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Subjects  :

REVISED GENERAL NURSING AND MIDWIFERY FIRST 

YEAR

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

2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/09/1995

 1 

K.E.M. HOSPITAL , MUMBAI

K.E.M. HOSPITAL , MUMBAI

IV

 1 

08/06/2016

 To 

MISS  GAVIT JYOTI BHILKYA
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Subjects  :

REVISED GENERAL NURSING AND MIDWIFERY FIRST 

YEAR

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

2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/05/1996

 2 

K.E.M. HOSPITAL , MUMBAI

K.E.M. HOSPITAL , MUMBAI

III  IV

 2 

08/06/2016

 To 

MISS  GAVIT JYOTI KANTILAL

cut 
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Subjects  :

REVISED GENERAL NURSING AND MIDWIFERY FIRST 

YEAR

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

2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/11/1996

 3 

K.E.M. HOSPITAL , MUMBAI

K.E.M. HOSPITAL , MUMBAI

IV

 3 

08/06/2016

 To 

MISS  GAVIT MANISHA MADHUKAR

cut 
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REVISED GENERAL NURSING AND MIDWIFERY FIRST 

YEAR

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

2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/12/1994

 4 

K.E.M. HOSPITAL , MUMBAI

K.E.M. HOSPITAL , MUMBAI

I  II  III

 4 

08/06/2016

 To 

MISS  KAMBLE PUSHPA ANIL

cut 
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Subjects  :

REVISED GENERAL NURSING AND MIDWIFERY FIRST 

YEAR

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

2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/02/1996

 5 

K.E.M. HOSPITAL , MUMBAI

K.E.M. HOSPITAL , MUMBAI

IV

 5 

08/06/2016

 To 

MISS  MENDHAKE SUREKHA JANARDHAN

cut 
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REVISED GENERAL NURSING AND MIDWIFERY FIRST 

YEAR

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

2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/10/1994

 6 

K.E.M. HOSPITAL , MUMBAI

K.E.M. HOSPITAL , MUMBAI

I  IV

 6 

08/06/2016

 To 

MISS  PARDESHI PRATIBHA PRAKASH

cut 
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REVISED GENERAL NURSING AND MIDWIFERY FIRST 

YEAR

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

2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/02/1996

 7 

K.E.M. HOSPITAL , MUMBAI

K.E.M. HOSPITAL , MUMBAI

IV

 7 

08/06/2016

 To 

MISS  TALEKAR POOJA RAMKISAN

cut 
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REVISED GENERAL NURSING AND MIDWIFERY FIRST 

YEAR

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

2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/08/1995

 8 

K.E.M. HOSPITAL , MUMBAI

K.E.M. HOSPITAL , MUMBAI

I  II  IV

 8 

08/06/2016

 To 

MISS  VALVI ANJALI KISHOR

cut 
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REVISED GENERAL NURSING AND MIDWIFERY FIRST 

YEAR

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

2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/10/1991

 9 

K.E.M. HOSPITAL , MUMBAI

K.E.M. HOSPITAL , MUMBAI

I
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08/06/2016

 To 

MISS  VASAVE ANURADHA PRAKASH

cut 
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YEAR

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

2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/11/1996

 10 

K.E.M. HOSPITAL , MUMBAI

K.E.M. HOSPITAL , MUMBAI

I  II  III
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08/06/2016

 To 

MISS  VASAVE ARCHANA RAJESING

cut 
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YEAR

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

2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/07/1996

 11 

K.E.M. HOSPITAL , MUMBAI

K.E.M. HOSPITAL , MUMBAI

I

 11 

08/06/2016

 To 

MISS  WAKHARE POOJA ISHWAR

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

2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/04/1996

 12 

L.T.M.G.HOSPITAL, SION, MUMBAI

L.T.M.G.Hospital, Sion, Mumbai

I  IV

 12 

08/06/2016

 To 

MISS  BANKAR SADHANA LAXMAN

cut 
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YEAR

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

2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

31/12/1996

 13 

L.T.M.G.HOSPITAL, SION, MUMBAI

L.T.M.G.Hospital, Sion, Mumbai

I  IV

 13 

08/06/2016

 To 

MISS  DHANGAR ARCHANA NIMBA

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

2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/12/1996

 14 

L.T.M.G.HOSPITAL, SION, MUMBAI

L.T.M.G.Hospital, Sion, Mumbai

I

 14 

08/06/2016

 To 

MISS  GAVIT BHAGYASHRI SHAMJI

cut 
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REVISED GENERAL NURSING AND MIDWIFERY FIRST 

YEAR

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

2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/02/1996

 15 

L.T.M.G.HOSPITAL, SION, MUMBAI

L.T.M.G.Hospital, Sion, Mumbai

I  II  IV

 15 

08/06/2016

 To 

MISS  NAIK KALPANA SHIVRAM

cut 
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YEAR

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

2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/02/1995

 16 

L.T.M.G.HOSPITAL, SION, MUMBAI

L.T.M.G.Hospital, Sion, Mumbai

I  II  III  IV

 16 

08/06/2016

 To 

MISS  PARMAR SNEHABEN DHANSUKHBHAI

cut 
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REVISED GENERAL NURSING AND MIDWIFERY FIRST 

YEAR

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

2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/09/1996

 17 

L.T.M.G.HOSPITAL, SION, MUMBAI

L.T.M.G.Hospital, Sion, Mumbai

IV

 17 

08/06/2016

 To 

MISS  VALVI TINA HARISH

cut 
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YEAR

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

2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/03/1996
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L.T.M.G.HOSPITAL, SION, MUMBAI

