVATMAL

I  II  III  IV

 392 

13/01/2020

14/01/2020 To 15/01/2020

MISS  WATMODE RUTUJA KISHOR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/11/1999

 393 

TULSHIRAMJI SHEBE SCHOOL OF NURSING, PUSAD, 

YAVATMAL

GENERAL HOSPITAL ,YAVATMAL

I

 393 

13/01/2020

14/01/2020 To 15/01/2020

MISS  JADHAV ARCHANA AMARSING

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any 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

 394 

TULSHIRAMJI SHEBE SCHOOL OF NURSING, PUSAD, 

YAVATMAL

GENERAL HOSPITAL ,YAVATMAL

I

 394 

13/01/2020

14/01/2020 To 15/01/2020

MISS  VYAVAHARE PRANJALI DADARAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/02/1999

 395 

MUNGASAJI MAHARAJ NURSING SCHOOL, DHARWA, 

YAVATMAL

GENERAL HOSPITAL ,YAVATMAL

I  II  III  IV

 395 

13/01/2020

14/01/2020 To 15/01/2020

MISS  MESHRAM PRAJAKTA DNYANESHWAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any 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

 396 

MUNGASAJI MAHARAJ NURSING SCHOOL, DHARWA, 

YAVATMAL

GENERAL HOSPITAL ,YAVATMAL

I

 396 

13/01/2020

14/01/2020 To 15/01/2020

MISS  SHENDE ASHA PUNDLIK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any 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

 397 

MUNGASAJI MAHARAJ NURSING SCHOOL, DHARWA, 

YAVATMAL

GENERAL HOSPITAL ,YAVATMAL

I  II

 397 

13/01/2020

14/01/2020 To 15/01/2020

MISS  THOMBARE ANITA DAYARAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/02/1999

 398 

SHRI SWAMI SAMARTH NURSING SCHOOL, 

YAVATMAL

GENERAL HOSPITAL ,YAVATMAL

I

 398 

13/01/2020

14/01/2020 To 15/01/2020

MISS  NANNAWARE DIKSHA DEVANAND

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/10/1996

 399 

SHRI SWAMI SAMARTH NURSING SCHOOL, 

YAVATMAL

GENERAL HOSPITAL ,YAVATMAL

I

 399 

13/01/2020

14/01/2020 To 15/01/2020

MISS  RANGARI YOGITA ASHOKRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/07/1999

 400 

SHRI VINAYAKRAOBAPU DESHMUKH NURSING 

SCHOOL , SAWARGAON , YAVATMAL

GENERAL HOSPITAL ,YAVATMAL

I

 400 

13/01/2020

14/01/2020 To 15/01/2020

MISS  KAMBLE PRANALI ANANDA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/09/1995

 401 

SHRI VINAYAKRAOBAPU DESHMUKH NURSING 

SCHOOL , SAWARGAON , YAVATMAL

GENERAL HOSPITAL ,YAVATMAL

I  II

 401 

13/01/2020

14/01/2020 To 15/01/2020

MISS  SHINDE PAMALI RAVINDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any 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

 402 

MATOSHRI ORGANIZATION OF NURSING EDUCATION , 

YAVATMAL

GENERAL HOSPITAL ,YAVATMAL

I  II  III  IV

 402 

13/01/2020

14/01/2020 To 15/01/2020

MISS  BELE SONALI PADMAKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/09/1997

 403 

MATOSHRI ORGANIZATION OF NURSING EDUCATION , 

YAVATMAL

GENERAL HOSPITAL ,YAVATMAL

I  II  III  IV

 403 

13/01/2020

14/01/2020 To 15/01/2020

MISS  DAREKAR PRAGATI KAMLAKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/10/1997

 404 

MATOSHRI ORGANIZATION OF NURSING EDUCATION , 

YAVATMAL

GENERAL HOSPITAL ,YAVATMAL

I  II  III  IV

 404 

13/01/2020

14/01/2020 To 15/01/2020

MISS  KURKUTE LAXMI DINKARRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any 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

 405 

MATOSHRI ORGANIZATION OF NURSING EDUCATION , 

YAVATMAL

GENERAL HOSPITAL ,YAVATMAL

I  II  III  IV

 405 

13/01/2020

14/01/2020 To 15/01/2020

MISS  MUN AAYUSHI ATISH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/08/1998

 406 

MATOSHRI ORGANIZATION OF NURSING EDUCATION , 

YAVATMAL

GENERAL HOSPITAL ,YAVATMAL

I  II  III  IV

 406 

13/01/2020

14/01/2020 To 15/01/2020

MISS  PANDE POOJA BHIKARAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/11/1998

 407 

MATOSHRI ORGANIZATION OF NURSING EDUCATION , 

YAVATMAL

GENERAL HOSPITAL ,YAVATMAL

I  II  III  IV

 407 

13/01/2020

14/01/2020 To 15/01/2020

MISS  TALANDE KIRAN ISARA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/12/1993

 408 

MATOSHRI ORGANIZATION OF NURSING EDUCATION , 

YAVATMAL

GENERAL HOSPITAL ,YAVATMAL

I  II  III  IV

 408 

13/01/2020

14/01/2020 To 15/01/2020

MISS  WADE CHANCHAL RAJESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/10/1984

 409 

Jeevan Rekha  School of Nursing, Tal  Umarkhed, 

Yavatmal

GENERAL HOSPITAL ,YAVATMAL

I

 409 

13/01/2020

14/01/2020 To 15/01/2020

SMT  BHONGALE SANGITA SAMBHAJI

cut 

Nee(MAIHSAKAR SANGITA DHONDABA)

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/07/1984

 410 

Jeevan Rekha  School of Nursing, Tal  Umarkhed, 

Yavatmal

GENERAL HOSPITAL ,YAVATMAL

I  II

 410 

13/01/2020

14/01/2020 To 15/01/2020

MISS  VINKARE RATNAMALA BUDHAJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any 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

 411 

Jeevan Rekha  School of Nursing, Tal  Umarkhed, 

Yavatmal

GENERAL HOSPITAL ,YAVATMAL

I

 411 

13/01/2020

14/01/2020 To 15/01/2020

MISS  WAGHMARE REKHA GAUTAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any 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

 412 

Sanjeevan Nursing School, Yavatmal,

GENERAL HOSPITAL ,YAVATMAL

I

 412 

13/01/2020

14/01/2020 To 15/01/2020

MISS  HIWARKAR KOMALIKA RAMESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/07/1999

 413 

Sanjeevan Nursing School, Yavatmal,

GENERAL HOSPITAL ,YAVATMAL

I  II

 413 

13/01/2020

14/01/2020 To 15/01/2020

MISS  KUMBHARE PAYAL GOVIND

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/03/1998

 414 

Sanjeevan Nursing School, Yavatmal,

GENERAL HOSPITAL ,YAVATMAL

I

 414 

13/01/2020

14/01/2020 To 15/01/2020

MISS  MANGAM SNEHAL PRABHAKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any 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

 415 

Sanjeevan Nursing School, Yavatmal,

GENERAL HOSPITAL ,YAVATMAL

I

 415 

13/01/2020

14/01/2020 To 15/01/2020

MISS  TIPALE PRANITA SURESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/11/1999

 416 

Yash Institute of Nursing, Athori Bazar, Yavatmal

GENERAL HOSPITAL ,YAVATMAL

I  II

 416 

13/01/2020

14/01/2020 To 15/01/2020

MISS  GAJBHIYE SWATI SIDDHARTH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/04/1998

 417 

Yash Institute of Nursing, Athori Bazar, Yavatmal

GENERAL HOSPITAL ,YAVATMAL

I  II  III  IV

 417 

13/01/2020

14/01/2020 To 15/01/2020

MISS  MESHRAM PRANJALI MANOHAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any 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

 418 

Yash Institute of Nursing, Athori Bazar, Yavatmal

GENERAL HOSPITAL ,YAVATMAL

I  II

 418 

13/01/2020

14/01/2020 To 15/01/2020

MISS  MOHALE SUJATA JIVAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/02/1999

 419 

Yash Institute of Nursing, Athori Bazar, Yavatmal

GENERAL HOSPITAL ,YAVATMAL

I  II

 419 

13/01/2020

14/01/2020 To 15/01/2020

MISS  MUNESHWAR AACHAL SHODHRAJ

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/12/1999

 420 

Yash Institute of Nursing, Athori Bazar, Yavatmal

GENERAL HOSPITAL ,YAVATMAL

I

 420 

13/01/2020

14/01/2020 To 15/01/2020

MISS  PARDHI SHITAL SANJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/04/1995

 421 

Yash Institute of Nursing, Athori Bazar, Yavatmal

GENERAL HOSPITAL ,YAVATMAL

I  II

 421 

13/01/2020

14/01/2020 To 15/01/2020

MISS  PATIL PRATIKSHA RAJENDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/08/1999

 422 

Yash Institute of Nursing, Athori Bazar, Yavatmal

GENERAL HOSPITAL ,YAVATMAL

I

 422 

13/01/2020

14/01/2020 To 15/01/2020

MISS  PAWAR SONALI RAJESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/04/1995

 423 

Yash Institute of Nursing, Athori Bazar, Yavatmal

GENERAL HOSPITAL ,YAVATMAL

I  II

 423 

13/01/2020

14/01/2020 To 15/01/2020

MISS  WANKHADE DIKSHA ARUNRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/08/1998

 424 

MAHAJAN NURSING SCHOOL, YAVATMAL

GENERAL HOSPITAL ,YAVATMAL

I  II

 424 

13/01/2020

14/01/2020 To 15/01/2020

MISS  MESHRAM VRUSHALI RAJU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/10/1999

 425 

MAHAJAN NURSING SCHOOL, YAVATMAL

GENERAL HOSPITAL ,YAVATMAL

II

 425 

13/01/2020

14/01/2020 To 15/01/2020

MISS  NANNAWARE ASHWINI HEMANT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/12/1997

 426 

MAHAJAN NURSING SCHOOL, YAVATMAL

GENERAL HOSPITAL ,YAVATMAL

I

 426 

13/01/2020

14/01/2020 To 15/01/2020

MISS  THAKANE PRATIKSHA ASHOK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/11/1999

 427 

INDIRABAI BHOYAR SCHOOL OF NURSING, 

GHATANJI, YAVATMAL

GENERAL HOSPITAL ,YAVATMAL

I

 427 

13/01/2020

14/01/2020 To 15/01/2020

MISS  BANSOD RANI PRAKASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/09/1998

 428 

INDIRABAI BHOYAR SCHOOL OF NURSING, 

GHATANJI, YAVATMAL

GENERAL HOSPITAL ,YAVATMAL

I  II

 428 

13/01/2020

14/01/2020 To 15/01/2020

MISS  PENDOR PREEYA SURESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/06/1999

