
MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

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 BASIC DIP. IN PSYCHIATRIC/MENTAL HEALTH 

NURSING to be held in August2025

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

POST BASIC DIP. IN PSYCHIATRIC/MENTAL 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  :

11/08/1988

 1 

REGIONAL MENTAL HOSPITAL THANE

CAMA & ALBLESS HOSPITAL , MUMBAI

I  II  III  IV

 1 

01/08/2025

11/08/2025 To 13/08/2025

MR  AHIRE VISHAL VIRENDRA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

POST BASIC DIP. IN PSYCHIATRIC/MENTAL HEALTH 

NURSING to be held in August2025

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

POST BASIC DIP. IN PSYCHIATRIC/MENTAL 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  :

18/01/1990

 2 

REGIONAL MENTAL HOSPITAL THANE

CAMA & ALBLESS HOSPITAL , MUMBAI

I  II  III  IV

 2 

01/08/2025

11/08/2025 To 13/08/2025

MR  BHATKAR PRATHAMESH UDAY

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

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 BASIC DIP. IN PSYCHIATRIC/MENTAL HEALTH 

NURSING to be held in August2025

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

POST BASIC DIP. IN PSYCHIATRIC/MENTAL 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  :

30/10/1993

 3 

REGIONAL MENTAL HOSPITAL THANE

CAMA & ALBLESS HOSPITAL , MUMBAI

I  II  III  IV

 3 

01/08/2025

11/08/2025 To 13/08/2025

MISS  BHOSALE PORNIMA DAGADU

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

POST BASIC DIP. IN PSYCHIATRIC/MENTAL HEALTH 

NURSING to be held in August2025

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

POST BASIC DIP. IN PSYCHIATRIC/MENTAL 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  :

30/07/1988

 4 

REGIONAL MENTAL HOSPITAL THANE

CAMA & ALBLESS HOSPITAL , MUMBAI

I  II  III  IV

 4 

01/08/2025

11/08/2025 To 13/08/2025

SMT  CHAVAN PALLAVI RAVINDRA

cut 

Nee(SASWADE PALLAVI NAVNATH)



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

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 BASIC DIP. IN PSYCHIATRIC/MENTAL HEALTH 

NURSING to be held in August2025

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

POST BASIC DIP. IN PSYCHIATRIC/MENTAL 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  :

15/01/1978

 5 

REGIONAL MENTAL HOSPITAL THANE

CAMA & ALBLESS HOSPITAL , MUMBAI

I  II  III  IV

 5 

01/08/2025

11/08/2025 To 13/08/2025

MISS  DALVI MEENAKSHI HARIRAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

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 BASIC DIP. IN PSYCHIATRIC/MENTAL HEALTH 

NURSING to be held in August2025

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

POST BASIC DIP. IN PSYCHIATRIC/MENTAL 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  :

13/08/1992

 6 

REGIONAL MENTAL HOSPITAL THANE

CAMA & ALBLESS HOSPITAL , MUMBAI

I  II  III  IV

 6 

01/08/2025

11/08/2025 To 13/08/2025

SMT  DESHMUKH SUSHMA YUVRAJ

cut 

Nee(DHONGE SUSHMA DINKAR)



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

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 BASIC DIP. IN PSYCHIATRIC/MENTAL HEALTH 

NURSING to be held in August2025

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

POST BASIC DIP. IN PSYCHIATRIC/MENTAL 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  :

09/05/1991

 7 

REGIONAL MENTAL HOSPITAL THANE

CAMA & ALBLESS HOSPITAL , MUMBAI

I  II  III  IV

 7 

01/08/2025

11/08/2025 To 13/08/2025

MR  INDRALE SHANKAR BALAJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

POST BASIC DIP. IN PSYCHIATRIC/MENTAL HEALTH 

NURSING to be held in August2025

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

POST BASIC DIP. IN PSYCHIATRIC/MENTAL 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  :

10/05/1992

 8 

REGIONAL MENTAL HOSPITAL THANE

CAMA & ALBLESS HOSPITAL , MUMBAI

I  II  III  IV

 8 

01/08/2025

11/08/2025 To 13/08/2025

MR  INGOLE RAVINDRA 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: 

POST BASIC DIP. IN PSYCHIATRIC/MENTAL HEALTH 

NURSING to be held in August2025

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

POST BASIC DIP. IN PSYCHIATRIC/MENTAL 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  :

28/02/1991

 9 

REGIONAL MENTAL HOSPITAL THANE

CAMA & ALBLESS HOSPITAL , MUMBAI

I  II  III  IV

 9 

01/08/2025

11/08/2025 To 13/08/2025

SMT  JADHAV PRIYANKA PREMSING

cut 

Nee(PATIL PRIYANKA VIJAY)

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

POST BASIC DIP. IN PSYCHIATRIC/MENTAL HEALTH 

NURSING to be held in August2025

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

POST BASIC DIP. IN PSYCHIATRIC/MENTAL 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  :

