
MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

(POST-CERTIFICATE) PUBLIC HEALTH NURSING to be 

held in October2023

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

(POST-CERTIFICATE) PUBLIC HEALTH NURSING

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/04/1983

 1 

SCHOOL OF PUBLIC HEALTH NURSING, NAGPUR

SCHOOL OF PUBLIC HEALTH NURSING, 

NAGPUR
I  II  III  IV

 1 

21/10/2023

31/10/2023 To 02/11/2023

SMT  ATHAWALE PRITI PRABHUDAS

cut 

Nee(WANKHADE PRITI RAHUL)

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

(POST-CERTIFICATE) PUBLIC HEALTH NURSING to be 

held in October2023

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

(POST-CERTIFICATE) PUBLIC HEALTH NURSING

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/06/1992

 2 

SCHOOL OF PUBLIC HEALTH NURSING, NAGPUR

SCHOOL OF PUBLIC HEALTH NURSING, 

NAGPUR
I  II  III  IV

 2 

21/10/2023

31/10/2023 To 02/11/2023

SMT  BARWHAN VISHAKHA DINESH

cut 

Nee(METKAR VISHAKHA GAJANAN)



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

(POST-CERTIFICATE) PUBLIC HEALTH NURSING to be 

held in October2023

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

(POST-CERTIFICATE) PUBLIC HEALTH NURSING

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/07/1993

 3 

SCHOOL OF PUBLIC HEALTH NURSING, NAGPUR

SCHOOL OF PUBLIC HEALTH NURSING, 

NAGPUR
I  II  III  IV

 3 

21/10/2023

31/10/2023 To 02/11/2023

SMT  BORADE RANI VIJAYRAO

cut 

Nee(DHUMAL RANI DHARMENDRA)

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

(POST-CERTIFICATE) PUBLIC HEALTH NURSING to be 

held in October2023

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

(POST-CERTIFICATE) PUBLIC HEALTH NURSING

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/01/1975

 4 

SCHOOL OF PUBLIC HEALTH NURSING, NAGPUR

SCHOOL OF PUBLIC HEALTH NURSING, 

NAGPUR
I  II  III  IV

 4 

21/10/2023

31/10/2023 To 02/11/2023

SMT  DARVEKAR KAVITA WAMANRAO

cut 

Nee(BERAD KAVITA DINESH)



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

(POST-CERTIFICATE) PUBLIC HEALTH NURSING to be 

held in October2023

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

(POST-CERTIFICATE) PUBLIC HEALTH NURSING

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/01/1994

 5 

SCHOOL OF PUBLIC HEALTH NURSING, NAGPUR

SCHOOL OF PUBLIC HEALTH NURSING, 

NAGPUR
I  II  III  IV

 5 

21/10/2023

31/10/2023 To 02/11/2023

MISS  DUKARE ASHVINI LIMBAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

(POST-CERTIFICATE) PUBLIC HEALTH NURSING to be 

held in October2023

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

(POST-CERTIFICATE) PUBLIC HEALTH NURSING

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/11/1986

 6 

SCHOOL OF PUBLIC HEALTH NURSING, NAGPUR

SCHOOL OF PUBLIC HEALTH NURSING, 

NAGPUR
I  II  III  IV

 6 

21/10/2023

31/10/2023 To 02/11/2023

SMT  GABHANE ANJALI SAHEBRAO

cut 

Nee(HORE ANJALI SAMIR)



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

(POST-CERTIFICATE) PUBLIC HEALTH NURSING to be 

held in October2023

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

(POST-CERTIFICATE) PUBLIC HEALTH NURSING

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/02/1985

 7 

SCHOOL OF PUBLIC HEALTH NURSING, NAGPUR

SCHOOL OF PUBLIC HEALTH NURSING, 

NAGPUR
I  II  III  IV

 7 

21/10/2023

31/10/2023 To 02/11/2023

SMT  GAVALI SAVITA LAXMAN

cut 

Nee(DHANDE SAVITA SAVATA)

