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

MSBNPE/Exam/PBD/Circular/ 11”39 /2019 Date: 3/06/2019
To,

The Principal,
The All Post certificate Affiliated Institute,
Maharashtra State.

SUB: Regarding Online submission of Internal Assessment, Examination form and
Examination Fees of Post Basic Diploma Courses.

Dear Sir/Madam,

e This is for your information that, kindly enter the Internal Assessment Marks of the
enrolled students for Post Basic Diploma courses on and before 08/06/2019 through online
process.

 Kindly fill up the Online Examination form after submission of Internal Assessment Marks,
followed by upload the Examination fees Receipt on the MSBNPE website through
RTGS/NEFT in the MSBNPE SBI Bank account form 03/06/2019 to 08/03/2019.

e For entering the Internal Assessment Marks and filling up the online Examination forms
kindly use the same Enrollment USER ID and Password of A.Y.2018-19.

e Kindly note that if the Institution fails to complete the said process in the stipulated time
and students fails to appear for examination the Institution head and the Principal of such
institution will be held responsible.
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Registrar
Maharashtra State Board of
Nursing and Paramedical Education
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Name of the Bank State Bank of India

Account Number 38000596146

Account Holder Name | Maharashtra State Board of Nursing and
Paramedical Education

Branch Fort Market Branch

[FSC Code SBIN0005347
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