22/12/1988

 10 

REGIONAL MENTAL HOSPITAL THANE

CAMA & ALBLESS HOSPITAL , MUMBAI

I  II  III  IV

 10 

01/08/2025

11/08/2025 To 13/08/2025

MISS  JAYKAR ABHILASHA ATUL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

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 BASIC DIP. IN PSYCHIATRIC/MENTAL HEALTH 

NURSING to be held in August2025

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

POST BASIC DIP. IN PSYCHIATRIC/MENTAL 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  :

21/09/1989

 11 

REGIONAL MENTAL HOSPITAL THANE

CAMA & ALBLESS HOSPITAL , MUMBAI

I  II  III  IV

 11 

01/08/2025

11/08/2025 To 13/08/2025

SMT  KAMBALE RUPALI VASANT

cut 

Nee(ACHAREKAR RUPALI 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 BASIC DIP. IN PSYCHIATRIC/MENTAL HEALTH 

NURSING to be held in August2025

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

POST BASIC DIP. IN PSYCHIATRIC/MENTAL 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  :

05/05/1989

 12 

REGIONAL MENTAL HOSPITAL THANE

CAMA & ALBLESS HOSPITAL , MUMBAI

I  II  III  IV

 12 

01/08/2025

11/08/2025 To 13/08/2025

MR  KHANDAGALE AMOL 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: 

POST BASIC DIP. IN PSYCHIATRIC/MENTAL HEALTH 

NURSING to be held in August2025

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

POST BASIC DIP. IN PSYCHIATRIC/MENTAL 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  :

26/10/1979

 13 

REGIONAL MENTAL HOSPITAL THANE

CAMA & ALBLESS HOSPITAL , MUMBAI

I  II  III  IV

 13 

01/08/2025

11/08/2025 To 13/08/2025

MISS  MOON SHAMAL DHAGESHWAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

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 BASIC DIP. IN PSYCHIATRIC/MENTAL HEALTH 

NURSING to be held in August2025

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

POST BASIC DIP. IN PSYCHIATRIC/MENTAL 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  :

08/06/1991

 14 

REGIONAL MENTAL HOSPITAL THANE

CAMA & ALBLESS HOSPITAL , MUMBAI

I  II  III  IV

 14 

01/08/2025

11/08/2025 To 13/08/2025

MISS  PARDESHI SONALI 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: 

POST BASIC DIP. IN PSYCHIATRIC/MENTAL HEALTH 

NURSING to be held in August2025

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

POST BASIC DIP. IN PSYCHIATRIC/MENTAL 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  :

16/07/1992

 15 

REGIONAL MENTAL HOSPITAL THANE

CAMA & ALBLESS HOSPITAL , MUMBAI

I  II  III  IV

 15 

01/08/2025

11/08/2025 To 13/08/2025

MR  PARDHE PRATIK DAVID

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

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 BASIC DIP. IN PSYCHIATRIC/MENTAL HEALTH 

NURSING to be held in August2025

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

POST BASIC DIP. IN PSYCHIATRIC/MENTAL 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  :

04/06/1984

 16 

REGIONAL MENTAL HOSPITAL THANE

CAMA & ALBLESS HOSPITAL , MUMBAI

I  II  III  IV

 16 

01/08/2025

11/08/2025 To 13/08/2025

SMT  RATHOD RANJANA GANPAT

cut 

Nee(CHAVAN RANJANA MACCHINDRANATH)



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

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 BASIC DIP. IN PSYCHIATRIC/MENTAL HEALTH 

NURSING to be held in August2025

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

POST BASIC DIP. IN PSYCHIATRIC/MENTAL 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

 17 

REGIONAL MENTAL HOSPITAL THANE

CAMA & ALBLESS HOSPITAL , MUMBAI

I  II  III  IV

 17 

01/08/2025

11/08/2025 To 13/08/2025

MR  RATHOD VILAS 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: 

POST BASIC DIP. IN PSYCHIATRIC/MENTAL HEALTH 

NURSING to be held in August2025

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

POST BASIC DIP. IN PSYCHIATRIC/MENTAL 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  :

16/08/1989

 18 

REGIONAL MENTAL HOSPITAL THANE

CAMA & ALBLESS HOSPITAL , MUMBAI

I  II  III  IV

 18 

01/08/2025

11/08/2025 To 13/08/2025

MISS  SABALE BHARATI 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: 

POST BASIC DIP. IN PSYCHIATRIC/MENTAL HEALTH 

NURSING to be held in August2025

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

POST BASIC DIP. IN PSYCHIATRIC/MENTAL 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  :

19/09/1988

 19 

REGIONAL MENTAL HOSPITAL THANE

CAMA & ALBLESS HOSPITAL , MUMBAI

I  II  III  IV

 19 

01/08/2025

11/08/2025 To 13/08/2025

SMT  TAMBADE ASHABAI JALINDAR

cut 

Nee(TAMBADE ASHABAI JALINDAR)