L.T.M.G.Hospital, Sion, Mumbai

I  IV

 18 

08/06/2016

 To 

MISS  VALVI TANUJA AMRUT

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

2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/06/1997

 19 

K.J.SOMAIYA HOSPITAL & RES. CENTRE, SON, SION 

, MUMBAI

L.T.M.G.Hospital, Sion, Mumbai

I  III  IV

 19 

08/06/2016

 To 

MISS  RANE SHRUTIKA CHANDRAKANT

cut 
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YEAR

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

2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/09/1996

 20 

SAU.MINATAI THAKARE INSTITUTE OF NURSING 

EDUCATION ,THANE

V.S.Gen.Hospital, Thane

I

 20 

08/06/2016

 To 

MISS  SUROSHE YOGITA BALKRUSHNA

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

2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/05/1996
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INSTITUTE  OF  NURSING  EDUCATION , DOMBIVALI

V.S.Gen.Hospital, Thane

I  II  IV  VI

 21 

08/06/2016

 To 

MISS  AUTADE SUJATA BANDU

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

2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/03/1992
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INSTITUTE  OF  NURSING  EDUCATION , DOMBIVALI

V.S.Gen.Hospital, Thane

I  II  III  IV

 22 

08/06/2016

 To 

MISS  KAMBLE POURNIMA SURESH

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

2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.
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    Maharashtra Nursing Concil through institute authority before commencement of the examination.
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3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

    Maharashtra Nursing Concil through institute authority before commencement of the examination.
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2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.
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1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.
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1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.
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1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.
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Date Of Exam  :
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1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.
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Date Of Exam  :
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1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/05/1993
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3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

    Maharashtra Nursing Concil through institute authority before commencement of the examination.
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Date Of Exam  :
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GENERAL HOSPITAL, Dhule
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 To 

MR  NIKUM TULSHIRAM VIJAYSING

cut 
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GANPATRAO ADKE INE.  NASIK

SUKHDEO MAHIPAT MOREY-PATIL 
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MISS  HOLKAR ARPNA ROBERT
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NURSING , NASIKI

 61 

08/06/2016

 To 
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cut 
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3) Candidate is requested to note that if there is any change in name, the candidate should contact the  
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NASIK MEDICO TRAINING COLLEGE OF NURSING, 

NASIK

SUKHDEO MAHIPAT MOREY-PATIL 
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NURSING , NASIKI
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1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :
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1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :
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1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :
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cut 
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1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.
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Date Of Exam  :
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    Maharashtra Nursing Concil through institute authority before commencement of the examination.
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3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

    Maharashtra Nursing Concil through institute authority before commencement of the examination.
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3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

    Maharashtra Nursing Concil through institute authority before commencement of the examination.
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3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

    Maharashtra Nursing Concil through institute authority before commencement of the examination.
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3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

    Maharashtra Nursing Concil through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/11/1995

 77 

JAGADAMBA SCHOOL OF NURSING YEOLA NASHIK

N.D.M.V.P.SAMAJ’S SCHOL OF NSG., NASIK

I  IV

 76 

08/06/2016

 To 

MISS  GAVIT MANISHA ABRAHAM

cut 



MAHARASHTRA NURSING COUNCIL, MUMBAI

REGISTRAR

Maharashtra Nursing Council

MumbaiSignature of the Holder

Afix passport size

       photo  with

         Principal

    Stamp &  Sign

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

REVISED GENERAL NURSING AND MIDWIFERY FIRST 

YEAR to be held in June2016

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

REVISED GENERAL NURSING AND MIDWIFERY FIRST 

YEAR

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

2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.
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    Maharashtra Nursing Concil through institute authority before commencement of the examination.
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3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

    Maharashtra Nursing Concil through institute authority before commencement of the examination.
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3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

    Maharashtra Nursing Concil through institute authority before commencement of the examination.
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Date Of Exam  :
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3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

    Maharashtra Nursing Concil through institute authority before commencement of the examination.
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Date Of Exam  :
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3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

    Maharashtra Nursing Concil through institute authority before commencement of the examination.
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Date Of Exam  :
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1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.
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3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

    Maharashtra Nursing Concil through institute authority before commencement of the examination.
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3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

    Maharashtra Nursing Concil through institute authority before commencement of the examination.
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3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

    Maharashtra Nursing Concil through institute authority before commencement of the examination.
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3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

    Maharashtra Nursing Concil through institute authority before commencement of the examination.
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3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

    Maharashtra Nursing Concil through institute authority before commencement of the examination.

Date Of Birth  :
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2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/07/1989

 101 

KRANTI SCHOOL OF NURSING  AHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I  III  IV

 98 

08/06/2016

 To 

MISS  BHARDWAJ SUNITA RAJKARAN

cut 



MAHARASHTRA NURSING COUNCIL, MUMBAI

REGISTRAR

Maharashtra Nursing Council

MumbaiSignature of the Holder

Afix passport size

       photo  with

         Principal

    Stamp &  Sign

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

REVISED GENERAL NURSING AND MIDWIFERY FIRST 

YEAR to be held in June2016

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

REVISED GENERAL NURSING AND MIDWIFERY FIRST 

YEAR

1) Candidate will not be allowed in examination hall without this Hall Ticket.
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    Maharashtra Nursing Concil through institute authority before commencement of the examination.
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    Maharashtra Nursing Concil through institute authority before commencement of the examination.
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    Maharashtra Nursing Concil through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/11/1993

 105 

KRANTI SCHOOL OF NURSING  AHMEDNAGAR

GENERAL HOSPITAL,AHMEDNAGAR

I

 102 

08/06/2016

 To 

MISS  JADHAV SAVITA LAXMAN

cut 



MAHARASHTRA NURSING COUNCIL, MUMBAI

REGISTRAR

Maharashtra Nursing Council

MumbaiSignature of the Holder

Afix passport size

       photo  with

         Principal

    Stamp &  Sign

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

REVISED GENERAL NURSING AND MIDWIFERY FIRST 

YEAR to be held in June2016

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

REVISED GENERAL NURSING AND MIDWIFERY FIRST 

YEAR

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

2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.
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3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

    Maharashtra Nursing Concil through institute authority before commencement of the examination.
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Date Of Exam  :
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3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