 429 

Varsharaj Nursing School, Wani, Yavatmal

GENERAL HOSPITAL ,YAVATMAL

I

 429 

13/01/2020

14/01/2020 To 15/01/2020

MISS  YADAV VIMLA SOMARU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/06/1986

 430 

Devyani School of Nursing, Yavatmal

GENERAL HOSPITAL ,YAVATMAL

I  II  III  IV

 430 

13/01/2020

14/01/2020 To 15/01/2020

MISS  CHAWARE VARSHA DIPAK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any 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

 431 

Devyani School of Nursing, Yavatmal

GENERAL HOSPITAL ,YAVATMAL

I  II  III  IV

 431 

13/01/2020

14/01/2020 To 15/01/2020

MISS  DABHEKAR DIPALI VITTHALRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/03/1987

 432 

Devyani School of Nursing, Yavatmal

GENERAL HOSPITAL ,YAVATMAL

I

 432 

13/01/2020

14/01/2020 To 15/01/2020

MISS  DHAGE MADHURI RAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

31/10/1996

 433 

Devyani School of Nursing, Yavatmal

GENERAL HOSPITAL ,YAVATMAL

I  II  III  IV

 433 

13/01/2020

14/01/2020 To 15/01/2020

MISS  DONGARE POOJA SURESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/10/1989

 434 

ANURADHA NURSING SCHOOL , CHIKHALI

GENERAL HOSPITAL, BULDANA

I

 434 

13/01/2020

14/01/2020 To 15/01/2020

MISS  INGLE BHARTI SANJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any 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

 435 

INDIRA BAHU SHIKSHAN SANSTHS, SCHOOL OF 

NURSING,BELAD MALKAPUR

GENERAL HOSPITAL, BULDANA

I

 435 

13/01/2020

14/01/2020 To 15/01/2020

MISS  INGLE SANGHAMITRA ANIL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/12/1996

 436 

INDIRA BAHU SHIKSHAN SANSTHS, SCHOOL OF 

NURSING,BELAD MALKAPUR

GENERAL HOSPITAL, BULDANA

I  II  III  IV

 436 

13/01/2020

14/01/2020 To 15/01/2020

MISS  SARDAR MANISHA RAVINDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any 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

 437 

INDIRA BAHU SHIKSHAN SANSTHS, SCHOOL OF 

NURSING,BELAD MALKAPUR

GENERAL HOSPITAL, BULDANA

I  II  III  IV

 437 

13/01/2020

14/01/2020 To 15/01/2020

MISS  SURWADE PRATIBHA DINKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any 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

 438 

INDIRA BAHU SHIKSHAN SANSTHS, SCHOOL OF 

NURSING,BELAD MALKAPUR

GENERAL HOSPITAL, BULDANA

I  II  III  IV

 438 

13/01/2020

14/01/2020 To 15/01/2020

MISS  ZANKE PRITI RAVINDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any 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

 439 

RAJSHREE SCHOOL OF NURSING, MEHKAR, 

BULDANA

GENERAL HOSPITAL, BULDANA

I  II  III  IV

 439 

13/01/2020

14/01/2020 To 15/01/2020

MISS  DUKARE RENU SUBHASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/07/1995

 440 

KALASKAR NURSING INSTITUTE, NANDURA, 

BULDHANA

GENERAL HOSPITAL, BULDANA

I

 440 

13/01/2020

14/01/2020 To 15/01/2020

MISS  JAGTAP REKHA GAUTAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/07/1999

 441 

POOJA NURSING INSTITUTE , BHANDARA

GENERAL HOSPITAL, Bhandara

II

 441 

13/01/2020

14/01/2020 To 15/01/2020

MISS  CHAUBE KAJAL ARJUN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/06/2000

 442 

POOJA NURSING INSTITUTE , BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  IV

 442 

13/01/2020

14/01/2020 To 15/01/2020

MISS  PIMPALSHENDE PRIYANKA SURESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/06/1997

 443 

POOJA NURSING INSTITUTE , BHANDARA

GENERAL HOSPITAL, Bhandara

II

 443 

13/01/2020

14/01/2020 To 15/01/2020

MISS  VAIDYA ASHWINI VIJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/06/1999

 444 

PAWANRAJA NURSING SCHOOL , PAUNI , 

BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  IV

 444 

13/01/2020

14/01/2020 To 15/01/2020

MISS  PATIL NIKITA NILIM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/03/1993

 445 

NAV  YUVA NURSING SCHOOL, BHANDARA

GENERAL HOSPITAL, Bhandara

II

 445 

13/01/2020

14/01/2020 To 15/01/2020

MISS  MESHRAM SAVINA SACHIN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/01/1998

 446 

NAV  YUVA NURSING SCHOOL, BHANDARA

GENERAL HOSPITAL, Bhandara

II

 446 

13/01/2020

14/01/2020 To 15/01/2020

MISS  NAITAM BHARTI RAMUJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any 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

 447 

NAV  YUVA NURSING SCHOOL, BHANDARA

GENERAL HOSPITAL, Bhandara

II

 447 

13/01/2020

14/01/2020 To 15/01/2020

MISS  RAMTEKE SAKSHI MANOHAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/05/1998

 448 

G.S.NURSING SCHOOL, SAKOLI, BHANDARA

GENERAL HOSPITAL, Bhandara

II

 448 

13/01/2020

14/01/2020 To 15/01/2020

MISS  BHOYAR BHUMESHWARI RAMDAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/03/1999

 449 

G.S.NURSING SCHOOL, SAKOLI, BHANDARA

GENERAL HOSPITAL, Bhandara

I  II  III  IV

 449 

13/01/2020

14/01/2020 To 15/01/2020

MISS  BORKAR SHUBHANGI SEVAK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/02/1999

 450 

G.S.NURSING SCHOOL, SAKOLI, BHANDARA

GENERAL HOSPITAL, Bhandara

II

 450 

13/01/2020

14/01/2020 To 15/01/2020

MISS  GAWALKAR MEGHA LAXMAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/12/1997

 451 

G.S.NURSING SCHOOL, SAKOLI, BHANDARA

GENERAL HOSPITAL, Bhandara

II

 451 

13/01/2020

14/01/2020 To 15/01/2020

MISS  KAMBLE VISHAKHA VINOD

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/08/1999

 452 

G.S.NURSING SCHOOL, SAKOLI, BHANDARA

GENERAL HOSPITAL, Bhandara

II

 452 

13/01/2020

14/01/2020 To 15/01/2020

MISS  KASABKAR SHOBHA SHEKHAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/03/2000

 453 

G.S.NURSING SCHOOL, SAKOLI, BHANDARA

GENERAL HOSPITAL, Bhandara

II

 453 

13/01/2020

14/01/2020 To 15/01/2020

MISS  MESHRAM PRERANA VINOD

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any 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

 454 

G.S.NURSING SCHOOL, SAKOLI, BHANDARA

GENERAL HOSPITAL, Bhandara

II

 454 

13/01/2020

14/01/2020 To 15/01/2020

MISS  TIRPUDE AYESHA MANOHAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/08/1997

 455 

G.S.NURSING SCHOOL, SAKOLI, BHANDARA

GENERAL HOSPITAL, Bhandara

I  II

 455 

13/01/2020

14/01/2020 To 15/01/2020

MISS  UKEY NUTANBAI PARASMANI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/01/1997

 456 

G.S.NURSING SCHOOL, SAKOLI, BHANDARA

GENERAL HOSPITAL, Bhandara

II

 456 

13/01/2020

14/01/2020 To 15/01/2020

MISS  UKEY HASINA KISHAOR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any 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

 457 

G.S.NURSING SCHOOL, SAKOLI, BHANDARA

GENERAL HOSPITAL, Bhandara

II

 457 

13/01/2020

14/01/2020 To 15/01/2020

MISS  VARTHE PADMINA GOMA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any 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

 458 

Indira Gandhi ANM Nursing School, Tal  Bhiwapur, Nagpur

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I

 458 

13/01/2020

14/01/2020 To 15/01/2020

MISS  BHOWATE RUNALI CHAITRAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any 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

 459 

Indira Gandhi ANM Nursing School, Tal  Bhiwapur, Nagpur

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
II

 459 

13/01/2020

14/01/2020 To 15/01/2020

MISS  PATIL PRATIKSHA RAJHANS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/10/1998

 460 

SUMANTAI WASNIK INSTITUTE OF NURSING, NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  IV

 460 

13/01/2020

14/01/2020 To 15/01/2020

MISS  UKEY YASHASVI SHRIRAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/12/1993

 461 

POOJA NURSING SCHOOL, NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
II

 461 

13/01/2020

14/01/2020 To 15/01/2020

MISS  ARADE NISHA RATNAKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/10/1996

 462 

POOJA NURSING SCHOOL, NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I

 462 

13/01/2020

14/01/2020 To 15/01/2020

MISS  SIRSAM PUJA RAJU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any 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

 463 

Shree Sai School of Nursing, Umrer, Nagpur

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
II

 463 

13/01/2020

14/01/2020 To 15/01/2020

MISS  BAWANE NAYAN DNYANESHWAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any 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

 464 

Shree Sai School of Nursing, Umrer, Nagpur

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I

 464 

13/01/2020

14/01/2020 To 15/01/2020

MISS  IRPATE ACHAL HIRALAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any 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

 465 

Shree Sai School of Nursing, Umrer, Nagpur

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I

 465 

13/01/2020

14/01/2020 To 15/01/2020

MISS  MESHRAM KOMAL SHIVSAGAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/04/2000

 466 

INDIRA GANDHI SCHOOL OF NURSING,Golchha 

marg,sadar, NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
III  IV

 466 

13/01/2020

14/01/2020 To 15/01/2020

MISS  DEOTALE JUHI SATISH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/06/1999

 467 

INDIRA GANDHI SCHOOL OF NURSING,Golchha 

marg,sadar, NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
II

 467 

13/01/2020

14/01/2020 To 15/01/2020

MISS  MESHRAM REENA JAHINDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/03/1999

 468 

INDIRA GANDHI SCHOOL OF NURSING,Golchha 

marg,sadar, NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
II

 468 

13/01/2020

14/01/2020 To 15/01/2020

MISS  SOMKUWAR ANU RAVI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/01/1997

 469 

INDIRA GANDHI SCHOOL OF NURSING,Golchha 

marg,sadar, NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I  II  III  IV

 469 

13/01/2020

14/01/2020 To 15/01/2020

MISS  THAVKAR MINALI SHIVSHANKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/03/1994

 470 

AVATAR MEHER BABA SCHOOL OF NURSING, 

NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I

 470 

13/01/2020

14/01/2020 To 15/01/2020

MISS  DANGE SONALI RAJHANS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/05/1994

