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(Fill this format for Enrollment Verification)
MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

ENROLLMENT FORMAT - A.Y.2020-21

NAME OF THE INSTITUTION WITH ADDRESS

COURSE NAME

ACADEMIC YEAR

INTAKE CAPACITY

Students Name Date of | 10" Passing | 12" Passing Aadhar Card No. Remark
Sr.No | (type/write students name IN BLOCK Birth Certificate Certificate
LETTERS )
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