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

(POST-CERTIFICATE) PUBLIC HEALTH NURSING to be 

held in October2023

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

(POST-CERTIFICATE) PUBLIC HEALTH NURSING

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/10/1987

 8 

SCHOOL OF PUBLIC HEALTH NURSING, NAGPUR

SCHOOL OF PUBLIC HEALTH NURSING, 

NAGPUR
I  II  III  IV

 8 

21/10/2023

31/10/2023 To 02/11/2023

SMT  GAWALI SANDHYA KASHINATH

cut 

Nee(NISTANE SANDHYA SUBHASH)



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

(POST-CERTIFICATE) PUBLIC HEALTH NURSING to be 

held in October2023

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

(POST-CERTIFICATE) PUBLIC HEALTH NURSING

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/06/1993

 9 

SCHOOL OF PUBLIC HEALTH NURSING, NAGPUR

SCHOOL OF PUBLIC HEALTH NURSING, 

NAGPUR
I  II  III  IV

 9 

21/10/2023

31/10/2023 To 02/11/2023

SMT  GHOGARE KOMAL BABAN

cut 

Nee(GAVALI KOMAL DATTA)

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

(POST-CERTIFICATE) PUBLIC HEALTH NURSING to be 

held in October2023

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

(POST-CERTIFICATE) PUBLIC HEALTH NURSING

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/06/1977

 10 

SCHOOL OF PUBLIC HEALTH NURSING, NAGPUR

SCHOOL OF PUBLIC HEALTH NURSING, 

NAGPUR
I  II  III  IV

 10 

21/10/2023

31/10/2023 To 02/11/2023

MR  HIREPATTA JAYAPRAKASH SHIVAKUMAR

cut 

Nee(HIREPATTA JAYAPRAKASH SHIVAKUMAR)



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

(POST-CERTIFICATE) PUBLIC HEALTH NURSING to be 

held in October2023

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

(POST-CERTIFICATE) PUBLIC HEALTH NURSING

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/01/1984

 11 

SCHOOL OF PUBLIC HEALTH NURSING, NAGPUR

SCHOOL OF PUBLIC HEALTH NURSING, 

NAGPUR
I  II  III  IV

 11 

21/10/2023

31/10/2023 To 02/11/2023

MISS  INGLE ANURADHA 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: 

(POST-CERTIFICATE) PUBLIC HEALTH NURSING to be 

held in October2023

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

(POST-CERTIFICATE) PUBLIC HEALTH NURSING

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

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

3) Candidate is requested to note that if there is 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

 12 

SCHOOL OF PUBLIC HEALTH NURSING, NAGPUR

SCHOOL OF PUBLIC HEALTH NURSING, 

NAGPUR
I  II  III  IV

 12 

21/10/2023

31/10/2023 To 02/11/2023

MISS  KANNAKE LATA NAGORAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

(POST-CERTIFICATE) PUBLIC HEALTH NURSING to be 

held in October2023

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

(POST-CERTIFICATE) PUBLIC HEALTH NURSING

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/11/1987

 13 

SCHOOL OF PUBLIC HEALTH NURSING, NAGPUR

SCHOOL OF PUBLIC HEALTH NURSING, 

NAGPUR
I  II  III  IV

 13 

21/10/2023

31/10/2023 To 02/11/2023

SMT  KHADSE PUNAM DOMESHWAR

cut 

Nee(GADEKAR PUNAM GAUTAM)

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

(POST-CERTIFICATE) PUBLIC HEALTH NURSING to be 

held in October2023

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

(POST-CERTIFICATE) PUBLIC HEALTH NURSING

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/01/1992

 14 

SCHOOL OF PUBLIC HEALTH NURSING, NAGPUR

SCHOOL OF PUBLIC HEALTH NURSING, 

NAGPUR
I  II  III  IV

 14 

21/10/2023

31/10/2023 To 02/11/2023

SMT  KHARDE SHARMILA ASHOK

cut 

Nee(DHARAM SHARMILA BALASAHEB)