 471 

SWAMI VIVEKANAND MED MISSION, PARSODI, SON, 

KHAPRI , NAGPUR

Indira Gandhi Medical College & Hospital,Nagpur

II

 471 

13/01/2020

14/01/2020 To 15/01/2020

MISS  SHRINATHE SARASWATI SHRIRAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/01/1998

 472 

SWAMI VIVEKANAND MED MISSION, PARSODI, SON, 

KHAPRI , NAGPUR

Indira Gandhi Medical College & Hospital,Nagpur

II

 472 

13/01/2020

14/01/2020 To 15/01/2020

MISS  TALWEKAR BHAVNA AJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any 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

 473 

DR.DALVI MEMORIAL HOSPITAL, SON, NAGPUR

Indira Gandhi Medical College & Hospital,Nagpur

II

 473 

13/01/2020

14/01/2020 To 15/01/2020

MISS  SATRAMWAR YOGINI GANESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/10/1995

 474 

RIGHT VALUE INSTITUTE OF NURSING, NAGPUR

Indira Gandhi Medical College & Hospital,Nagpur

I

 474 

13/01/2020

14/01/2020 To 15/01/2020

MISS  KAMBLE RAMA VINOD

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/04/1986

 475 

TIRPUDE NURSING TRAINING SCHOOL, NAGPUR

Indira Gandhi Medical College & Hospital,Nagpur

II

 475 

13/01/2020

14/01/2020 To 15/01/2020

MISS  MESHRAM NISHA NAMDEO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/02/1993

 476 

KALYANI NURSING SCHOOL, NAGPUR

Indira Gandhi Medical College & Hospital,Nagpur

I  II

 476 

13/01/2020

14/01/2020 To 15/01/2020

MISS  AMBADE SHITAL ASARAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/09/1991

 477 

KALYANI NURSING SCHOOL, NAGPUR

Indira Gandhi Medical College & Hospital,Nagpur

I  II  III  IV

 477 

13/01/2020

14/01/2020 To 15/01/2020

MISS  KATURE ARATI VIJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/03/1997

 478 

RENUKA NURSING SCHOOL, HINGANA, NAGPUR

Indira Gandhi Medical College & Hospital,Nagpur

I  II

 478 

13/01/2020

14/01/2020 To 15/01/2020

MISS  ATEY DIKSHA RAVINDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/07/1998

 479 

RENUKA NURSING SCHOOL, HINGANA, NAGPUR

Indira Gandhi Medical College & Hospital,Nagpur

II

 479 

13/01/2020

14/01/2020 To 15/01/2020

MISS  KHOBRAGADE KAJAL SURESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any 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

 480 

SURETECH COLLEGE OF NURSING, NAGPUR

Indira Gandhi Medical College & Hospital,Nagpur

I  II  III  IV

 480 

13/01/2020

14/01/2020 To 15/01/2020

MISS  RAUT ASHWINI PRALHAD

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/11/1999

 481 

ASHARAM SCHOOL OF NURSING , NAGPUR

Indira Gandhi Medical College & Hospital,Nagpur

I  II

 481 

13/01/2020

14/01/2020 To 15/01/2020

MISS  DANDEKAR SHIWANI ANIL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/08/1999

 482 

ASHARAM SCHOOL OF NURSING , NAGPUR

Indira Gandhi Medical College & Hospital,Nagpur

I  II

 482 

13/01/2020

14/01/2020 To 15/01/2020

MISS  PATIL PRAGATI BANDU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/08/1999

 483 

ASHARAM SCHOOL OF NURSING , NAGPUR

Indira Gandhi Medical College & Hospital,Nagpur

II

 483 

13/01/2020

14/01/2020 To 15/01/2020

MISS  RAUT SUPRIYA MANGAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/09/1992

 484 

MOTHER TERESA NURSING INSTITUTE , NAGPUR

Indira Gandhi Medical College & Hospital,Nagpur

I  II  III  IV

 484 

13/01/2020

14/01/2020 To 15/01/2020

MISS  ARSHIYA SADAF ABGAFFAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/09/1988

 485 

MOTHER TERESA NURSING INSTITUTE , NAGPUR

Indira Gandhi Medical College & Hospital,Nagpur

I  II

 485 

13/01/2020

14/01/2020 To 15/01/2020

MISS  SHAMBHARKAR BHARATI DADA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/07/1990

 486 

MOTHER TERESA NURSING INSTITUTE , NAGPUR

Indira Gandhi Medical College & Hospital,Nagpur

II

 486 

13/01/2020

14/01/2020 To 15/01/2020

MISS  VAIDYA ASHVINI ATMARAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/05/1999

 487 

MADHUKARRAO MAHAKALKAR NURSING SCHOOL , 

DIGHORI , NAGPUR

Indira Gandhi Medical College & Hospital,Nagpur

I  II  III  IV

 487 

13/01/2020

14/01/2020 To 15/01/2020

MISS  BAGDE DIVYA VIKRANT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/08/1998

 488 

SMT. HANSABEN NURSING SCHOOL NAGPUR

Indira Gandhi Medical College & Hospital,Nagpur

I

 488 

13/01/2020

14/01/2020 To 15/01/2020

MISS  DAHAT JYOTI SANJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

31/12/1996

 489 

SUVARNA SCHOOL OF NURSING SAONER, NAGPUR

Indira Gandhi Medical College & Hospital,Nagpur

I  II

 489 

13/01/2020

14/01/2020 To 15/01/2020

MISS  KHOBRAGADE NIKITA KIRAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any 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

 490 

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II  III  IV

 490 

13/01/2020

14/01/2020 To 15/01/2020

MISS  BELSARE MANJU NARESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/11/1999

 491 

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II  III  IV

 491 

13/01/2020

14/01/2020 To 15/01/2020

MISS  DATIR VAISHNVI JAGNANNATHRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any 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

 492 

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II

 492 

13/01/2020

14/01/2020 To 15/01/2020

MISS  DHANKE KAJAL BABARAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/05/2000

 493 

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI

GENERAL HOSPITAL, AMRAVATI

II

 493 

13/01/2020

14/01/2020 To 15/01/2020

MISS  GAJBHIYE PRATIKSHA HEMANTRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any 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

 494 

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI

GENERAL HOSPITAL, AMRAVATI

II

 494 

13/01/2020

14/01/2020 To 15/01/2020

MISS  HANSWAR KAJAL SHAMLAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/04/2000

 495 

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI

GENERAL HOSPITAL, AMRAVATI

II

 495 

13/01/2020

14/01/2020 To 15/01/2020

MISS  INGALE NEHA MADHUKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/10/1985

 496 

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI

GENERAL HOSPITAL, AMRAVATI

II

 496 

13/01/2020

14/01/2020 To 15/01/2020

MISS  INGALE SONALI YASHAWANT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/11/1998

 497 

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II

 497 

13/01/2020

14/01/2020 To 15/01/2020

MISS  KADU ANKITA CHANDRAGUPTA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/08/1999

 498 

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI

GENERAL HOSPITAL, AMRAVATI

II

 498 

13/01/2020

14/01/2020 To 15/01/2020

MISS  NIMKAR HARSHADA DHANRAJ

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/07/1999

 499 

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II

 499 

13/01/2020

14/01/2020 To 15/01/2020

MISS  PURAM MAYURI NAMDEV

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/06/2000

 500 

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI

GENERAL HOSPITAL, AMRAVATI

II

 500 

13/01/2020

14/01/2020 To 15/01/2020

MISS  RAYBOLE SANJANA DURYODHAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/01/1997

 501 

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II

 501 

13/01/2020

14/01/2020 To 15/01/2020

MISS  WAKODE NEHA VINODRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/04/1999

 502 

DR. PANJABRAO DESHMUKH INST. OF NSG. 

AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II

 502 

13/01/2020

14/01/2020 To 15/01/2020

MISS  WANKHADE PRAIKA MANOJ

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/08/1995

 503 

UTTAMRAO UMAK MEMORIAL NURSING SCHOOL,  

ANJANGAON, AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II

 503 

13/01/2020

14/01/2020 To 15/01/2020

MISS  DAMLE PRIYANKA BALASAHEB

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any 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

 504 

UTTAMRAO UMAK MEMORIAL NURSING SCHOOL,  

ANJANGAON, AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I

 504 

13/01/2020

14/01/2020 To 15/01/2020

MISS  PARTE MANISHA MOHAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any 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

 505 

UTTAMRAO UMAK MEMORIAL NURSING SCHOOL,  

ANJANGAON, AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II

 505 

13/01/2020

14/01/2020 To 15/01/2020

MISS  WANKHADE BHAGYASHALI PRAOMD

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/05/1997

 506 

KAMLABAI UMAK NURSING SCHOOL, AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I

 506 

13/01/2020

14/01/2020 To 15/01/2020

MISS  NAIK ASHWINI RAVINDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/10/1997

 507 

KAMLABAI UMAK NURSING SCHOOL, AMRAVATI

GENERAL HOSPITAL, AMRAVATI

II

 507 

13/01/2020

14/01/2020 To 15/01/2020

MISS  SARAWATKAR SUSHAMA ASHOKRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/07/1997

 508 

KAMLABAI UMAK NURSING SCHOOL, AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II

 508 

13/01/2020

14/01/2020 To 15/01/2020

MISS  WANKHADE NILU SANTOSH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/12/1988

 509 

LAXMANRAO UMAK MEMORIAL NURSING SCHOOL, 

BADNERA, AMRAVATI

GENERAL HOSPITAL, AMRAVATI

II

 509 

13/01/2020

14/01/2020 To 15/01/2020

MISS  GAWANDE SUSHAMA VITTHALRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/08/1984

 510 

LAXMANRAO UMAK MEMORIAL NURSING SCHOOL, 

BADNERA, AMRAVATI

GENERAL HOSPITAL, AMRAVATI

II

 510 

13/01/2020

14/01/2020 To 15/01/2020

MISS  KOKATE DIPTEE RAMESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/11/1999

 511 

LAXMANRAO UMAK MEMORIAL NURSING SCHOOL, 

BADNERA, AMRAVATI

GENERAL HOSPITAL, AMRAVATI

II

 511 

13/01/2020

14/01/2020 To 15/01/2020

MISS  TAYADE ROSHANI SHRIKRUSHNA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any 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

 512 

LAXMANRAO UMAK MEMORIAL NURSING SCHOOL, 

BADNERA, AMRAVATI

GENERAL HOSPITAL, AMRAVATI

II

 512 

13/01/2020

14/01/2020 To 15/01/2020

MISS  WAGHMARE PRANALI RAMESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/07/1997