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

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 BASIC DIP. IN PSYCHIATRIC/MENTAL HEALTH 

NURSING to be held in August2025

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

POST BASIC DIP. IN PSYCHIATRIC/MENTAL 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  :

08/05/1985

 20 

REGIONAL MENTAL HOSPITAL THANE

CAMA & ALBLESS HOSPITAL , MUMBAI

I  II  III  IV

 20 

01/08/2025

11/08/2025 To 13/08/2025

SMT  WAHANE VAISHALI DAMODAR

cut 

Nee(PAWAR VAISHALI DILIP)



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

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 BASIC DIP. IN PSYCHIATRIC/MENTAL HEALTH 

NURSING to be held in August2025

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

POST BASIC DIP. IN PSYCHIATRIC/MENTAL 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  :

04/04/1987

 21 

GODAVARI COLLEGE OF  NURSING , JALGAON

GENERAL HOSPITAL,  JALGAON

I  II  III  IV

 21 

01/08/2025

11/08/2025 To 13/08/2025

MISS  CHAUHAN SUREKHA 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: 

POST BASIC DIP. IN PSYCHIATRIC/MENTAL HEALTH 

NURSING to be held in August2025

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

POST BASIC DIP. IN PSYCHIATRIC/MENTAL 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  :

21/05/1988

 22 

GODAVARI COLLEGE OF  NURSING , JALGAON

GENERAL HOSPITAL,  JALGAON

I  II  III  IV

 22 

01/08/2025

11/08/2025 To 13/08/2025

MISS  CHAVHAN NEESHA 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: 

POST BASIC DIP. IN PSYCHIATRIC/MENTAL HEALTH 

NURSING to be held in August2025

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

POST BASIC DIP. IN PSYCHIATRIC/MENTAL 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  :

20/08/1984

 23 

GODAVARI COLLEGE OF  NURSING , JALGAON

GENERAL HOSPITAL,  JALGAON

I  II  III  IV

 23 

01/08/2025

11/08/2025 To 13/08/2025

MISS  DANGAT SONALI 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: 

POST BASIC DIP. IN PSYCHIATRIC/MENTAL HEALTH 

NURSING to be held in August2025

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

POST BASIC DIP. IN PSYCHIATRIC/MENTAL 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  :

01/07/1990

 24 

GODAVARI COLLEGE OF  NURSING , JALGAON

GENERAL HOSPITAL,  JALGAON

I  II  III  IV

 24 

01/08/2025

11/08/2025 To 13/08/2025

MR  DANGAT VISHVAJIT 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: 

POST BASIC DIP. IN PSYCHIATRIC/MENTAL HEALTH 

NURSING to be held in August2025

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

POST BASIC DIP. IN PSYCHIATRIC/MENTAL 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  :

05/07/1992

 25 

GODAVARI COLLEGE OF  NURSING , JALGAON

GENERAL HOSPITAL,  JALGAON

I  II  III  IV

 25 

01/08/2025

11/08/2025 To 13/08/2025

MISS  DEORE PRATIBHA 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: 

POST BASIC DIP. IN PSYCHIATRIC/MENTAL HEALTH 

NURSING to be held in August2025

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

POST BASIC DIP. IN PSYCHIATRIC/MENTAL 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  :

24/11/1999

 26 

GODAVARI COLLEGE OF  NURSING , JALGAON

GENERAL HOSPITAL,  JALGAON

I  II  III

 26 

01/08/2025

11/08/2025 To 13/08/2025

MR  DONGARDIVE ANIKET 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: 

POST BASIC DIP. IN PSYCHIATRIC/MENTAL HEALTH 

NURSING to be held in August2025

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

POST BASIC DIP. IN PSYCHIATRIC/MENTAL 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  :

07/01/1992

 27 

GODAVARI COLLEGE OF  NURSING , JALGAON

GENERAL HOSPITAL,  JALGAON

I  II  III  IV

 27 

01/08/2025

11/08/2025 To 13/08/2025

MISS  FULMALI SEEMA MANOHARJI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

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 BASIC DIP. IN PSYCHIATRIC/MENTAL HEALTH 

NURSING to be held in August2025

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

POST BASIC DIP. IN PSYCHIATRIC/MENTAL 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  :

25/06/1987

 28 

GODAVARI COLLEGE OF  NURSING , JALGAON

GENERAL HOSPITAL,  JALGAON

I  II  III

 28 

01/08/2025

11/08/2025 To 13/08/2025

MISS  GAJBHIYE USHABAI 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: 

POST BASIC DIP. IN PSYCHIATRIC/MENTAL HEALTH 

NURSING to be held in August2025

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

POST BASIC DIP. IN PSYCHIATRIC/MENTAL 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  :

15/08/1983

 29 

GODAVARI COLLEGE OF  NURSING , JALGAON

GENERAL HOSPITAL,  JALGAON

I  II  III  IV

 29 

01/08/2025

11/08/2025 To 13/08/2025

MR  GHADGE SUSHILKUMAR 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: 