    Maharashtra Nursing Concil through institute authority before commencement of the examination.
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    Maharashtra Nursing Concil through institute authority before commencement of the examination.
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3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

    Maharashtra Nursing Concil through institute authority before commencement of the examination.
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1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/12/1996
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1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.
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Date Of Exam  :

27/11/1995
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1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.
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Date Of Exam  :
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1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.
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GIRIRAJ SCHOOL OF NURSING , BARAMATI

Sassoon General Hospital, Pune

II

 111 

08/06/2016

 To 

MISS  RAJPUT KOMAL ANIL
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REVISED GENERAL NURSING AND MIDWIFERY FIRST 

YEAR

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

2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/09/1994
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MR  BHALERAO UMESH SURESH

cut 
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YEAR

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

2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/06/1996
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 To 
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cut 
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1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/09/1993

 122 

SUSHRUSHA NURSING SCHOOL, DAUND , PUNE
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MISS  JOGDAND POOJA SANTOSH

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

2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/06/1994
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Sassoon General Hospital, Pune
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cut 
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1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/12/1986
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Nursing, Pune
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II  III  IV  V

 116 

08/06/2016

 To 

MISS  WAGHMARE SHUBHANGI PRABHAKAR

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

2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/11/1995
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MANGALA NURSING SCHOOL, AHMEDNAGAR

Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 

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

2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/06/1985
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cut 
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1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/06/1995
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Pravara Med. Trust, P.O.Loni,Tal-Shrirampur, 
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cut 
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1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/11/1990
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cut 
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1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/06/1990
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cut 
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1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/02/1988
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cut 
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1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/01/1997
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cut 
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1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/08/1995
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cut 
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1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/04/1984
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cut 
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1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/09/1988
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1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/10/1992
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cut 
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1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/07/1987
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cut 
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1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/07/1994
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cut 
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1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/07/1997
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cut 
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REVISED GENERAL NURSING AND MIDWIFERY FIRST 

YEAR

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

2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/08/1994
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NURSING, ISLAMPUR, SANGLI

Krishna Hosp.& M.R.C.,Karad. Dist-Satara

I
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cut 
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YEAR

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

2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/02/1981
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LATE NARAYANDAS BHAWANGDAS CHHABADA 

TRAINING COLLEGE OF NURSING, SATARA

Krishna Hosp.& M.R.C.,Karad. Dist-Satara
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1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/06/1997
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APARNA INST. OF NURSING EDUCATION , KARAD

Krishna Hosp.& M.R.C.,Karad. Dist-Satara

I
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08/06/2016

 To 

MISS  DHEBE POONAM DASHRATH

cut 

MAHARASHTRA NURSING COUNCIL, MUMBAI

REGISTRAR
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Name of the Examination
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Note: 

REVISED GENERAL NURSING AND MIDWIFERY FIRST 

YEAR to be held in June2016

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

REVISED GENERAL NURSING AND MIDWIFERY FIRST 

YEAR

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

2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/11/1994
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APARNA INST. OF NURSING EDUCATION , KARAD

Krishna Hosp.& M.R.C.,Karad. Dist-Satara
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08/06/2016

 To 

MR  KUMBHAR ABHIJEET MOHAN

cut 



MAHARASHTRA NURSING COUNCIL, MUMBAI
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Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate
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Note: 
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YEAR to be held in June2016
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Subjects  :

REVISED GENERAL NURSING AND MIDWIFERY FIRST 

YEAR

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

2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/05/1996
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LOKNETE  RAJARAM BAPU PATIL TRAINING 

COLLEGE , ISLAMPUR, SANGLI

Krishna Hosp.& M.R.C.,Karad. Dist-Satara

I  II  III  IV  V  VI
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08/06/2016

 To 

MR  PODALE MANOJ MUNSWAMI

cut 

MAHARASHTRA NURSING COUNCIL, MUMBAI
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Name of the Exam. Centre
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Note: 
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YEAR to be held in June2016
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Subjects  :

REVISED GENERAL NURSING AND MIDWIFERY FIRST 

YEAR

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

2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/07/1985

 147 

RAJMATA NURSING SCHOOL, SATARA

Krishna Hosp.& M.R.C.,Karad. Dist-Satara

I
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 To 

MISS  BHANDARE SHOBHATAI RAGUNATH

cut 
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Name of the Exam. Centre
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Note: 
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YEAR to be held in June2016

Sr. No.
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Subjects  :

REVISED GENERAL NURSING AND MIDWIFERY FIRST 

YEAR

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

2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/09/1992

 148 
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Krishna Hosp.& M.R.C.,Karad. Dist-Satara
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 To 

MISS  INGLE HARSHALI MANOHAR

cut 
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YEAR to be held in June2016
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Subjects  :

REVISED GENERAL NURSING AND MIDWIFERY FIRST 

YEAR

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

2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/09/1993
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RAJMATA NURSING SCHOOL, SATARA

Krishna Hosp.& M.R.C.,Karad. Dist-Satara
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 To 

MISS  KHAWALE POOJA ULLHAS

cut 
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Name of the Exam. Centre
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Note: 
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YEAR to be held in June2016

Sr. No.
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Subjects  :

REVISED GENERAL NURSING AND MIDWIFERY FIRST 

YEAR

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

2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/10/1995
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SHIVAJI SHIKSHAN PRASARAK MANDAL'S, SON, 

BARSHI, SOLAPUR

GENERAL HOSPITAL, Solapur

I
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08/06/2016

 To 

MISS  SAMINDAR VIDYA SATYAWAN

cut 

MAHARASHTRA NURSING COUNCIL, MUMBAI
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Name of the Exam. Centre
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Note: 
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YEAR to be held in June2016
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Subjects  :

REVISED GENERAL NURSING AND MIDWIFERY FIRST 

YEAR

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

2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/09/1994
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GENERAL HOSPITAL, SOLAPUR