 513 

LAXMANRAO UMAK MEMORIAL NURSING SCHOOL, 

BADNERA, AMRAVATI

GENERAL HOSPITAL, AMRAVATI

II

 513 

13/01/2020

14/01/2020 To 15/01/2020

MISS  WARTI BABITA MALESING

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/11/1998

 514 

MAA GAYATRI SCHOOL OF NURSING, AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II

 514 

13/01/2020

14/01/2020 To 15/01/2020

MISS  GONDANE PAYAL ATMARAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any 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

 515 

MAA GAYATRI SCHOOL OF NURSING, AMRAVATI

GENERAL HOSPITAL, AMRAVATI

II

 515 

13/01/2020

14/01/2020 To 15/01/2020

MISS  KANGALE NEELAM KALIRAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/02/2000

 516 

MAA GAYATRI SCHOOL OF NURSING, AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II

 516 

13/01/2020

14/01/2020 To 15/01/2020

MISS  KANGALE KAVITA BERISINGH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any 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

 517 

MAA GAYATRI SCHOOL OF NURSING, AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II  III  IV

 517 

13/01/2020

14/01/2020 To 15/01/2020

MISS  KASDEKAR RATNAY RAMU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/11/1997

 518 

MAA GAYATRI SCHOOL OF NURSING, AMRAVATI

GENERAL HOSPITAL, AMRAVATI

II

 518 

13/01/2020

14/01/2020 To 15/01/2020

MISS  KASDEKAR RAVINA BHOLA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/02/1994

 519 

MAA GAYATRI SCHOOL OF NURSING, AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II

 519 

13/01/2020

14/01/2020 To 15/01/2020

MISS  KHOTE MANISHA ROHIDAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/11/1993

 520 

MAA GAYATRI SCHOOL OF NURSING, AMRAVATI

GENERAL HOSPITAL, AMRAVATI

II

 520 

13/01/2020

14/01/2020 To 15/01/2020

MISS  PAWAR POOJA PANDURANG

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/12/1995

 521 

MAA GAYATRI SCHOOL OF NURSING, AMRAVATI

GENERAL HOSPITAL, AMRAVATI

II

 521 

13/01/2020

14/01/2020 To 15/01/2020

MISS  RAMTEKE DIPALI SUDHAKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/08/1998

 522 

MAA GAYATRI SCHOOL OF NURSING, AMRAVATI

GENERAL HOSPITAL, AMRAVATI

II

 522 

13/01/2020

14/01/2020 To 15/01/2020

MISS  SHEDMAKE PRAVINA VIJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/11/1997

 523 

MAA GAYATRI SCHOOL OF NURSING, AMRAVATI

GENERAL HOSPITAL, AMRAVATI

II

 523 

13/01/2020

14/01/2020 To 15/01/2020

MISS  TOTE SAVITRI SAKHARAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/10/1985

 524 

BHAKTI VEDANT SCHOOL OF NURSING, AMRAVATI

GENERAL HOSPITAL, AMRAVATI

II

 524 

13/01/2020

14/01/2020 To 15/01/2020

MISS  BARADE PAPITA HIMMATRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any 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

 525 

BHAKTI VEDANT SCHOOL OF NURSING, AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II  III  IV

 525 

13/01/2020

14/01/2020 To 15/01/2020

MISS  BARASKAR ROHINI ARUN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/02/2000

 526 

BHAKTI VEDANT SCHOOL OF NURSING, AMRAVATI

GENERAL HOSPITAL, AMRAVATI

II

 526 

13/01/2020

14/01/2020 To 15/01/2020

MISS  PALASPAGAR NISHA DHARMRAJ

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/05/1989

 527 

BHAKTI VEDANT SCHOOL OF NURSING, AMRAVATI

GENERAL HOSPITAL, AMRAVATI

II

 527 

13/01/2020

14/01/2020 To 15/01/2020

MISS  SUREKHA MADHUKAR 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 SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any 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

 528 

BHAKTI VEDANT SCHOOL OF NURSING, AMRAVATI

GENERAL HOSPITAL, AMRAVATI

II

 528 

13/01/2020

14/01/2020 To 15/01/2020

MISS  WADHAVE PRIYANKA SAKHARAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/10/1998

 529 

FLORENCE NIGHTINGLE NURSING SCHOOL, 

AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I

 529 

13/01/2020

14/01/2020 To 15/01/2020

MISS  BELSARE KIRAN MADANSING

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/09/1998

 530 

FLORENCE NIGHTINGLE NURSING SCHOOL, 

AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II

 530 

13/01/2020

14/01/2020 To 15/01/2020

MISS  BETHE URMILA PARASRAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any 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

 531 

FLORENCE NIGHTINGLE NURSING SCHOOL, 

AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II

 531 

13/01/2020

14/01/2020 To 15/01/2020

MISS  CHATUR LATA NANDKISHOR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/09/1998

 532 

FLORENCE NIGHTINGLE NURSING SCHOOL, 

AMRAVATI

GENERAL HOSPITAL, AMRAVATI

II

 532 

13/01/2020

14/01/2020 To 15/01/2020

MISS  KASDEKAR SALITA HARIKLAL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/09/1996

 533 

FLORENCE NIGHTINGLE NURSING SCHOOL, 

AMRAVATI

GENERAL HOSPITAL, AMRAVATI

II

 533 

13/01/2020

14/01/2020 To 15/01/2020

MISS  POTDUKHE ANKITA GAJANAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/05/1998

 534 

FLORENCE NIGHTINGLE NURSING SCHOOL, 

AMRAVATI

GENERAL HOSPITAL, AMRAVATI

I  II

 534 

13/01/2020

14/01/2020 To 15/01/2020

MISS  SAWALKAR MADHURI KALYA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/02/1996

 535 

FLORENCE NIGHTINGLE NURSING SCHOOL, 

AMRAVATI

GENERAL HOSPITAL, AMRAVATI

II

 535 

13/01/2020

14/01/2020 To 15/01/2020

MISS  WANKHADE JAYSHRI PRABHUDAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/01/1995

 536 

Sardar Nursing Institute, Walgaon Road, Amravati

GENERAL HOSPITAL, AMRAVATI

I  II

 536 

13/01/2020

14/01/2020 To 15/01/2020

MISS  HADOLE NIKITA DILIPRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/05/1990

 537 

Sardar Nursing Institute, Walgaon Road, Amravati

GENERAL HOSPITAL, AMRAVATI

I  II

 537 

13/01/2020

14/01/2020 To 15/01/2020

MISS  KHOPE ASHWINI DNYANESHWAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/02/1998

 538 

Sardar Nursing Institute, Walgaon Road, Amravati

GENERAL HOSPITAL, AMRAVATI

I  II

 538 

13/01/2020

14/01/2020 To 15/01/2020

MISS  PARTEKI LATA SOBHASING

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/05/1997

 539 

Sardar Nursing Institute, Walgaon Road, Amravati

GENERAL HOSPITAL, AMRAVATI

II

 539 

13/01/2020

14/01/2020 To 15/01/2020

MISS  SALAME LATA CHHAGAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any 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

 540 

DR VANDANTAI DHONE NURSING SCHOOL, AKOLA

GENERAL HOSPITAL, Akola

I

 540 

13/01/2020

14/01/2020 To 15/01/2020

MISS  INGOLE POONAM BHASKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/03/1999

 541 

DR VANDANTAI DHONE NURSING SCHOOL, AKOLA

GENERAL HOSPITAL, Akola

I  II  III  IV

 541 

13/01/2020

14/01/2020 To 15/01/2020

MISS  KHANDARE NALINI MILIND

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/05/1997

 542 

DR VANDANTAI DHONE NURSING SCHOOL, AKOLA

GENERAL HOSPITAL, Akola

I  II  III  IV

 542 

13/01/2020

14/01/2020 To 15/01/2020

MISS  TAYADE SHITAL GAJANAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/10/1998

 543 

DR VANDANTAI DHONE NURSING SCHOOL, AKOLA

GENERAL HOSPITAL, Akola

I  II  III  IV

 543 

13/01/2020

14/01/2020 To 15/01/2020

MISS  TAYADE 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 SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any 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

 544 

RADHIKA NURSING SCHOOL, AKOLA

GENERAL HOSPITAL, Akola

I  II  III  IV

 544 

13/01/2020

14/01/2020 To 15/01/2020

MISS  BHOJANE DIKSHA KAILAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/10/1999

 545 

RADHIKA NURSING SCHOOL, AKOLA

GENERAL HOSPITAL, Akola

I  II  III  IV

 545 

13/01/2020

14/01/2020 To 15/01/2020

MISS  INGLE SAVITA SUNIL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any 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

 546 

RADHIKA NURSING SCHOOL, AKOLA

GENERAL HOSPITAL, Akola

I

 546 

13/01/2020

14/01/2020 To 15/01/2020

MISS  PATIL PRADNYA NANDU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/05/1998

 547 

RADHIKA NURSING SCHOOL, AKOLA

GENERAL HOSPITAL, Akola

I

 547 

13/01/2020

14/01/2020 To 15/01/2020

MISS  RAJGADE ANJALI SANTOSHRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/10/1984

 548 

ANGLE OF MERCY INSTITUTE OF NURSING SCIENCE, 

AKOLA

GENERAL HOSPITAL, Akola

I  II

 548 

13/01/2020

14/01/2020 To 15/01/2020

MISS  GOPNARAYAN ROOPALI PRAKASH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any 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

 549 

ANGLE OF MERCY INSTITUTE OF NURSING SCIENCE, 

AKOLA

GENERAL HOSPITAL, Akola

I

 549 

13/01/2020

14/01/2020 To 15/01/2020

MISS  MAKODE JAYA SUNIL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/05/1998

 550 

ANGLE OF MERCY INSTITUTE OF NURSING SCIENCE, 

AKOLA

GENERAL HOSPITAL, Akola

I

 550 

13/01/2020

14/01/2020 To 15/01/2020

MISS  MANWAR MONIKA RAMHARI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/01/1992

 551 

ANGLE OF MERCY INSTITUTE OF NURSING SCIENCE, 

AKOLA

GENERAL HOSPITAL, Akola

I

 551 

13/01/2020

14/01/2020 To 15/01/2020

MISS  SIRSAT PREETI JANRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/08/1996

 552 

ANGLE OF MERCY INSTITUTE OF NURSING SCIENCE, 

AKOLA

GENERAL HOSPITAL, Akola

I

 552 

13/01/2020

14/01/2020 To 15/01/2020

MISS  SOLANKE RAVINA RAJU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/04/1993

 553 

AZAD HIND NURSING SCHOOL, AKOLA

GENERAL HOSPITAL, Akola

I  II  III  IV

 553 

13/01/2020

14/01/2020 To 15/01/2020

MISS  GAWAI SARLA RAMESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/04/1998