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

(POST-CERTIFICATE) PUBLIC HEALTH NURSING to be 

held in October2023

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

(POST-CERTIFICATE) PUBLIC HEALTH NURSING

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/06/1993

 15 

SCHOOL OF PUBLIC HEALTH NURSING, NAGPUR

SCHOOL OF PUBLIC HEALTH NURSING, 

NAGPUR
I  II  III  IV

 15 

21/10/2023

31/10/2023 To 02/11/2023

SMT  KHUSPE RUPALI DATTATRAYA

cut 

Nee(KHATKAR RUPALI 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: 

(POST-CERTIFICATE) PUBLIC HEALTH NURSING to be 

held in October2023

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

(POST-CERTIFICATE) PUBLIC HEALTH NURSING

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/04/1987

 16 

SCHOOL OF PUBLIC HEALTH NURSING, NAGPUR

SCHOOL OF PUBLIC HEALTH NURSING, 

NAGPUR
I  II  III  IV

 16 

21/10/2023

31/10/2023 To 02/11/2023

SMT  KUMBHAR MAHANANDA UDDHAV

cut 

Nee(KUMBHAR MAHANANDA MAHESH)



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

(POST-CERTIFICATE) PUBLIC HEALTH NURSING to be 

held in October2023

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

(POST-CERTIFICATE) PUBLIC HEALTH NURSING

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/08/1989

 17 

SCHOOL OF PUBLIC HEALTH NURSING, NAGPUR

SCHOOL OF PUBLIC HEALTH NURSING, 

NAGPUR
I  II  III  IV

 17 

21/10/2023

31/10/2023 To 02/11/2023

SMT  NIVEKAR MANISHA KHANDU

cut 

Nee(DIGHE MANISHA AMIT)

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

(POST-CERTIFICATE) PUBLIC HEALTH NURSING to be 

held in October2023

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

(POST-CERTIFICATE) PUBLIC HEALTH NURSING

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/04/1990

 18 

SCHOOL OF PUBLIC HEALTH NURSING, NAGPUR

SCHOOL OF PUBLIC HEALTH NURSING, 

NAGPUR
I  II  III  IV

 18 

21/10/2023

31/10/2023 To 02/11/2023

MISS  SAMRATWAD 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: 

(POST-CERTIFICATE) PUBLIC HEALTH NURSING to be 

held in October2023

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

(POST-CERTIFICATE) PUBLIC HEALTH NURSING

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/09/1992

 19 

SCHOOL OF PUBLIC HEALTH NURSING, NAGPUR

SCHOOL OF PUBLIC HEALTH NURSING, 

NAGPUR
I  II  III  IV

 19 

21/10/2023

31/10/2023 To 02/11/2023

SMT  SHIRSAT SADHANA SHIVLAL

cut 

Nee(CHAKARANARAYAN SADHANAA PRAMOD)

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

(POST-CERTIFICATE) PUBLIC HEALTH NURSING to be 

held in October2023

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

(POST-CERTIFICATE) PUBLIC HEALTH NURSING

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/09/1991

 20 

SCHOOL OF PUBLIC HEALTH NURSING, NAGPUR

SCHOOL OF PUBLIC HEALTH NURSING, 

NAGPUR
I  II  III  IV

 20 

21/10/2023

31/10/2023 To 02/11/2023

SMT  SONWANE SAPNA SURESH

cut 

Nee(BAWANKAR SAPNA RAJU)



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

(POST-CERTIFICATE) PUBLIC HEALTH NURSING to be 

held in October2023

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

(POST-CERTIFICATE) PUBLIC HEALTH NURSING

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/09/1994

 21 

SCHOOL OF PUBLIC HEALTH NURSING, NAGPUR

SCHOOL OF PUBLIC HEALTH NURSING, 

NAGPUR
I  II  III  IV

 21 

21/10/2023

31/10/2023 To 02/11/2023

SMT  TAMBATKAR PRIYANKA RAMESHRAO

cut 

Nee(GAIKWAD PRIYANKA SACHIN)