GENERAL HOSPITAL, Solapur
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MISS  DOLE SNEHAL GIRMAL

cut 
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Name of the Exam. Centre
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Note: 
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YEAR to be held in June2016
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Subjects  :

REVISED GENERAL NURSING AND MIDWIFERY FIRST 

YEAR

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

2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/06/1994
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LOKMANYA MED. FOUND., SCHOOL OF NURSING, 

CHINHWAD, PUNE

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

,PUNE
I  II  III  IV  V  VI

 141 

08/06/2016

 To 

MISS  KALE DEEPALI ROHIDAS

cut 

MAHARASHTRA NURSING COUNCIL, MUMBAI
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Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

REVISED GENERAL NURSING AND MIDWIFERY FIRST 

YEAR to be held in June2016
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Subjects  :

REVISED GENERAL NURSING AND MIDWIFERY FIRST 

YEAR

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

2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/11/1994
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LOKMANYA MED. FOUND., SCHOOL OF NURSING, 

CHINHWAD, PUNE

DR. D.Y. PATIL INST OF NURSING EDU , PIMPRI 
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08/06/2016

 To 

MISS  KANDALKAR PUNAM KASHINATH

cut 
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Subjects  :

REVISED GENERAL NURSING AND MIDWIFERY FIRST 

YEAR

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

2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/01/1995
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LOKMANYA MED. FOUND., SCHOOL OF NURSING, 

CHINHWAD, PUNE

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

,PUNE
I  II  III  IV  V  VI
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 To 

MR  SHAIKH SHARUKH USMAN

cut 
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Subjects  :

REVISED GENERAL NURSING AND MIDWIFERY FIRST 

YEAR

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

2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/09/1995
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C Y DANGAT (PATIL) SHIKSHAN AND KRIDA MANDAL, 

SCHOOL OF NURSING , PUNE

BHARATI VIDYAPEETH COLLEGE OF NURSING , 

PUNE
I
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 To 

MR  AWAD BHAGWAT BHIMRAO

cut 
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Subjects  :

REVISED GENERAL NURSING AND MIDWIFERY FIRST 

YEAR

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

2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/03/1993
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SNEHAL GNM INSTITUTE OF NURSING PUNE

BHARATI VIDYAPEETH COLLEGE OF NURSING , 

PUNE
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 To 

MR  BHOYE BHUSHAN DHONDURAM

cut 
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YEAR to be held in June2016

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

REVISED GENERAL NURSING AND MIDWIFERY FIRST 

YEAR

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

2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/06/1993
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cut 
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Subjects  :

REVISED GENERAL NURSING AND MIDWIFERY FIRST 

YEAR

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

2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/10/1992
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BHARATI VIDYAPEETH COLLEGE OF NURSING , 

PUNE
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 To 

MISS  NAVGIRE PRIYANKA MADHUKAR

cut 
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Subjects  :

REVISED GENERAL NURSING AND MIDWIFERY FIRST 

YEAR

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

2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/01/1993
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 To 

MISS  RAMTEKE BHAGYASHRI LOKMIAT

cut 
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YEAR to be held in June2016
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Subjects  :

REVISED GENERAL NURSING AND MIDWIFERY FIRST 

YEAR

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

2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/06/1989

 163 

SNEHAL GNM INSTITUTE OF NURSING PUNE
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MISS  RAVIDAS PUSHPA NURUDH

cut 
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Subjects  :

REVISED GENERAL NURSING AND MIDWIFERY FIRST 

YEAR

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

2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/06/1992
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 To 

MISS  SALUNKHE SANGITA KISAN

cut 
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Subjects  :

REVISED GENERAL NURSING AND MIDWIFERY FIRST 

YEAR

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

2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/02/1995
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 To 

MISS  SHINDE JAYSHRI BHASKAR

cut 
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Subjects  :

REVISED GENERAL NURSING AND MIDWIFERY FIRST 

YEAR

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

2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/08/1993
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MISS  WAGHMARE SWATI RAJU

cut 
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Note: 
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YEAR to be held in June2016
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Subjects  :

REVISED GENERAL NURSING AND MIDWIFERY FIRST 

YEAR

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

2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/09/1996
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DR. J. J. MAGDUM SON, SHIROL, KOLHAPUR

DR. D.Y.PATIL INSTITUTE OF NURSING 

EDUCATION , KOLHAPUR
I  II  III
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08/06/2016

 To 

MISS  AWALE PRIYANKA DILIP

cut 
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Note: 
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YEAR to be held in June2016
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Subjects  :

REVISED GENERAL NURSING AND MIDWIFERY FIRST 

YEAR

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

2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/05/1996
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DR. J. J. MAGDUM SON, SHIROL, KOLHAPUR

DR. D.Y.PATIL INSTITUTE OF NURSING 

EDUCATION , KOLHAPUR
I
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08/06/2016

 To 

MISS  AWALE SONALI PRADIP

cut 
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Name of the Exam. Centre
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For the

HALL TICKET

Note: 
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YEAR to be held in June2016

Sr. No.
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Subjects  :

REVISED GENERAL NURSING AND MIDWIFERY FIRST 

YEAR

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

2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/06/1986
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 To 

MR  BUCHADE SHALMON RAGHUNATH

cut 
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Name of the Exam. Centre

Name of the Examination
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Note: 

REVISED GENERAL NURSING AND MIDWIFERY FIRST 

YEAR to be held in June2016

Sr. No.

 :
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 :

 :

 :

 :

 :

Subjects  :

REVISED GENERAL NURSING AND MIDWIFERY FIRST 

YEAR

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

2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/07/1996
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cut 
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Name of the Exam. Centre

Name of the Examination
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HALL TICKET

Note: 

REVISED GENERAL NURSING AND MIDWIFERY FIRST 

YEAR to be held in June2016

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

REVISED GENERAL NURSING AND MIDWIFERY FIRST 

YEAR

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

2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/12/1995
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cut 
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Name of the Exam. Centre
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HALL TICKET

Note: 

REVISED GENERAL NURSING AND MIDWIFERY FIRST 

YEAR to be held in June2016

Sr. No.