 554 

AZAD HIND NURSING SCHOOL, AKOLA

GENERAL HOSPITAL, Akola

III

 554 

13/01/2020

14/01/2020 To 15/01/2020

MISS  WANKHEDE SARIKA NANDU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/01/1997

 555 

SMT. PRAMILATAI BHALERAO SCHOOL OF NURSING, 

Nanded

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I  II  III  IV

 555 

13/01/2020

14/01/2020 To 15/01/2020

MISS  TARU NANDA LAXMAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/12/1999

 556 

INDIRA GANDHI NURSING SCHOOL, MUKHED, 

NANDED

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
II

 556 

13/01/2020

14/01/2020 To 15/01/2020

MISS  SHIRASE SWARUPA PANDURANG

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/07/1995

 557 

INDIRA GANDHI NURSING SCHOOL, MUKHED, 

NANDED

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I  II

 557 

13/01/2020

14/01/2020 To 15/01/2020

MISS  SURYAWANSHI SINDHU GANPATI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/02/1997

 558 

INDIRA GANDHI NURSING SCHOOL, MUKHED, 

NANDED

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
II

 558 

13/01/2020

14/01/2020 To 15/01/2020

MISS  WAGHMARE PUJA SUBHASH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/05/1998

 559 

RAM RATAN NURSING INSTITUTE, BHOKAR, NANDED

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I

 559 

13/01/2020

14/01/2020 To 15/01/2020

MISS  DEVAKE MAHAMAYA ASHOK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/05/1997

 560 

RAM RATAN NURSING INSTITUTE, BHOKAR, NANDED

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I

 560 

13/01/2020

14/01/2020 To 15/01/2020

MISS  DUMLOD VAISHALI MADHAVRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/12/1997

 561 

RAM RATAN NURSING INSTITUTE, BHOKAR, NANDED

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I

 561 

13/01/2020

14/01/2020 To 15/01/2020

MISS  LAKAHADE JANABAI VITTHAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/05/1990

 562 

RAM RATAN NURSING INSTITUTE, BHOKAR, NANDED

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I

 562 

13/01/2020

14/01/2020 To 15/01/2020

MISS  SONTAKKE SUNITA VITHALRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/04/1996

 563 

RAM RATAN NURSING INSTITUTE, BHOKAR, NANDED

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I  II

 563 

13/01/2020

14/01/2020 To 15/01/2020

MISS  WANKHADE ANURADHA BABURAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/04/1999

 564 

GOVINDRAO PAUL NURSING SCHOOL, NANDED

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I

 564 

13/01/2020

14/01/2020 To 15/01/2020

MISS  BHAWAL KALPANA RAMRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any 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

 565 

GOVINDRAO PAUL NURSING SCHOOL, NANDED

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I

 565 

13/01/2020

14/01/2020 To 15/01/2020

MISS  GHODAGE ASHVINI BHARAT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/02/1997

 566 

GANGABAI PATIL NURSING SCHOOL, BILOLI, NANDED

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I

 566 

13/01/2020

14/01/2020 To 15/01/2020

MISS  UMARE PRATIBHA SHYAMRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/03/1995

 567 

GANGABAI PATIL NURSING SCHOOL, BILOLI, NANDED

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I

 567 

13/01/2020

14/01/2020 To 15/01/2020

MISS  WAGHMARE SHITAL PANDHARI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/08/1996

 568 

MOTHER TERESA NURSING SCHOOL, NANDED

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I  II  III  IV

 568 

13/01/2020

14/01/2020 To 15/01/2020

MISS  DASARWAD TAI VITTHALRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/10/1998

 569 

MOTHER TERESA NURSING SCHOOL, NANDED

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I  II

 569 

13/01/2020

14/01/2020 To 15/01/2020

MISS  RATHOD POOJA EKNATH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/06/1999

 570 

OMKAR NURSING SCHOOL, BILOLI, NANDED

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I

 570 

13/01/2020

14/01/2020 To 15/01/2020

MISS  SHELKE SHIVANI GANESHRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/06/1998

 571 

ADARSHA NURSING SCHOOL, DEGLOOR, NANDED

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I

 571 

13/01/2020

14/01/2020 To 15/01/2020

MISS  CHILIMWAD GANGASAGAR CHANDRRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/06/1990

 572 

NARMADA NURSING INSTITUTE , LOHA, NANDED

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I  II  III  IV

 572 

13/01/2020

14/01/2020 To 15/01/2020

MISS  DEVKAMBLE SAVITA VENKATI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/06/1999

 573 

NARMADA NURSING INSTITUTE , LOHA, NANDED

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I  II

 573 

13/01/2020

14/01/2020 To 15/01/2020

MISS  KADAVEKAR RUTUJA KESHAV

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/05/1996

 574 

NARMADA NURSING INSTITUTE , LOHA, NANDED

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I

 574 

13/01/2020

14/01/2020 To 15/01/2020

MISS  LOKHANDE KANCHAN MADHAV

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/12/1999

 575 

NARMADA NURSING INSTITUTE , LOHA, NANDED

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I  II  III  IV

 575 

13/01/2020

14/01/2020 To 15/01/2020

MISS  SURYAVANSHI SAVITA UTTAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/10/1989

 576 

MADHAV A.N.M. SCHOOL, PARBHANI

GENERAL HOSPITAL, Parbhani

II

 576 

13/01/2020

14/01/2020 To 15/01/2020

MISS  ANNAPURVE SINDHUBAI BHARAT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/02/1999

 577 

Dr.Prafulla Patil Nursing School, Parbhani

GENERAL HOSPITAL, Parbhani

I  II  III  IV

 577 

13/01/2020

14/01/2020 To 15/01/2020

MISS  MASKE DEEPALI DILIP

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/10/1989

 578 

BELESHWAR INSTITUTE OF NURSING, PARBHANI

GENERAL HOSPITAL, Parbhani

I  II  III  IV

 578 

13/01/2020

14/01/2020 To 15/01/2020

MISS  JADHAV MEENA KEDARNATH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/12/1993

 579 

L.D.H.T. SCHOOL OF NURSING, HINGOLI

GENERAL HOSPITAL, Parbhani

I  II  III  IV

 579 

13/01/2020

14/01/2020 To 15/01/2020

MISS  PAIKRAO MANISHA DATTRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any 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

 580 

L.D.H.T. SCHOOL OF NURSING, HINGOLI

GENERAL HOSPITAL, Parbhani

I  II  III  IV

 580 

13/01/2020

14/01/2020 To 15/01/2020

MISS  SARKUNDE ARCHANA DADARAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any 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

 581 

JAI HIND NURSING SCHOOL, HINGOLI

GENERAL HOSPITAL, Parbhani

I  II  III  IV

 581 

13/01/2020

14/01/2020 To 15/01/2020

MISS  PADMANE SUVARNA NILKANTH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/04/1992

 582 

INDIRA GANDHI A.N.M. NURSING SCHOOL, PARBHANI

GENERAL HOSPITAL, Parbhani

II

 582 

13/01/2020

14/01/2020 To 15/01/2020

MISS  JADHAV RUPALI MALHARI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any 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

 583 

INDIRA GANDHI A.N.M. NURSING SCHOOL, PARBHANI

GENERAL HOSPITAL, Parbhani

II

 583 

13/01/2020

14/01/2020 To 15/01/2020

MISS  KAKADE AISHWARYA ANIL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/05/1992

 584 

INDIRA GANDHI A.N.M. NURSING SCHOOL, PARBHANI

GENERAL HOSPITAL, Parbhani

II

 584 

13/01/2020

14/01/2020 To 15/01/2020

MISS  TAHSEEN BEGAM ABDUL QAYYUM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any 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

 585 

K.T. PATIL SCHOOL OF  NURSING, OSMANABAD

GENERAL HOSPITAL,Osmanabad

I  II  III  IV

 585 

13/01/2020

14/01/2020 To 15/01/2020

MISS  LONDHE BHAGYASHRI DEVIDAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any 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

 586 

SHRI DHANESHWARI MANAV VIKAS MANDAL,  

AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I

 586 

13/01/2020

14/01/2020 To 15/01/2020

MISS  RAVTALE VAISHALI RAVINDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any 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

 587 

VASANTRAO NAIK SHIKSHAN PRASARAK MANDAL, 

JALNA

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I

 587 

13/01/2020

14/01/2020 To 15/01/2020

MISS  KHANDARE SHILPA DEVANAND

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/04/1998

 588 

VASANTRAO NAIK SHIKSHAN PRASARAK MANDAL, 

JALNA

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  IV

 588 

13/01/2020

14/01/2020 To 15/01/2020

MISS  NIRMAL SAPNA SURESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/10/1999

 589 

MATA GIRIJA SCHOOL OF NURSING, AURANGABAD.

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  IV

 589 

13/01/2020

14/01/2020 To 15/01/2020

MISS  BANGAR MUKTABAI ASARAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/06/2000

 590 

MATA GIRIJA SCHOOL OF NURSING, AURANGABAD.

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  IV

 590 

13/01/2020

14/01/2020 To 15/01/2020

MISS  BANKAR SWATI MARUTI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/02/1999

 591 

MATA GIRIJA SCHOOL OF NURSING, AURANGABAD.

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  IV

 591 

13/01/2020

14/01/2020 To 15/01/2020

MISS  BIRARE ARATI RAMESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/07/1991

 592 

MATA GIRIJA SCHOOL OF NURSING, AURANGABAD.