POST BASIC DIP. IN PSYCHIATRIC/MENTAL HEALTH 

NURSING to be held in August2025

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

POST BASIC DIP. IN PSYCHIATRIC/MENTAL 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  :

20/01/1996

 30 

GODAVARI COLLEGE OF  NURSING , JALGAON

GENERAL HOSPITAL,  JALGAON

I  II  III

 30 

01/08/2025

11/08/2025 To 13/08/2025

MR  GHULE PRAKASH SHMUWEL

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

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 BASIC DIP. IN PSYCHIATRIC/MENTAL HEALTH 

NURSING to be held in August2025

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

POST BASIC DIP. IN PSYCHIATRIC/MENTAL 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  :

01/06/1993

 31 

GODAVARI COLLEGE OF  NURSING , JALGAON

GENERAL HOSPITAL,  JALGAON

I  II  III

 31 

01/08/2025

11/08/2025 To 13/08/2025

MISS  INGALE SAPANA 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: 

POST BASIC DIP. IN PSYCHIATRIC/MENTAL HEALTH 

NURSING to be held in August2025

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

POST BASIC DIP. IN PSYCHIATRIC/MENTAL 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  :

26/12/1984

 32 

GODAVARI COLLEGE OF  NURSING , JALGAON

GENERAL HOSPITAL,  JALGAON

I

 32 

01/08/2025

11/08/2025 To 13/08/2025

MR  JADHAV CHANDRASHEKHAR MURLIDHARRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

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 BASIC DIP. IN PSYCHIATRIC/MENTAL HEALTH 

NURSING to be held in August2025

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

POST BASIC DIP. IN PSYCHIATRIC/MENTAL 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  :

17/10/1996

 33 

GODAVARI COLLEGE OF  NURSING , JALGAON

GENERAL HOSPITAL,  JALGAON

I  II  III

 33 

01/08/2025

11/08/2025 To 13/08/2025

MISS  JOSHI VAISHALI 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: 

POST BASIC DIP. IN PSYCHIATRIC/MENTAL HEALTH 

NURSING to be held in August2025

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

POST BASIC DIP. IN PSYCHIATRIC/MENTAL 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  :

09/08/2000

 34 

GODAVARI COLLEGE OF  NURSING , JALGAON

GENERAL HOSPITAL,  JALGAON

I  III

 34 

01/08/2025

11/08/2025 To 13/08/2025

MISS  KHAIRNAR GAYATRI 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: 

POST BASIC DIP. IN PSYCHIATRIC/MENTAL HEALTH 

NURSING to be held in August2025

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

POST BASIC DIP. IN PSYCHIATRIC/MENTAL 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  :

09/06/1991

 35 

GODAVARI COLLEGE OF  NURSING , JALGAON

GENERAL HOSPITAL,  JALGAON

I  II  III

 35 

01/08/2025

11/08/2025 To 13/08/2025

MISS  KHATING SARASWATI SAMBHUDEO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

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 BASIC DIP. IN PSYCHIATRIC/MENTAL HEALTH 

NURSING to be held in August2025

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

POST BASIC DIP. IN PSYCHIATRIC/MENTAL 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  :

10/03/1989

 36 

GODAVARI COLLEGE OF  NURSING , JALGAON

GENERAL HOSPITAL,  JALGAON

I  II  III  IV

 36 

01/08/2025

11/08/2025 To 13/08/2025

MR  KHORGADE ANKUSH 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: 

POST BASIC DIP. IN PSYCHIATRIC/MENTAL HEALTH 

NURSING to be held in August2025

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

POST BASIC DIP. IN PSYCHIATRIC/MENTAL 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  :

28/08/1984

 37 

GODAVARI COLLEGE OF  NURSING , JALGAON

GENERAL HOSPITAL,  JALGAON

I  II  III  IV

 37 

01/08/2025

11/08/2025 To 13/08/2025

MISS  KSHIRSAGAR PREETI 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: 

POST BASIC DIP. IN PSYCHIATRIC/MENTAL HEALTH 

NURSING to be held in August2025

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

POST BASIC DIP. IN PSYCHIATRIC/MENTAL 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  :

17/05/1984

 38 

GODAVARI COLLEGE OF  NURSING , JALGAON

GENERAL HOSPITAL,  JALGAON

I  II  III  IV

 38 

01/08/2025

11/08/2025 To 13/08/2025

MISS  KULKARNI SMITA 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: 

POST BASIC DIP. IN PSYCHIATRIC/MENTAL HEALTH 

NURSING to be held in August2025

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

POST BASIC DIP. IN PSYCHIATRIC/MENTAL 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  :

23/08/1989

 39 

GODAVARI COLLEGE OF  NURSING , JALGAON

GENERAL HOSPITAL,  JALGAON

I  II  III  IV

 39 

01/08/2025

11/08/2025 To 13/08/2025

MR  KURATWAD SATISH 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: 