 :
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 :

 :
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 :

 :

Subjects  :

REVISED GENERAL NURSING AND MIDWIFERY FIRST 

YEAR

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

2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/09/1996
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MISS  KAMBLE PRADNYA MAHAVIR

cut 
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Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number
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HALL TICKET

Note: 

REVISED GENERAL NURSING AND MIDWIFERY FIRST 

YEAR to be held in June2016

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

REVISED GENERAL NURSING AND MIDWIFERY FIRST 

YEAR

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

2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/01/1988
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cut 
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Name of the Exam. Centre
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Note: 

REVISED GENERAL NURSING AND MIDWIFERY FIRST 

YEAR to be held in June2016

Sr. No.

 :
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 :

 :
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 :
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Subjects  :

REVISED GENERAL NURSING AND MIDWIFERY FIRST 

YEAR

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

2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/09/1995
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Name of the Exam. Centre
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Note: 

REVISED GENERAL NURSING AND MIDWIFERY FIRST 

YEAR to be held in June2016

Sr. No.

 :
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 :

 :
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Subjects  :

REVISED GENERAL NURSING AND MIDWIFERY FIRST 

YEAR

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

2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/02/1996
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cut 
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Name of the Exam. Centre
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Note: 

REVISED GENERAL NURSING AND MIDWIFERY FIRST 

YEAR to be held in June2016

Sr. No.

 :
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 :

 :
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 :

Subjects  :

REVISED GENERAL NURSING AND MIDWIFERY FIRST 

YEAR

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

2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/09/1995
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cut 
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Name of the Exam. Centre

Name of the Examination
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Note: 

REVISED GENERAL NURSING AND MIDWIFERY FIRST 

YEAR to be held in June2016

Sr. No.

 :
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 :

 :

 :
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Subjects  :

REVISED GENERAL NURSING AND MIDWIFERY FIRST 

YEAR

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

2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/06/1997
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cut 
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Name of the Exam. Centre
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Note: 
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YEAR to be held in June2016

Sr. No.
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Subjects  :

REVISED GENERAL NURSING AND MIDWIFERY FIRST 

YEAR

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

2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/09/1996
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cut 
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Name of the Exam. Centre
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Note: 

REVISED GENERAL NURSING AND MIDWIFERY FIRST 

YEAR to be held in June2016

Sr. No.
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Subjects  :

REVISED GENERAL NURSING AND MIDWIFERY FIRST 

YEAR

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

2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/08/1995
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cut 
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Name of the Exam. Centre
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Note: 

REVISED GENERAL NURSING AND MIDWIFERY FIRST 

YEAR to be held in June2016

Sr. No.
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 :

 :
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Subjects  :

REVISED GENERAL NURSING AND MIDWIFERY FIRST 

YEAR

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

2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/02/1989
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Name of the Exam. Centre
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Note: 
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YEAR to be held in June2016

Sr. No.
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 :

 :

 :

 :

Subjects  :

REVISED GENERAL NURSING AND MIDWIFERY FIRST 

YEAR

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

2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/11/1996
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cut 
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Note: 
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YEAR to be held in June2016

Sr. No.
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Subjects  :

REVISED GENERAL NURSING AND MIDWIFERY FIRST 

YEAR

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

2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/08/1996

 182 

DR. D.Y.PATIL INSTITUTE OF NURSING EDUCATION , 

KOLHAPUR

DR. D.Y.PATIL INSTITUTE OF NURSING 

EDUCATION , KOLHAPUR
III

 168 

08/06/2016

 To 

MISS  POWAR POOJA ABASO

cut 
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Name of the Exam. Centre
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Note: 

REVISED GENERAL NURSING AND MIDWIFERY FIRST 

YEAR to be held in June2016

Sr. No.

 :
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 :

 :

 :
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Subjects  :

REVISED GENERAL NURSING AND MIDWIFERY FIRST 

YEAR

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

2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/04/1996
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cut 
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Name of the Exam. Centre
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Note: 

REVISED GENERAL NURSING AND MIDWIFERY FIRST 

YEAR to be held in June2016

Sr. No.

 :
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 :

 :

 :

 :
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Subjects  :

REVISED GENERAL NURSING AND MIDWIFERY FIRST 

YEAR

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

2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/01/1997
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cut 
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Name of the Exam. Centre

Name of the Examination
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Note: 

REVISED GENERAL NURSING AND MIDWIFERY FIRST 

YEAR to be held in June2016

Sr. No.

 :
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 :

 :
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 :

Subjects  :

REVISED GENERAL NURSING AND MIDWIFERY FIRST 

YEAR

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

2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/03/1996
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Name of the Exam. Centre
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Note: 
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YEAR to be held in June2016

Sr. No.

 :
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Subjects  :

REVISED GENERAL NURSING AND MIDWIFERY FIRST 

YEAR

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

2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/01/1994
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Note: 
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Subjects  :

REVISED GENERAL NURSING AND MIDWIFERY FIRST 

YEAR

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

2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/02/1986
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cut 
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Note: 
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YEAR to be held in June2016

Sr. No.
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Subjects  :

REVISED GENERAL NURSING AND MIDWIFERY FIRST 

YEAR

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

2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/09/1996
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REVISED GENERAL NURSING AND MIDWIFERY FIRST 

YEAR

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

2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/11/1995
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YEAR to be held in June2016
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REVISED GENERAL NURSING AND MIDWIFERY FIRST 

YEAR

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

2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/12/1983
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1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/12/1994
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3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

    Maharashtra Nursing Concil through institute authority before commencement of the examination.
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Date Of Exam  :

02/11/1993
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    Maharashtra Nursing Concil through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/09/1985