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  IV

 592 

13/01/2020

14/01/2020 To 15/01/2020

MISS  VADAGALE PRIYANKA ARUN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any 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

 593 

AURANGABAD NURSING SCHOOL, BHALGAON, 

AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  IV

 593 

13/01/2020

14/01/2020 To 15/01/2020

MISS  PAWARA SAVITA MOCHADA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/08/1998

 594 

PAITHAN NURSING SCHOOL, PAITHAN, 

AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I

 594 

13/01/2020

14/01/2020 To 15/01/2020

MISS  NADE SONALI SANJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/04/1999

 595 

Manik Nursing School, Garkhed, Aurangabad

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  IV

 595 

13/01/2020

14/01/2020 To 15/01/2020

MISS  HIWALE HARSHALI MANOHAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any 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

 596 

Manik Nursing School, Garkhed, Aurangabad

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  IV

 596 

13/01/2020

14/01/2020 To 15/01/2020

MISS  TADVI PRIYANKA JAYVANT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/07/1997

 597 

Manik Nursing School, Garkhed, Aurangabad

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  IV

 597 

13/01/2020

14/01/2020 To 15/01/2020

MISS  VASAVE NILIMA GULABSING

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/08/1999

 598 

Mathsyodari Nursing School, Tal  Ambad, Jalna

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II

 598 

13/01/2020

14/01/2020 To 15/01/2020

MISS  BORADE MINAKSHI ASHOK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/06/1998

 599 

Yeshwant Institute of Nursing, Paithan Road, Aurangabad

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  IV

 599 

13/01/2020

14/01/2020 To 15/01/2020

MISS  SHELAR ARUNA BANDU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any 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

 600 

Prabhavati Nursing School, Aurangabad

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  IV

 600 

13/01/2020

14/01/2020 To 15/01/2020

MISS  PAWARA VARSHA GULAB

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/03/1997

 601 

SHRI GORAKSHA NURSING SCHOOL, PHULAMBRI, 

AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I

 601 

13/01/2020

14/01/2020 To 15/01/2020

MISS  BHOSLE KALPANA ASHOK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/07/1985

 602 

SHRI GORAKSHA NURSING SCHOOL, PHULAMBRI, 

AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I

 602 

13/01/2020

14/01/2020 To 15/01/2020

MISS  SIRSAT KAVITA SANTUKRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/02/2000

 603 

MAHARAJA  SAYAJIRAO GAIKWAD NURSING 

SCHOOL, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
II

 603 

13/01/2020

14/01/2020 To 15/01/2020

MISS  RAUT KSHITEEJA RAJU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any 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

 604 

SAVITRIBAI PHULE NURSING SCHOOL, KANNAD, 

AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I

 604 

13/01/2020

14/01/2020 To 15/01/2020

MISS  DANKE VARSHA BALU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any 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

 605 

SAVITRIBAI PHULE NURSING SCHOOL, KANNAD, 

AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II  III  IV

 605 

13/01/2020

14/01/2020 To 15/01/2020

MISS  SATHE PRIYANKA MACHCHHINDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/03/1996

 606 

SAVITRIBAI PHULE NURSING SCHOOL, KANNAD, 

AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I

 606 

13/01/2020

14/01/2020 To 15/01/2020

MISS  WAHUL SEEMA SANJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/06/1996

 607 

BHARTIYA NURSING SCHOOL, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I

 607 

13/01/2020

14/01/2020 To 15/01/2020

MISS  KHARASAN ASHWINI RATAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/02/2000

 608 

BHARTIYA NURSING SCHOOL, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
II

 608 

13/01/2020

14/01/2020 To 15/01/2020

MISS  NAVGIRE RUPA MUKUND

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any 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

 609 

AURANGABAD NURSING SCHOOL, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I

 609 

13/01/2020

14/01/2020 To 15/01/2020

MISS  CHORMARE JAYSHREE HARBHAU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/04/1998

 610 

AURANGABAD NURSING SCHOOL, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I

 610 

13/01/2020

14/01/2020 To 15/01/2020

MISS  SHEJUL KOMAL KAKASAHEB

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/05/1995

 611 

Aurangabad Training School of Nursing,Shivajinagar, 

Aurangabad

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I  II

 611 

13/01/2020

14/01/2020 To 15/01/2020

MISS  GAWALI SULOCHANA SANJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/11/1999

 612 

MONICA NURSING SCHOOL, AURANGABAD

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
II

 612 

13/01/2020

14/01/2020 To 15/01/2020

MISS  DABHADE SANJIVANI VIJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/11/1993

 613 

G.B .PATIL SCHOOL OF NURSING, UDGIR, LATUR

GENERAL HOSPITAL, Latur

I  II  III  IV

 613 

13/01/2020

14/01/2020 To 15/01/2020

MISS  JADHAV ANITA TANJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any 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

 614 

G.B .PATIL SCHOOL OF NURSING, UDGIR, LATUR

GENERAL HOSPITAL, Latur

I  II  III  IV

 614 

13/01/2020

14/01/2020 To 15/01/2020

MISS  KAMBLE PRIYA MAREPPA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/02/1998

 615 

G.B .PATIL SCHOOL OF NURSING, UDGIR, LATUR

GENERAL HOSPITAL, Latur

I  II  III  IV

 615 

13/01/2020

14/01/2020 To 15/01/2020

MISS  KAMBLE KOMAL VITTHAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/05/1993

 616 

G.B .PATIL SCHOOL OF NURSING, UDGIR, LATUR

GENERAL HOSPITAL, Latur

I  II  III  IV

 616 

13/01/2020

14/01/2020 To 15/01/2020

MISS  KAMBLE SONI GANPATRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/11/1991

 617 

G.B .PATIL SCHOOL OF NURSING, UDGIR, LATUR

GENERAL HOSPITAL, Latur

I  II  III  IV

 617 

13/01/2020

14/01/2020 To 15/01/2020

MISS  MANKARE SONI TATERAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/08/1996

 618 

G.B .PATIL SCHOOL OF NURSING, UDGIR, LATUR

GENERAL HOSPITAL, Latur

I  II  III  IV

 618 

13/01/2020

14/01/2020 To 15/01/2020

MISS  PAGE BHAGYASHRI NILKANT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any 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

 619 

G.B .PATIL SCHOOL OF NURSING, UDGIR, LATUR

GENERAL HOSPITAL, Latur

I

 619 

13/01/2020

14/01/2020 To 15/01/2020

MISS  WASRE RAMABAI VITTHAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/09/1994

 620 

YASHWANT NURSING TRAINING SCHOOL, 

AHMADPUR, LATUR

GENERAL HOSPITAL, Latur

I  II  III  IV

 620 

13/01/2020

14/01/2020 To 15/01/2020

MISS  GHORKHANA LEELA RAVJI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/04/1999

 621 

YASHWANT NURSING TRAINING SCHOOL, 

AHMADPUR, LATUR

GENERAL HOSPITAL, Latur

I  II  III  IV

 621 

13/01/2020

14/01/2020 To 15/01/2020

MISS  WAGHBIJE DIKSHA NARAYAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/07/1997

 622 

NAVJEEVAN CHARITABLE TRUST, LATUR

GENERAL HOSPITAL, Latur

I  II  III  IV

 622 

13/01/2020

14/01/2020 To 15/01/2020

MISS  JONA SHARON SIRIL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/06/1998

 623 

NAVJEEVAN CHARITABLE TRUST, LATUR

GENERAL HOSPITAL, Latur

I  II  III  IV

 623 

13/01/2020

14/01/2020 To 15/01/2020

MISS  SHAIKH SAMINA FEEROJ

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any 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

 624 

NAVJEEVAN CHARITABLE TRUST, LATUR

GENERAL HOSPITAL, Latur

I  II  III  IV

 624 

13/01/2020

14/01/2020 To 15/01/2020

MISS  WAGHMARE ASHAVINI BABAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/08/1996

 625 

Sarojini Naidu School of Nursing, Chakur, Latur

GENERAL HOSPITAL, Latur

I  II  III  IV

 625 

13/01/2020

14/01/2020 To 15/01/2020

MISS  DUBALA SANGITA SHAILESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/07/1994

 626 

Sarojini Naidu School of Nursing, Chakur, Latur

GENERAL HOSPITAL, Latur

I  II  III  IV

 626 

13/01/2020

14/01/2020 To 15/01/2020

MISS  POTINDA DURGA TULSHIRAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/07/1999

 627 

JIJAMATA NURSING SCHOOL, LATUR

GENERAL HOSPITAL, Latur

I  II  III  IV

 627 

13/01/2020

14/01/2020 To 15/01/2020

MISS  GHATAL BHARATI RAJARAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any 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

 628 

JIJAMATA NURSING SCHOOL, LATUR

GENERAL HOSPITAL, Latur

I  II  III  IV

 628 

13/01/2020

14/01/2020 To 15/01/2020

MISS  GIMBHAL ANJU SANTYA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/01/1998

 629 

JIJAMATA NURSING SCHOOL, LATUR

GENERAL HOSPITAL, Latur

I  II  III  IV

 629 

13/01/2020

14/01/2020 To 15/01/2020

MISS  MORE PUNAM MADHUKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/09/1998

 630 

JIJAMATA NURSING SCHOOL, LATUR

GENERAL HOSPITAL, Latur

I  II  III  IV

 630 

13/01/2020

14/01/2020 To 15/01/2020

MISS  NARALYA ARUNA RAJARAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any 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

 631 

JIJAMATA NURSING SCHOOL, LATUR

GENERAL HOSPITAL, Latur

I  II  III  IV

 631 

13/01/2020

14/01/2020 To 15/01/2020

MISS  PARHAD LAXMI KISHOR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/12/1997

 632 

JIJAMATA NURSING SCHOOL, LATUR

GENERAL HOSPITAL, Latur

I  II  III  IV

 632 

13/01/2020

14/01/2020 To 15/01/2020

MISS  VAVARE SUVARNA SAKHARAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any 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

 633 

RAJGURU SCHOOL OF NURSING, UDGIR, LATUR

GENERAL HOSPITAL, Latur

I  II  III  IV

 633 

13/01/2020

14/01/2020 To 15/01/2020

MISS  BHALERAO AMRPALI DILIP

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/03/2000

 634 

RAJGURU SCHOOL OF NURSING, UDGIR, LATUR

GENERAL HOSPITAL, Latur

I  II  III  IV

 634 

13/01/2020

14/01/2020 To 15/01/2020

MISS  RANDIVE VARSHA NAGNATH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/11/1998

 635 

KAI. MUNIRAM NIKE NURSING SCHOOL, SONPETH, 

PARBHANI

SHRI SURESHDADA DESHMUKH INSTITUTE OF 

NURSING, PARBHANI
I  II  III  IV

 635 

13/01/2020

14/01/2020 To 15/01/2020

MISS  BHAGAT SAVITA GAUTAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/12/1997

 636 

KAI. MUNIRAM NIKE NURSING SCHOOL, SONPETH, 

PARBHANI

SHRI SURESHDADA DESHMUKH INSTITUTE OF 

NURSING, PARBHANI
I  II  III  IV

 636 

13/01/2020

14/01/2020 To 15/01/2020

MISS  GAYKWAD PUJA DNYANDEO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/07/1998

 637 

KAI. MUNIRAM NIKE NURSING SCHOOL, SONPETH, 

PARBHANI

SHRI SURESHDADA DESHMUKH INSTITUTE OF 

NURSING, PARBHANI
I  II  III  IV

 637 

13/01/2020

14/01/2020 To 15/01/2020

MISS  INGOLE BHARATI VISHWNATH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/02/1998

 638 

KAI. MUNIRAM NIKE NURSING SCHOOL, SONPETH, 

PARBHANI

SHRI SURESHDADA DESHMUKH INSTITUTE OF 

NURSING, PARBHANI
I  II  III  IV

 638 

13/01/2020

14/01/2020 To 15/01/2020

MISS  JOGDAND PRAGATI SOMNATH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/06/1984