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

(POST-CERTIFICATE) PUBLIC HEALTH NURSING to be 

held in October2023

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

(POST-CERTIFICATE) PUBLIC HEALTH NURSING

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/10/1990

 22 

SCHOOL OF PUBLIC HEALTH NURSING, NAGPUR

SCHOOL OF PUBLIC HEALTH NURSING, 

NAGPUR
I  II  III  IV

 22 

21/10/2023

31/10/2023 To 02/11/2023

SMT  TAMBE MAYURI BHAGWAN

cut 

Nee(NIKAM MAYURI AMIT)



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

(POST-CERTIFICATE) PUBLIC HEALTH NURSING to be 

held in October2023

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

(POST-CERTIFICATE) PUBLIC HEALTH NURSING

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/01/1991

 23 

SCHOOL OF PUBLIC HEALTH NURSING, NAGPUR

SCHOOL OF PUBLIC HEALTH NURSING, 

NAGPUR
I  II  III  IV

 23 

21/10/2023

31/10/2023 To 02/11/2023

SMT  TAYADE SWATI AJABRAO

cut 

Nee(PANDE SWATI DNYANESHWAR)

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

(POST-CERTIFICATE) PUBLIC HEALTH NURSING to be 

held in October2023

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

(POST-CERTIFICATE) PUBLIC HEALTH NURSING

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/06/1985

 24 

SCHOOL OF PUBLIC HEALTH NURSING, NAGPUR

SCHOOL OF PUBLIC HEALTH NURSING, 

NAGPUR
I  II  III  IV

 24 

21/10/2023

31/10/2023 To 02/11/2023

SMT  TEMDHARE SUCHITA SUDHAKAR

cut 

Nee(SONIWAL SUCHITA PRASHANT)



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

(POST-CERTIFICATE) PUBLIC HEALTH NURSING to be 

held in October2023

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

(POST-CERTIFICATE) PUBLIC HEALTH NURSING

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/07/1993

 25 

SCHOOL OF PUBLIC HEALTH NURSING, NAGPUR

SCHOOL OF PUBLIC HEALTH NURSING, 

NAGPUR
I  II  III  IV

 25 

21/10/2023

31/10/2023 To 02/11/2023

SMT  UGHADE PALLAVI DILIP

cut 

Nee(DEWKATHE PALLAVI YOGESH)

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

(POST-CERTIFICATE) PUBLIC HEALTH NURSING to be 

held in October2023

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

(POST-CERTIFICATE) PUBLIC HEALTH NURSING

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/04/1986

 26 

SCHOOL OF PUBLIC HEALTH NURSING, NAGPUR

SCHOOL OF PUBLIC HEALTH NURSING, 

NAGPUR
I  II  III  IV

 26 

21/10/2023

31/10/2023 To 02/11/2023

SMT  VIBHUTE KOMAL PRAKASHAPPA

cut 

Nee(SOSE KOMAL AMOL)



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

(POST-CERTIFICATE) PUBLIC HEALTH NURSING to be 

held in October2023

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

(POST-CERTIFICATE) PUBLIC HEALTH NURSING

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/05/1992

 27 

SCHOOL OF PUBLIC HEALTH NURSING, NAGPUR

SCHOOL OF PUBLIC HEALTH NURSING, 

NAGPUR
I  II  III  IV

 27 

21/10/2023

31/10/2023 To 02/11/2023

SMT  WAGHMARE REETA RAJKUMAR

cut 

Nee(PRADHAN REETA NILESH)

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

(POST-CERTIFICATE) PUBLIC HEALTH NURSING to be 

held in October2023

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

(POST-CERTIFICATE) PUBLIC HEALTH NURSING

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/07/1988

 28 

SCHOOL OF PUBLIC HEALTH NURSING, NAGPUR

SCHOOL OF PUBLIC HEALTH NURSING, 

NAGPUR
I  II  III  IV

 28 

21/10/2023

31/10/2023 To 02/11/2023

MR  WANJARI SATISH HIRA

cut 

Nee(WANJARI SATISH HIRA)