 194 

SHREE SAI NURSING SCHOOL, JAMKHED, 

AHMEDNAGAR

PAD DR. V. VIKHE PATIL INSTITUTE OF 

NURSING EDUCATION, AHMEDNAGAR
I  II  III  IV  V

 179 

08/06/2016

 To 

MISS  GAIKWAD ASHA RAMESH

cut 

MAHARASHTRA NURSING COUNCIL, MUMBAI

REGISTRAR

Maharashtra Nursing Council

MumbaiSignature of the Holder

Afix passport size

       photo  with

         Principal

    Stamp &  Sign

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

REVISED GENERAL NURSING AND MIDWIFERY FIRST 

YEAR to be held in June2016

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

REVISED GENERAL NURSING AND MIDWIFERY FIRST 

YEAR

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

2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.
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Date Of Exam  :
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3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

    Maharashtra Nursing Concil through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/03/1995
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3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

    Maharashtra Nursing Concil through institute authority before commencement of the examination.
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Date Of Exam  :

27/08/1997

 197 

SHREE SAI NURSING SCHOOL, JAMKHED, 

AHMEDNAGAR

PAD DR. V. VIKHE PATIL INSTITUTE OF 

NURSING EDUCATION, AHMEDNAGAR
I  II  III  IV  V

 182 

08/06/2016

 To 

MISS  GARAD TRUPTI MAHADEV

cut 



MAHARASHTRA NURSING COUNCIL, MUMBAI

REGISTRAR

Maharashtra Nursing Council

MumbaiSignature of the Holder

Afix passport size

       photo  with

         Principal

    Stamp &  Sign

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

REVISED GENERAL NURSING AND MIDWIFERY FIRST 

YEAR to be held in June2016

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

REVISED GENERAL NURSING AND MIDWIFERY FIRST 

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.
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Date Of Exam  :

12/06/1993
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2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/09/1987
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1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/04/1991
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3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

    Maharashtra Nursing Concil through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/10/1982
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    Maharashtra Nursing Concil through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/05/1989
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3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

    Maharashtra Nursing Concil through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/05/1990
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3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

    Maharashtra Nursing Concil through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/07/1996
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1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/01/1997
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1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/03/1988
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1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/01/1996
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1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/11/1996
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1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/04/1992
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1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/10/1992
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1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/04/1990
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1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/06/1996
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REVISED GENERAL NURSING AND MIDWIFERY FIRST 

YEAR to be held in June2016
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 :

Subjects  :

REVISED GENERAL NURSING AND MIDWIFERY FIRST 

YEAR

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

2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/07/1989
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Name of the Exam. Centre
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YEAR to be held in June2016
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Subjects  :

REVISED GENERAL NURSING AND MIDWIFERY FIRST 

YEAR

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

2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/10/1995
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YEAR to be held in June2016
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Subjects  :

REVISED GENERAL NURSING AND MIDWIFERY FIRST 

YEAR

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

2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/12/1995
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REVISED GENERAL NURSING AND MIDWIFERY FIRST 

YEAR to be held in June2016
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Subjects  :

REVISED GENERAL NURSING AND MIDWIFERY FIRST 

YEAR

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

2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

27/01/1995
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Subjects  :

REVISED GENERAL NURSING AND MIDWIFERY FIRST 

YEAR

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

2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/05/1997
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YEAR to be held in June2016
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Subjects  :

REVISED GENERAL NURSING AND MIDWIFERY FIRST 

YEAR

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

2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/04/1994
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cut 
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Subjects  :

REVISED GENERAL NURSING AND MIDWIFERY FIRST 

YEAR

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

2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/08/1997
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YEAR to be held in June2016
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Subjects  :

REVISED GENERAL NURSING AND MIDWIFERY FIRST 

YEAR

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

2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/11/1992
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MISS  KAMBLE KOMAL ANIL

cut 
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Subjects  :

REVISED GENERAL NURSING AND MIDWIFERY FIRST 

YEAR

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

2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

31/03/1996

 222 

GUILABRAO PATIL INSTITUTE OF NURSING 

SCIENCES, MIRAJ, SANGLI

GUILABRAO PATIL INSTITUTE OF NURSING 

SCIENCES, MIRAJ, SANGLI
I

 206 

08/06/2016

 To 
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cut 
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Note: 
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Subjects  :

REVISED GENERAL NURSING AND MIDWIFERY FIRST 

YEAR

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

2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/04/1994
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cut 
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Subjects  :

REVISED GENERAL NURSING AND MIDWIFERY FIRST 

YEAR

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

2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/04/1997
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cut 
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Subjects  :

REVISED GENERAL NURSING AND MIDWIFERY FIRST 

YEAR

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

2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/11/1996
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cut 
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Subjects  :

REVISED GENERAL NURSING AND MIDWIFERY FIRST 

YEAR

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

2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/06/1996
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Subjects  :

REVISED GENERAL NURSING AND MIDWIFERY FIRST 

YEAR

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

2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/10/1995
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cut 
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Subjects  :

REVISED GENERAL NURSING AND MIDWIFERY FIRST 

YEAR

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

2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/10/1994
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Subjects  :

REVISED GENERAL NURSING AND MIDWIFERY FIRST 

YEAR

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

2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/06/1995
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cut 
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Subjects  :

REVISED GENERAL NURSING AND MIDWIFERY FIRST 

YEAR

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

2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/05/1995
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Subjects  :

REVISED GENERAL NURSING AND MIDWIFERY FIRST 

YEAR

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

2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/05/1995
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REVISED GENERAL NURSING AND MIDWIFERY FIRST 

YEAR

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

2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/09/1996
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REVISED GENERAL NURSING AND MIDWIFERY FIRST 

YEAR

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

2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/05/1993
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REVISED GENERAL NURSING AND MIDWIFERY FIRST 

YEAR

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

2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/08/1995
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3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