POST BASIC DIP. IN PSYCHIATRIC/MENTAL HEALTH 

NURSING to be held in August2025

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

POST BASIC DIP. IN PSYCHIATRIC/MENTAL 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  :

30/07/1989

 40 

GODAVARI COLLEGE OF  NURSING , JALGAON

GENERAL HOSPITAL,  JALGAON

I

 40 

01/08/2025

11/08/2025 To 13/08/2025

MR  MORE HARISH 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: 

POST BASIC DIP. IN PSYCHIATRIC/MENTAL HEALTH 

NURSING to be held in August2025

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

POST BASIC DIP. IN PSYCHIATRIC/MENTAL 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  :

14/05/1991

 41 

GODAVARI COLLEGE OF  NURSING , JALGAON

GENERAL HOSPITAL,  JALGAON

I  II  III  IV

 41 

01/08/2025

11/08/2025 To 13/08/2025

MISS  MUNDHE SWATI NAMDEVRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

POST BASIC DIP. IN PSYCHIATRIC/MENTAL HEALTH 

NURSING to be held in August2025

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

POST BASIC DIP. IN PSYCHIATRIC/MENTAL 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  :

27/10/1994

 42 

GODAVARI COLLEGE OF  NURSING , JALGAON

GENERAL HOSPITAL,  JALGAON

I

 42 

01/08/2025

11/08/2025 To 13/08/2025

MISS  RATHOD KAJAL 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: 

POST BASIC DIP. IN PSYCHIATRIC/MENTAL HEALTH 

NURSING to be held in August2025

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

POST BASIC DIP. IN PSYCHIATRIC/MENTAL 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  :

12/01/1994

 43 

GODAVARI COLLEGE OF  NURSING , JALGAON

GENERAL HOSPITAL,  JALGAON

I  II  III

 43 

01/08/2025

11/08/2025 To 13/08/2025

MR  SAYYAD MUZAFFAR YUSUF

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

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 BASIC DIP. IN PSYCHIATRIC/MENTAL HEALTH 

NURSING to be held in August2025

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

POST BASIC DIP. IN PSYCHIATRIC/MENTAL 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  :

13/05/2000

 44 

GODAVARI COLLEGE OF  NURSING , JALGAON

GENERAL HOSPITAL,  JALGAON

I  III

 44 

01/08/2025

11/08/2025 To 13/08/2025

MR  SOMVANSHI ROHAN 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: 

POST BASIC DIP. IN PSYCHIATRIC/MENTAL HEALTH 

NURSING to be held in August2025

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

POST BASIC DIP. IN PSYCHIATRIC/MENTAL 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  :

10/01/1985

 45 

GODAVARI COLLEGE OF  NURSING , JALGAON

GENERAL HOSPITAL,  JALGAON

I  II  III  IV

 45 

01/08/2025

11/08/2025 To 13/08/2025

SMT  SONWANE JYOTI SHAHAJEE

cut 

Nee(DESHMUKH JYOTI TANAJI)

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

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 BASIC DIP. IN PSYCHIATRIC/MENTAL HEALTH 

NURSING to be held in August2025

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

POST BASIC DIP. IN PSYCHIATRIC/MENTAL 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  :

24/03/1986

 46 

GODAVARI COLLEGE OF  NURSING , JALGAON

GENERAL HOSPITAL,  JALGAON

I  II  III  IV

 46 

01/08/2025

11/08/2025 To 13/08/2025

MISS  THORAT ARTI 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: 

POST BASIC DIP. IN PSYCHIATRIC/MENTAL HEALTH 

NURSING to be held in August2025

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

POST BASIC DIP. IN PSYCHIATRIC/MENTAL 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  :

03/05/1990

 47 

GODAVARI COLLEGE OF  NURSING , JALGAON

GENERAL HOSPITAL,  JALGAON

I  II  III  IV

 47 

01/08/2025

11/08/2025 To 13/08/2025

MISS  YADAV 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: 

POST BASIC DIP. IN PSYCHIATRIC/MENTAL HEALTH 

NURSING to be held in August2025

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

POST BASIC DIP. IN PSYCHIATRIC/MENTAL 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  :

02/07/1992

 48 

GODAVARI COLLEGE OF  NURSING , JALGAON

GENERAL HOSPITAL,  JALGAON

I  II

 48 

01/08/2025

11/08/2025 To 13/08/2025

SMT  YELURE SONU ANIL

cut 

Nee(CHAUDHARI SONU 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 BASIC DIP. IN PSYCHIATRIC/MENTAL HEALTH 

NURSING to be held in August2025

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

POST BASIC DIP. IN PSYCHIATRIC/MENTAL 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  :

07/09/1989

 49 

Maharashtra Institute of Mental Health pune

Maharashtra Institute of Mental Health pune

I  II  III  IV

 49 

01/08/2025

11/08/2025 To 13/08/2025

MISS  BEDASKAR SUWARNA 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: 