 639 

KAI. MUNIRAM NIKE NURSING SCHOOL, SONPETH, 

PARBHANI

SHRI SURESHDADA DESHMUKH INSTITUTE OF 

NURSING, PARBHANI
I  II  III  IV

 639 

13/01/2020

14/01/2020 To 15/01/2020

MISS  KAMBALE GANGA KISAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/08/1999

 640 

KAI. MUNIRAM NIKE NURSING SCHOOL, SONPETH, 

PARBHANI

SHRI SURESHDADA DESHMUKH INSTITUTE OF 

NURSING, PARBHANI
I  II  III  IV

 640 

13/01/2020

14/01/2020 To 15/01/2020

MISS  PANCHANGE PALLAVI GOPINATH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/12/1992

 641 

KAI. MUNIRAM NIKE NURSING SCHOOL, SONPETH, 

PARBHANI

SHRI SURESHDADA DESHMUKH INSTITUTE OF 

NURSING, PARBHANI
I  II  III  IV

 641 

13/01/2020

14/01/2020 To 15/01/2020

MISS  PAWAR RANUBAI JAGGU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/07/1997

 642 

SHRAVNI INSTISUTE OF NURSING, BASMAT, HINGOLI

SHRI SURESHDADA DESHMUKH INSTITUTE OF 

NURSING, PARBHANI
I  II  III  IV

 642 

13/01/2020

14/01/2020 To 15/01/2020

MISS  ANNPURVE KOMAL TUKARAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any 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

 643 

SHRAVNI INSTISUTE OF NURSING, BASMAT, HINGOLI

SHRI SURESHDADA DESHMUKH INSTITUTE OF 

NURSING, PARBHANI
I  II  III  IV

 643 

13/01/2020

14/01/2020 To 15/01/2020

MISS  LOKDE JAISHILA BALIRAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/05/1999

 644 

SHRI SURESHDADA DESHMUKH INSTITUTE OF 

NURSING, PARBHANI

SHRI SURESHDADA DESHMUKH INSTITUTE OF 

NURSING, PARBHANI
I

 644 

13/01/2020

14/01/2020 To 15/01/2020

MISS  DHAKARE KUNTABAI MADHAVRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any 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

 645 

SHRI SURESHDADA DESHMUKH INSTITUTE OF 

NURSING, PARBHANI

SHRI SURESHDADA DESHMUKH INSTITUTE OF 

NURSING, PARBHANI
I  II  III  IV

 645 

13/01/2020

14/01/2020 To 15/01/2020

MISS  RATHOD MADHURI MADHUKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/09/1999

 646 

YESHWANT INSTITUTE OF NURSING,  PARBHANI

SHRI SURESHDADA DESHMUKH INSTITUTE OF 

NURSING, PARBHANI
I

 646 

13/01/2020

14/01/2020 To 15/01/2020

MISS  SHELKE SHIVKANYA DEVRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any 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

 647 

DR. G. A. GAIKWAD INSTITUTE OF NURSING, 

DEGLOOR, NANDED

MOTHER TERESA NURSING SCHOOL, NANDED

II

 647 

13/01/2020

14/01/2020 To 15/01/2020

MISS  MALGONDE JYOTI MADHAV

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/05/1994

 648 

DR. G. A. GAIKWAD INSTITUTE OF NURSING, 

DEGLOOR, NANDED

MOTHER TERESA NURSING SCHOOL, NANDED

II

 648 

13/01/2020

14/01/2020 To 15/01/2020

MISS  TELANGE JYOTI AANANDA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/07/1999

 649 

DR. G. A. GAIKWAD INSTITUTE OF NURSING, 

DEGLOOR, NANDED

MOTHER TERESA NURSING SCHOOL, NANDED

I  II

 649 

13/01/2020

14/01/2020 To 15/01/2020

MISS  TOKE PRATIBHA MADHAV

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/08/1997

 650 

DR. G. A. GAIKWAD INSTITUTE OF NURSING, 

DEGLOOR, NANDED

MOTHER TERESA NURSING SCHOOL, NANDED

II

 650 

13/01/2020

14/01/2020 To 15/01/2020

MISS  WAGHMARE PANCHFULA HANMANT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/09/1999

 651 

Sharadrao Nursing College, Naigona Nanded

MOTHER TERESA NURSING SCHOOL, NANDED

I  II

 651 

13/01/2020

14/01/2020 To 15/01/2020

MISS  BAHIRWAD SANTOSHI MAROTI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/05/1998

 652 

Sharadrao Nursing College, Naigona Nanded

MOTHER TERESA NURSING SCHOOL, NANDED

I  II

 652 

13/01/2020

14/01/2020 To 15/01/2020

MISS  GAIKWAD DHURPATA SHANKAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/09/1984

 653 

Sharadrao Nursing College, Naigona Nanded

MOTHER TERESA NURSING SCHOOL, NANDED

II

 653 

13/01/2020

14/01/2020 To 15/01/2020

MISS  GAIKWAD SHEELA MADHAVRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/02/1999

 654 

Sharadrao Nursing College, Naigona Nanded

MOTHER TERESA NURSING SCHOOL, NANDED

II

 654 

13/01/2020

14/01/2020 To 15/01/2020

MISS  GOVIND BLOSSY ROMAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/07/1999

 655 

Sharadrao Nursing College, Naigona Nanded

MOTHER TERESA NURSING SCHOOL, NANDED

II

 655 

13/01/2020

14/01/2020 To 15/01/2020

MISS  KANTELA AMRUTA RAJESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/04/1999

 656 

Sharadrao Nursing College, Naigona Nanded

MOTHER TERESA NURSING SCHOOL, NANDED

II

 656 

13/01/2020

14/01/2020 To 15/01/2020

MISS  LIMBORE MAHADEVI RAMESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any 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

 657 

Sharadrao Nursing College, Naigona Nanded

MOTHER TERESA NURSING SCHOOL, NANDED

I  II

 657 

13/01/2020

14/01/2020 To 15/01/2020

MISS  SIRSE ASMITA GANPAT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/08/1999

 658 

Sharadrao Nursing College, Naigona Nanded

MOTHER TERESA NURSING SCHOOL, NANDED

II

 658 

13/01/2020

14/01/2020 To 15/01/2020

MISS  WAGHMARE 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 SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/08/1998

 659 

Satabai Landge Nursing School, Nanded

MOTHER TERESA NURSING SCHOOL, NANDED

I  II  III  IV

 659 

13/01/2020

14/01/2020 To 15/01/2020

MISS  GAJABHARE KOMAL SAHEBRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/03/1998

 660 

Satabai Landge Nursing School, Nanded

MOTHER TERESA NURSING SCHOOL, NANDED

I  II  III  IV

 660 

13/01/2020

14/01/2020 To 15/01/2020

MISS  GAJBHARE VISHAKHA ANIL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/01/1993

 661 

Satabai Landge Nursing School, Nanded

MOTHER TERESA NURSING SCHOOL, NANDED

I  II  III  IV

 661 

13/01/2020

14/01/2020 To 15/01/2020

MISS  SATORE PRANITA RAMRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/02/1998

 662 

Satabai Landge Nursing School, Nanded

MOTHER TERESA NURSING SCHOOL, NANDED

I  II  III  IV

 662 

13/01/2020

14/01/2020 To 15/01/2020

MISS  WAGHMARE JAYSHRI GAUTAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/11/1994

 663 

GANSHANTI NURSING SCHOOL, NANDED

MOTHER TERESA NURSING SCHOOL, NANDED

I  II

 663 

13/01/2020

14/01/2020 To 15/01/2020

MISS  DADERAO MANGAL BABARAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any 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

 664 

GANSHANTI NURSING SCHOOL, NANDED

MOTHER TERESA NURSING SCHOOL, NANDED

I

 664 

13/01/2020

14/01/2020 To 15/01/2020

MISS  HANWATE DIPALI RAMCHANDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/01/1996

 665 

GANSHANTI NURSING SCHOOL, NANDED

MOTHER TERESA NURSING SCHOOL, NANDED

I  II

 665 

13/01/2020

14/01/2020 To 15/01/2020

MISS  KAMBLE JYOTI SANJAY

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/04/1991

 666 

GANSHANTI NURSING SCHOOL, NANDED

MOTHER TERESA NURSING SCHOOL, NANDED

I

 666 

13/01/2020

14/01/2020 To 15/01/2020

MISS  ZUNJARE MADHURI ASHOK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/04/1999

 667 

RAJMATA JIJAU NURSING SCHOOL, NANDED

MOTHER TERESA NURSING SCHOOL, NANDED

I

 667 

13/01/2020

14/01/2020 To 15/01/2020

MISS  BADERAO PALLAVI SUDHAKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/01/1995

 668 

RAJMATA JIJAU NURSING SCHOOL, NANDED

MOTHER TERESA NURSING SCHOOL, NANDED

I  II

 668 

13/01/2020

14/01/2020 To 15/01/2020

MISS  GADEKAR POOJA DIGAMBAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/06/1998

 669 

RAJMATA JIJAU NURSING SCHOOL, NANDED

MOTHER TERESA NURSING SCHOOL, NANDED

I  II  III  IV

 669 

13/01/2020

14/01/2020 To 15/01/2020

MISS  KAMBLE MADHUBALA CHANDU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/12/1996

 670 

RAJMATA JIJAU NURSING SCHOOL, NANDED

MOTHER TERESA NURSING SCHOOL, NANDED

I  II  III  IV

 670 

13/01/2020

14/01/2020 To 15/01/2020

MISS  PUSNAKE SAGAR SHAMRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/05/1996

 671 

Sharda Nursing School,Jalna

MOTHER TERESA NURSING SCHOOL, NANDED

I

 671 

13/01/2020

14/01/2020 To 15/01/2020

MISS  KHARAT VAISHALI TULSHIRAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/06/1995

 672 

Sharda Nursing School,Jalna

MOTHER TERESA NURSING SCHOOL, NANDED

I  III  IV

 672 

13/01/2020

14/01/2020 To 15/01/2020

MISS  MAGARE POOJA SURESH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/08/1999

 673 

Sharda Nursing School,Jalna

MOTHER TERESA NURSING SCHOOL, NANDED

III  IV

 673 

13/01/2020

14/01/2020 To 15/01/2020

MISS  NATKAR MARIYA 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 SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/01/1998

 674 

YASHWANT NURSING SCHOOL, ASHTI, BEED

District Hospital Beed

I  II  III  IV

 674 

13/01/2020

14/01/2020 To 15/01/2020

MISS  BHAGAT JAYASHRI HARI

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/01/1996

 675 

YASHWANT NURSING SCHOOL, ASHTI, BEED

District Hospital Beed

I  II  III  IV

 675 

13/01/2020

14/01/2020 To 15/01/2020

MISS  BHALA YOGITA GOPAL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any 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