    Maharashtra Nursing Concil through institute authority before commencement of the examination.
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Date Of Birth  :

Date Of Exam  :

05/07/1983

 242 

PRABHADEVI NURSING SCHOOL, CHANDRAPUR

GENERAL HOSPITAL,CHANDRAPUR

I  II  III  IV  V

 223 

08/06/2016

 To 

MISS  SHEDMAKEY SHAKUTALA BHIMAYYA

cut 

MAHARASHTRA NURSING COUNCIL, MUMBAI

REGISTRAR

Maharashtra Nursing Council

MumbaiSignature of the Holder

Afix passport size

       photo  with

         Principal

    Stamp &  Sign

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

REVISED GENERAL NURSING AND MIDWIFERY FIRST 

YEAR to be held in June2016

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

REVISED GENERAL NURSING AND MIDWIFERY FIRST 

YEAR

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

2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.
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Date Of Birth  :

Date Of Exam  :

06/07/1988

 246 

MOTHER TERESA NURSING ACADAMY, BALLARPUR, 

CHANDRAPUR

GENERAL HOSPITAL,CHANDRAPUR

I

 226 

08/06/2016

 To 

MISS  NAGRALE PRITI BAPURAO

cut 



MAHARASHTRA NURSING COUNCIL, MUMBAI

REGISTRAR

Maharashtra Nursing Council

MumbaiSignature of the Holder

Afix passport size

       photo  with

         Principal

    Stamp &  Sign

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

REVISED GENERAL NURSING AND MIDWIFERY FIRST 

YEAR to be held in June2016

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

REVISED GENERAL NURSING AND MIDWIFERY FIRST 

YEAR

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

2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.

Date Of Birth  :
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Date Of Exam  :
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Date Of Exam  :
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3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

    Maharashtra Nursing Concil through institute authority before commencement of the examination.
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Date Of Exam  :

24/05/1996

 269 

ASHARAM SCHOOL OF NURSING , NAGPUR

MADHURIBAI DESHMUKH INST.OF NSG.EDU., 

NAGPUR
I

 239 

08/06/2016

 To 

MISS  NEWARE PRANJAL VINAYAK

cut 

MAHARASHTRA NURSING COUNCIL, MUMBAI

REGISTRAR

Maharashtra Nursing Council

MumbaiSignature of the Holder

Afix passport size

       photo  with

         Principal

    Stamp &  Sign

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

REVISED GENERAL NURSING AND MIDWIFERY FIRST 

YEAR to be held in June2016

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

REVISED GENERAL NURSING AND MIDWIFERY FIRST 

YEAR

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

2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.
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Date Of Birth  :
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2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/04/1997
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 To 

MISS  GANVIR PRAGATI OMPRAKASH

cut 
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Subjects  :

REVISED GENERAL NURSING AND MIDWIFERY FIRST 

YEAR

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

2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/04/1995
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MISS  KAMBALE SHARDA CHANDRADAS

cut 
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REVISED GENERAL NURSING AND MIDWIFERY FIRST 
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Subjects  :

REVISED GENERAL NURSING AND MIDWIFERY FIRST 

YEAR

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

2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/03/1993
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 To 

MISS  MESHRAM SHRADDHA RAMRATAN

cut 
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Subjects  :

REVISED GENERAL NURSING AND MIDWIFERY FIRST 

YEAR

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

2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/02/1988
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 To 

MR  PARCHAKE SHANKAR PRABHAKAR

cut 
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Subjects  :

REVISED GENERAL NURSING AND MIDWIFERY FIRST 

YEAR

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

2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/03/1997
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cut 
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Subjects  :

REVISED GENERAL NURSING AND MIDWIFERY FIRST 

YEAR

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

2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/06/1996
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MISS  DESHMUKH RUSHALI VINODRAO

cut 
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Subjects  :

REVISED GENERAL NURSING AND MIDWIFERY FIRST 

YEAR

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

2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/04/1996
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MISS  INGLE MINAKSHI VIJAY

cut 
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REVISED GENERAL NURSING AND MIDWIFERY FIRST 

YEAR

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

2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/05/1984
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MISS  GAVALE ASHATAI SAMBHAJI

cut 
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Subjects  :

REVISED GENERAL NURSING AND MIDWIFERY FIRST 

YEAR

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

2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/12/1994
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cut 
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REVISED GENERAL NURSING AND MIDWIFERY FIRST 

YEAR

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

2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/09/1992

 291 

MAULI INSTITUTE OF NURSING, PARBHANI

GENERAL HOSPITAL, Parbhani

I  IV

 250 

08/06/2016

 To 
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cut 
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REVISED GENERAL NURSING AND MIDWIFERY FIRST 
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1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/12/1993
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cut 
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YEAR

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

2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/02/1993
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REVISED GENERAL NURSING AND MIDWIFERY FIRST 

YEAR

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

2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/07/1991
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1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/03/1993
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YEAR

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

2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/06/1990
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MISS  SHINDE SANGITA VILASRAO

cut 
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YEAR

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

2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/10/1996
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cut 
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REVISED GENERAL NURSING AND MIDWIFERY FIRST 

YEAR

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

2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/05/1996
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cut 
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REVISED GENERAL NURSING AND MIDWIFERY FIRST 

YEAR

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

2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/09/1991
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MISS  VAIRAL SHITAL GANGADHAR

cut 
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REVISED GENERAL NURSING AND MIDWIFERY FIRST 

YEAR

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

2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/03/1983
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cut 
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REVISED GENERAL NURSING AND MIDWIFERY FIRST 

YEAR

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

2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/07/1985
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REVISED GENERAL NURSING AND MIDWIFERY FIRST 

YEAR

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

2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/03/1989
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cut 
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REVISED GENERAL NURSING AND MIDWIFERY FIRST 

YEAR

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

2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/10/1989
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I  II  III  IV  V  VI