POST BASIC DIP. IN PSYCHIATRIC/MENTAL HEALTH 

NURSING to be held in August2025

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

POST BASIC DIP. IN PSYCHIATRIC/MENTAL 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  :

06/06/1991

 50 

Maharashtra Institute of Mental Health pune

Maharashtra Institute of Mental Health pune

I  II  III  IV

 50 

01/08/2025

11/08/2025 To 13/08/2025

MISS  DUDHE SHARAYU RAMESHWARRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

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 BASIC DIP. IN PSYCHIATRIC/MENTAL HEALTH 

NURSING to be held in August2025

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

POST BASIC DIP. IN PSYCHIATRIC/MENTAL 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  :

15/11/1993

 51 

Maharashtra Institute of Mental Health pune

Maharashtra Institute of Mental Health pune

I  II  III  IV

 51 

01/08/2025

11/08/2025 To 13/08/2025

MR  KASARLE NIKHIL 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: 

POST BASIC DIP. IN PSYCHIATRIC/MENTAL HEALTH 

NURSING to be held in August2025

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

POST BASIC DIP. IN PSYCHIATRIC/MENTAL 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  :

17/10/1996

 52 

Maharashtra Institute of Mental Health pune

Maharashtra Institute of Mental Health pune

I  II  III  IV

 52 

01/08/2025

11/08/2025 To 13/08/2025

MISS  KASARLE NIKITA 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: 

POST BASIC DIP. IN PSYCHIATRIC/MENTAL HEALTH 

NURSING to be held in August2025

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

POST BASIC DIP. IN PSYCHIATRIC/MENTAL 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  :

17/07/1989

 53 

Maharashtra Institute of Mental Health pune

Maharashtra Institute of Mental Health pune

I  II  III  IV

 53 

01/08/2025

11/08/2025 To 13/08/2025

MISS  KASULE KIRTI MAHAVEER

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

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 BASIC DIP. IN PSYCHIATRIC/MENTAL HEALTH 

NURSING to be held in August2025

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

POST BASIC DIP. IN PSYCHIATRIC/MENTAL 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  :

13/04/1977

 54 

Maharashtra Institute of Mental Health pune

Maharashtra Institute of Mental Health pune

I  II  III  IV

 54 

01/08/2025

11/08/2025 To 13/08/2025

MISS  MANE SUREKHA SOPANRAO

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

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 BASIC DIP. IN PSYCHIATRIC/MENTAL HEALTH 

NURSING to be held in August2025

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

POST BASIC DIP. IN PSYCHIATRIC/MENTAL 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

 55 

Maharashtra Institute of Mental Health pune

Maharashtra Institute of Mental Health pune

I  II  III  IV

 55 

01/08/2025

11/08/2025 To 13/08/2025

MISS  PARKAR SUHASINI ANANT

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

POST BASIC DIP. IN PSYCHIATRIC/MENTAL HEALTH 

NURSING to be held in August2025

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

POST BASIC DIP. IN PSYCHIATRIC/MENTAL 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  :

19/01/1993

 56 

Maharashtra Institute of Mental Health pune

Maharashtra Institute of Mental Health pune

I  II  III  IV

 56 

01/08/2025

11/08/2025 To 13/08/2025

MISS  PEDNEKAR PRAJAKTA 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: 

POST BASIC DIP. IN PSYCHIATRIC/MENTAL HEALTH 

NURSING to be held in August2025

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

POST BASIC DIP. IN PSYCHIATRIC/MENTAL 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  :

10/01/1991

 57 

Maharashtra Institute of Mental Health pune

Maharashtra Institute of Mental Health pune

I  II  III  IV

 57 

01/08/2025

11/08/2025 To 13/08/2025

MISS  RATHOD SUDHA 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: 

POST BASIC DIP. IN PSYCHIATRIC/MENTAL HEALTH 

NURSING to be held in August2025

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

POST BASIC DIP. IN PSYCHIATRIC/MENTAL 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  :

16/12/1991

 58 

Maharashtra Institute of Mental Health pune

Maharashtra Institute of Mental Health pune

I  II  III  IV

 58 

01/08/2025

11/08/2025 To 13/08/2025

MISS  VASAVE PRIYANKA ULHAS

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

POST BASIC DIP. IN PSYCHIATRIC/MENTAL HEALTH 

NURSING to be held in August2025

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

POST BASIC DIP. IN PSYCHIATRIC/MENTAL 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  :

05/07/1992

 59 

REGIONAL MENTAL HOSPITAL PUNE

Maharashtra Institute of Mental Health pune

I  II  III  IV

 59 

01/08/2025

11/08/2025 To 13/08/2025

MR  AJABE ASHOK 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 BASIC DIP. IN PSYCHIATRIC/MENTAL HEALTH 

NURSING to be held in August2025

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

POST BASIC DIP. IN PSYCHIATRIC/MENTAL 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  :

02/07/1993

 60 

REGIONAL MENTAL HOSPITAL PUNE

Maharashtra Institute of Mental Health pune

I  II  III  IV

 60 

01/08/2025

11/08/2025 To 13/08/2025

SMT  AKHADE TRUPTI RAVINDRA

cut 

Nee(BATTISE TRUPTI ABHIJEET)