 676 

YASHWANT NURSING SCHOOL, ASHTI, BEED

District Hospital Beed

I  II  III  IV

 676 

13/01/2020

14/01/2020 To 15/01/2020

MISS  KHAKAR PAYAL JAYVANT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/12/1999

 677 

YASHWANT NURSING SCHOOL, ASHTI, BEED

District Hospital Beed

I  II  III  IV

 677 

13/01/2020

14/01/2020 To 15/01/2020

MISS  MADAGE SWATI KISAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/12/1997

 678 

YASHWANT NURSING SCHOOL, ASHTI, BEED

District Hospital Beed

I  II  III  IV

 678 

13/01/2020

14/01/2020 To 15/01/2020

MISS  MADAGE SHARADA VISHNU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/07/1999

 679 

YASHWANT NURSING SCHOOL, ASHTI, BEED

District Hospital Beed

I  II  III  IV

 679 

13/01/2020

14/01/2020 To 15/01/2020

MISS  NIRGUDA PUSHPA VAMAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/04/1998

 680 

DR. T. M. DHONDE SCHOOL OF NURSING, ASHTI , 

BEED

District Hospital Beed

I  II  III  IV

 680 

13/01/2020

14/01/2020 To 15/01/2020

MISS  GIRHE SUNITA RAMCHANDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any 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

 681 

MAULI NURSING SCHOOL BARSHI ROAD BEED

District Hospital Beed

I  II  III  IV

 681 

13/01/2020

14/01/2020 To 15/01/2020

MISS  SANAP RAJNISH RAJESH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/08/1987

 682 

MAULI NURSING SCHOOL BARSHI ROAD BEED

District Hospital Beed

I  II  III  IV

 682 

13/01/2020

14/01/2020 To 15/01/2020

MISS  SHETE SHIVKANYA BABANRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/01/1988

 683 

MAULI NURSING SCHOOL BARSHI ROAD BEED

District Hospital Beed

I  II  III  IV

 683 

13/01/2020

14/01/2020 To 15/01/2020

MISS  SONWANE VIDHYA SAMPATI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/06/1997

 684 

MAULI NURSING SCHOOL BARSHI ROAD BEED

District Hospital Beed

I  II  III  IV

 684 

13/01/2020

14/01/2020 To 15/01/2020

MISS  VEER SWAPNALI SHAMRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/07/1990

 685 

SHREE VENKATESHA NURSING SCHOOL, BEED

District Hospital Beed

I  II  III  IV

 685 

13/01/2020

14/01/2020 To 15/01/2020

MISS  BANSODE VAISHALI ASHOK

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any 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

 686 

GANDHI NURSING SCHOOL, ASHTI, BEED

District Hospital Beed

I  II  III  IV

 686 

13/01/2020

14/01/2020 To 15/01/2020

MISS  BANGAR ANJALI PANJABRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/03/2000

 687 

GANDHI NURSING SCHOOL, ASHTI, BEED

District Hospital Beed

I  II  III  IV

 687 

13/01/2020

14/01/2020 To 15/01/2020

MISS  BHILANGE VISHAKHA SAMADHAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/05/1998

 688 

GANDHI NURSING SCHOOL, ASHTI, BEED

District Hospital Beed

I  II  III  IV

 688 

13/01/2020

14/01/2020 To 15/01/2020

MISS  DHANDAR AMRAPALI BALU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/02/1998

 689 

GANDHI NURSING SCHOOL, ASHTI, BEED

District Hospital Beed

I  II  III  IV

 689 

13/01/2020

14/01/2020 To 15/01/2020

MISS  DHANDAR VAISHALI PRAMOD

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/10/1999

 690 

GANDHI NURSING SCHOOL, ASHTI, BEED

District Hospital Beed

I  II  III  IV

 690 

13/01/2020

14/01/2020 To 15/01/2020

MISS  DHURANDHAR ARATI MAHENDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any 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

 691 

GANDHI NURSING SCHOOL, ASHTI, BEED

District Hospital Beed

I  II  III  IV

 691 

13/01/2020

14/01/2020 To 15/01/2020

MISS  RAJANE DIPAMALA DNYANESHWAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/06/1986

 692 

VISHWAS SAWANT NURSING SCHOOL, BEED

District Hospital Beed

I

 692 

13/01/2020

14/01/2020 To 15/01/2020

MISS  DAWANE ASHABAI SUKHDEO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any 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

 693 

VISHWAS SAWANT NURSING SCHOOL, BEED

District Hospital Beed

I

 693 

13/01/2020

14/01/2020 To 15/01/2020

MISS  LIJADE VANITA GANGADHAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/06/1996

 694 

PRAGATI NURSING SCHOOL, PATODA, BEED

District Hospital Beed

I  II  III  IV

 694 

13/01/2020

14/01/2020 To 15/01/2020

MISS  NIRMAL KANCHAN DIGAMBAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/02/1998

 695 

PRAGATI NURSING SCHOOL, PATODA, BEED

District Hospital Beed

I  II  III  IV

 695 

13/01/2020

14/01/2020 To 15/01/2020

MISS  PARVE SWAPNALI BHASKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/11/1998

 696 

PRAGATI NURSING SCHOOL, PATODA, BEED

District Hospital Beed

I  II  III  IV

 696 

13/01/2020

14/01/2020 To 15/01/2020

MISS  WARBHUVAN SUJATA RAJENDRA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/11/1998

 697 

SAMARTH NURSING SCHOOL, WADVANI, BEED

District Hospital Beed

I

 697 

13/01/2020

14/01/2020 To 15/01/2020

MISS  PATOLE PRIYANKA DNANESHVAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/04/1994

 698 

SANSKRUTI NURSING SCHOOL, BEED

District Hospital Beed

I  II  III  IV

 698 

13/01/2020

14/01/2020 To 15/01/2020

MISS  SALAWE PRABHAVATEE DEWIDAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any 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

 699 

SANSKRUTI NURSING SCHOOL, BEED

District Hospital Beed

I  II

 699 

13/01/2020

14/01/2020 To 15/01/2020

MISS  SHINDE SNEHA BHARAT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/01/1996

 700 

RAMLING VIGHNE NURSING SCHOOL, BEED

District Hospital Beed

I  II  III  IV

 700 

13/01/2020

14/01/2020 To 15/01/2020

MISS  KAKDE RANI BABASAHEB

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/10/1990

 701 

RAMLING VIGHNE NURSING SCHOOL, BEED

District Hospital Beed

I

 701 

13/01/2020

14/01/2020 To 15/01/2020

MISS  KHANDAGALE JAYSHRI SHAHADEV

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any 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

 702 

DIPTI AAHER NURSING SCHOOL, AMBAJOGAI, BEED

District Hospital Beed

I  II  III  IV

 702 

13/01/2020

14/01/2020 To 15/01/2020

MISS  DHAKARE SULOCHANA AMRUT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/12/1983

 703 

DIPTI AAHER NURSING SCHOOL, AMBAJOGAI, BEED

District Hospital Beed

I  II  III  IV

 703 

13/01/2020

14/01/2020 To 15/01/2020

MISS  GAIKWAD VANDANA SESHRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any 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

 704 

DIPTI AAHER NURSING SCHOOL, AMBAJOGAI, BEED

District Hospital Beed

I

 704 

13/01/2020

14/01/2020 To 15/01/2020

MISS  JOGDAND JYOTI LAXMAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/01/1998

 705 

DIPTI AAHER NURSING SCHOOL, AMBAJOGAI, BEED

District Hospital Beed

I  II  III  IV

 705 

13/01/2020

14/01/2020 To 15/01/2020

MISS  KAMBLE POONAM DATTU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/02/1998

 706 

DIPTI AAHER NURSING SCHOOL, AMBAJOGAI, BEED

District Hospital Beed

I

 706 

13/01/2020

14/01/2020 To 15/01/2020

MISS  MADAVI 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 SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/04/1996

 707 

DIPTI AAHER NURSING SCHOOL, AMBAJOGAI, BEED

District Hospital Beed

I  II  III  IV

 707 

13/01/2020

14/01/2020 To 15/01/2020

MISS  SONWANE JYOTI PARMESHWAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/04/1999

 708 

SOU RUKHMINI MANOHAR MACHALE  NURSING 

SCHOOL, BEED

District Hospital Beed

I

 708 

13/01/2020

14/01/2020 To 15/01/2020

MISS  JADHAV HARSHADA SITARAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/11/1998

 709 

SOU RUKHMINI MANOHAR MACHALE  NURSING 

SCHOOL, BEED

District Hospital Beed

I

 709 

13/01/2020

14/01/2020 To 15/01/2020

MISS  MASTUD POOJA KAILAS

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/05/1990

 710 

SOU RUKHMINI MANOHAR MACHALE  NURSING 

SCHOOL, BEED

District Hospital Beed

I  II

 710 

13/01/2020

14/01/2020 To 15/01/2020

MISS  SHINGARE VARSHA VIJAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/12/1997

 711 

DISTRICT HOSPITAL, SAWARGAON, AMBAJOGAI, 

BEED

District Hospital Beed

II

 711 

13/01/2020

14/01/2020 To 15/01/2020

MISS  DAPKAR 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 SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/04/1999

 712 

DISTRICT HOSPITAL, SAWARGAON, AMBAJOGAI, 

BEED

District Hospital Beed

I  II

 712 

13/01/2020

14/01/2020 To 15/01/2020

MISS  NEMTE PARVATI HARIDAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/10/1999

 713 

DISTRICT HOSPITAL, SAWARGAON, AMBAJOGAI, 

BEED

District Hospital Beed

II

 713 

13/01/2020

14/01/2020 To 15/01/2020

MISS  PURI SHITAL SOMESHWAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any 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

 714 

DISTRICT HOSPITAL, SAWARGAON, AMBAJOGAI, 

BEED

District Hospital Beed

I

 714 

13/01/2020

14/01/2020 To 15/01/2020

MISS  SAUDAGAR JYOTI ASHOK

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/08/1997

 715 

JAI HIND NURSING SCHOOL, HINGOLI

GENERAL HOSPITAL, Parbhani

I  II  III  IV

 715 

13/01/2020

14/01/2020 To 15/01/2020

MISS  TATHOD RAKHI GAJANAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

AUXILLARY NURSE MIDWIFERY SECOND YEAR to be 

held in January2020

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

AUXILLARY NURSE MIDWIFERY SECOND YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the MSBNPE

3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/10/1988

 716 

GANPATRAO ADKE INE.  NASIK

GENERAL HOSPITAL, Nasik

I  II  III  IV

 716 

13/01/2020

14/01/2020 To 15/01/2020

MISS  PAGARE AMRAPALI RAMESH

cut 