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

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 BASIC DIP. IN PSYCHIATRIC/MENTAL HEALTH 

NURSING to be held in August2025

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

POST BASIC DIP. IN PSYCHIATRIC/MENTAL 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  :

26/10/1978

 61 

REGIONAL MENTAL HOSPITAL PUNE

Maharashtra Institute of Mental Health pune

I  II  III  IV

 61 

01/08/2025

11/08/2025 To 13/08/2025

SMT  CHAWARE JAISHRI BHOLANATH

cut 

Nee(PANTAWANE JAISHRI SANJEEV)

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

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 BASIC DIP. IN PSYCHIATRIC/MENTAL HEALTH 

NURSING to be held in August2025

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

POST BASIC DIP. IN PSYCHIATRIC/MENTAL 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  :

14/10/1993

 62 

REGIONAL MENTAL HOSPITAL PUNE

Maharashtra Institute of Mental Health pune

I  II  III  IV

 62 

01/08/2025

11/08/2025 To 13/08/2025

MISS  CHINCHOLE SWATI 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: 

POST BASIC DIP. IN PSYCHIATRIC/MENTAL HEALTH 

NURSING to be held in August2025

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

POST BASIC DIP. IN PSYCHIATRIC/MENTAL 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  :

04/07/1986

 63 

REGIONAL MENTAL HOSPITAL PUNE

Maharashtra Institute of Mental Health pune

I  II  III  IV

 63 

01/08/2025

11/08/2025 To 13/08/2025

SMT  DEHANKAR SHILPA SURESHRAO

cut 

Nee(KARALE SHILPA ANIL)

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

POST BASIC DIP. IN PSYCHIATRIC/MENTAL HEALTH 

NURSING to be held in August2025

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

POST BASIC DIP. IN PSYCHIATRIC/MENTAL 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  :

11/02/1993

 64 

REGIONAL MENTAL HOSPITAL PUNE

Maharashtra Institute of Mental Health pune

I  II  III  IV

 64 

01/08/2025

11/08/2025 To 13/08/2025

MR  DURGADE ROHAN SHIVAJI

cut 

Nee(DURGADE ROHAN SHIVAJI)



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

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 BASIC DIP. IN PSYCHIATRIC/MENTAL HEALTH 

NURSING to be held in August2025

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

POST BASIC DIP. IN PSYCHIATRIC/MENTAL 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  :

01/02/1987

 65 

REGIONAL MENTAL HOSPITAL PUNE

Maharashtra Institute of Mental Health pune

I  II  III  IV

 65 

01/08/2025

11/08/2025 To 13/08/2025

SMT  GHADGE RESHMA BABAN

cut 

Nee(DHOLE RESHMA SANGRAM)

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

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 BASIC DIP. IN PSYCHIATRIC/MENTAL HEALTH 

NURSING to be held in August2025

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

POST BASIC DIP. IN PSYCHIATRIC/MENTAL 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  :

05/08/1993

 66 

REGIONAL MENTAL HOSPITAL PUNE

Maharashtra Institute of Mental Health pune

I  II  III  IV

 66 

01/08/2025

11/08/2025 To 13/08/2025

MR  GHULE NAVNATH GAHINEENATH

cut 

Nee(GHULE NAVNATH GAHINEENATH)



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

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 BASIC DIP. IN PSYCHIATRIC/MENTAL HEALTH 

NURSING to be held in August2025

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

POST BASIC DIP. IN PSYCHIATRIC/MENTAL 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  :

07/11/1982

 67 

REGIONAL MENTAL HOSPITAL PUNE

Maharashtra Institute of Mental Health pune

I  II  III  IV

 67 

01/08/2025

11/08/2025 To 13/08/2025

SMT  GOSAVI MILAN DATTARAM

cut 

Nee(GOSAVI MADHURA 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 BASIC DIP. IN PSYCHIATRIC/MENTAL HEALTH 

NURSING to be held in August2025

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

POST BASIC DIP. IN PSYCHIATRIC/MENTAL 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  :

13/01/1985

 68 

REGIONAL MENTAL HOSPITAL PUNE

Maharashtra Institute of Mental Health pune

I  II  III  IV

 68 

01/08/2025

11/08/2025 To 13/08/2025

SMT  INGLE PRIYANKA SANTOSH

cut 

Nee(ABHYANKAR PRIYANKA NIRMAL)



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

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 BASIC DIP. IN PSYCHIATRIC/MENTAL HEALTH 

NURSING to be held in August2025

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

POST BASIC DIP. IN PSYCHIATRIC/MENTAL 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  :

22/05/1992

 69 

REGIONAL MENTAL HOSPITAL PUNE

Maharashtra Institute of Mental Health pune

I  II  III  IV

 69 

01/08/2025

11/08/2025 To 13/08/2025

MISS  INGLE ASHWINI DILIP

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

POST BASIC DIP. IN PSYCHIATRIC/MENTAL HEALTH 

NURSING to be held in August2025

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

POST BASIC DIP. IN PSYCHIATRIC/MENTAL 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  :

02/06/1991

 70 

REGIONAL MENTAL HOSPITAL PUNE

Maharashtra Institute of Mental Health pune

I  II  III  IV

 70 

01/08/2025

11/08/2025 To 13/08/2025

SMT  KHADE VAISHALI CHANDRAKANT

cut 

Nee(SABALE VAISHALI SANDIP)



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

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 BASIC DIP. IN PSYCHIATRIC/MENTAL HEALTH 

NURSING to be held in August2025

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

POST BASIC DIP. IN PSYCHIATRIC/MENTAL 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  :

19/10/1993

 71 

REGIONAL MENTAL HOSPITAL PUNE

Maharashtra Institute of Mental Health pune

I  II  III  IV

 71 

01/08/2025

11/08/2025 To 13/08/2025

MR  KODULKAR ROHIT SUNIL

cut 

Nee(KODULKAR ROHIT 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 BASIC DIP. IN PSYCHIATRIC/MENTAL HEALTH 

NURSING to be held in August2025

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

POST BASIC DIP. IN PSYCHIATRIC/MENTAL 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  :

09/03/1990

 72 

REGIONAL MENTAL HOSPITAL PUNE

Maharashtra Institute of Mental Health pune

I  II  III  IV

 72 

01/08/2025

11/08/2025 To 13/08/2025

MISS  KSHIRSAGAR SUPRIYA 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: 

POST BASIC DIP. IN PSYCHIATRIC/MENTAL HEALTH 

NURSING to be held in August2025

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

POST BASIC DIP. IN PSYCHIATRIC/MENTAL 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  :

09/05/1985

 73 

REGIONAL MENTAL HOSPITAL PUNE

Maharashtra Institute of Mental Health pune

I  II  III  IV

 73 

01/08/2025

11/08/2025 To 13/08/2025

SMT  KURATWAD ARCHANA MOHAN

cut 

Nee(JINKALWAD ARCHANA KESHAV)

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

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 BASIC DIP. IN PSYCHIATRIC/MENTAL HEALTH 

NURSING to be held in August2025

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

POST BASIC DIP. IN PSYCHIATRIC/MENTAL 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  :

13/06/1992

 74 

REGIONAL MENTAL HOSPITAL PUNE

Maharashtra Institute of Mental Health pune

I  II  III  IV

 74 

01/08/2025

11/08/2025 To 13/08/2025

SMT  MADANE NAMRATA VIJAY

cut 

Nee(DHANSARE NAMRATA SWAPNIL)



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

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 BASIC DIP. IN PSYCHIATRIC/MENTAL HEALTH 

NURSING to be held in August2025

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

POST BASIC DIP. IN PSYCHIATRIC/MENTAL 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  :

23/06/1991

 75 

REGIONAL MENTAL HOSPITAL PUNE

Maharashtra Institute of Mental Health pune

I  II  III  IV

 75 

01/08/2025

11/08/2025 To 13/08/2025

SMT  NAYAKA JAGRUTI VIJAYBHAI

cut 

Nee(ROHIT JAGRUTI HIMANSHU)

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

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 BASIC DIP. IN PSYCHIATRIC/MENTAL HEALTH 

NURSING to be held in August2025

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

POST BASIC DIP. IN PSYCHIATRIC/MENTAL 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  :

12/09/1993

 76 

REGIONAL MENTAL HOSPITAL PUNE

Maharashtra Institute of Mental Health pune

I  II  III  IV

 76 

01/08/2025

11/08/2025 To 13/08/2025

SMT  POLE PRIYANKA RAJENDRA

cut 

Nee(KHARAT PRIYANKA SAGAR)



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

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 BASIC DIP. IN PSYCHIATRIC/MENTAL HEALTH 

NURSING to be held in August2025

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

POST BASIC DIP. IN PSYCHIATRIC/MENTAL 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  :

07/01/1992

 77 

REGIONAL MENTAL HOSPITAL PUNE

Maharashtra Institute of Mental Health pune

I  II  III  IV

 77 

01/08/2025

11/08/2025 To 13/08/2025

MR  SABALE SANDIP DHANANJAY

cut 

Nee(SABALE SANDIP DHANANJAY)

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

POST BASIC DIP. IN PSYCHIATRIC/MENTAL HEALTH 

NURSING to be held in August2025

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

POST BASIC DIP. IN PSYCHIATRIC/MENTAL 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  :

09/12/1984

 78 

REGIONAL MENTAL HOSPITAL PUNE

Maharashtra Institute of Mental Health pune

I  II  III  IV

 78 

01/08/2025

11/08/2025 To 13/08/2025

SMT  UMARGE SANGITA RAMESH

cut 

Nee(LAMBE SANGITA ROHIT)