 262 

08/06/2016

 To 
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cut 



MAHARASHTRA NURSING COUNCIL, MUMBAI

REGISTRAR

Maharashtra Nursing Council

MumbaiSignature of the Holder

Afix passport size

       photo  with

         Principal

    Stamp &  Sign

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

REVISED GENERAL NURSING AND MIDWIFERY FIRST 

YEAR to be held in June2016

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

REVISED GENERAL NURSING AND MIDWIFERY FIRST 

YEAR

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

2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/04/1992
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Subjects  :

REVISED GENERAL NURSING AND MIDWIFERY FIRST 

YEAR

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

2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/04/1995
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REVISED GENERAL NURSING AND MIDWIFERY FIRST 

YEAR

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

2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/09/1992
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REVISED GENERAL NURSING AND MIDWIFERY FIRST 

YEAR

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

2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/07/1995
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Subjects  :

REVISED GENERAL NURSING AND MIDWIFERY FIRST 

YEAR

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

2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/06/1996
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REVISED GENERAL NURSING AND MIDWIFERY FIRST 

YEAR

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

2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/10/1995
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Subjects  :

REVISED GENERAL NURSING AND MIDWIFERY FIRST 

YEAR

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

2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/03/1985
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REVISED GENERAL NURSING AND MIDWIFERY FIRST 

YEAR

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

2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/12/1996
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REVISED GENERAL NURSING AND MIDWIFERY FIRST 

YEAR

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

2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

31/03/1995
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REVISED GENERAL NURSING AND MIDWIFERY FIRST 

YEAR

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

2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/08/1994
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REVISED GENERAL NURSING AND MIDWIFERY FIRST 

YEAR

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

2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/07/1995
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REVISED GENERAL NURSING AND MIDWIFERY FIRST 

YEAR

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

2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/06/1995
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REVISED GENERAL NURSING AND MIDWIFERY FIRST 

YEAR

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

2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/06/1995
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1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/08/1993
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1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.
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Date Of Exam  :

16/05/1988
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1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/04/1996
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1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/01/1996
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1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/02/1995
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1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/06/1996
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1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/02/1993
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YEAR

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

2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/08/1988
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YEAR

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

2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/02/1995
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1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/05/1996

 330 

Aurangabad Training School of Nursing,Shivajinagar, 

Aurangabad

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I

 285 

08/06/2016

 To 

MISS  HIVRALE PALLAVI PANDURANG

cut 

MAHARASHTRA NURSING COUNCIL, MUMBAI

REGISTRAR

Maharashtra Nursing Council

MumbaiSignature of the Holder

Afix passport size

       photo  with

         Principal

    Stamp &  Sign

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

REVISED GENERAL NURSING AND MIDWIFERY FIRST 

YEAR to be held in June2016

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

REVISED GENERAL NURSING AND MIDWIFERY FIRST 

YEAR

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

2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/05/1997
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Aurangabad Training School of Nursing,Shivajinagar, 

Aurangabad

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I

 286 

08/06/2016

 To 

MISS  MANOHARE PRARTHANA VISHVASRAO

cut 



MAHARASHTRA NURSING COUNCIL, MUMBAI

REGISTRAR

Maharashtra Nursing Council

MumbaiSignature of the Holder

Afix passport size

       photo  with
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    Stamp &  Sign

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

REVISED GENERAL NURSING AND MIDWIFERY FIRST 

YEAR to be held in June2016

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

REVISED GENERAL NURSING AND MIDWIFERY FIRST 

YEAR

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

2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/08/1995
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Aurangabad Training School of Nursing,Shivajinagar, 

Aurangabad

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
I

 287 

08/06/2016

 To 

MISS  TADVI MEGHA JAGANNATH

cut 

MAHARASHTRA NURSING COUNCIL, MUMBAI

REGISTRAR

Maharashtra Nursing Council

MumbaiSignature of the Holder

Afix passport size

       photo  with
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    Stamp &  Sign

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

REVISED GENERAL NURSING AND MIDWIFERY FIRST 

YEAR to be held in June2016

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

REVISED GENERAL NURSING AND MIDWIFERY FIRST 

YEAR

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

2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/09/1995
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Aurangabad Training School of Nursing,Shivajinagar, 

Aurangabad

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
III

 288 

08/06/2016

 To 

MISS  VALVI NILISHA BHAMTYA

cut 



MAHARASHTRA NURSING COUNCIL, MUMBAI

REGISTRAR

Maharashtra Nursing Council

MumbaiSignature of the Holder

Afix passport size

       photo  with
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    Stamp &  Sign

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

REVISED GENERAL NURSING AND MIDWIFERY FIRST 

YEAR to be held in June2016

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

REVISED GENERAL NURSING AND MIDWIFERY FIRST 

YEAR

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

2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/09/1996
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Aurangabad Training School of Nursing,Shivajinagar, 

Aurangabad

MAHATMA GANDHI MISSION INSTITUTE OF 

NURSING EDUCATION, AURANGABAD
III

 289 

08/06/2016

 To 

MISS  VASAVE JYOTI CHUNILAL

cut 

MAHARASHTRA NURSING COUNCIL, MUMBAI

REGISTRAR

Maharashtra Nursing Council

MumbaiSignature of the Holder

Afix passport size

       photo  with
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    Stamp &  Sign

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

REVISED GENERAL NURSING AND MIDWIFERY FIRST 

YEAR to be held in June2016

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

REVISED GENERAL NURSING AND MIDWIFERY FIRST 

YEAR

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

2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/05/1989
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MAHARASHTRA COLLEGE OF NURSIGN, KAVA, 

LATUR

GENERAL HOSPITAL, Latur

I

 290 

08/06/2016

 To 

MISS  KAMBLE ULFABAI SHESHERAO

cut 



MAHARASHTRA NURSING COUNCIL, MUMBAI

REGISTRAR

Maharashtra Nursing Council

MumbaiSignature of the Holder

Afix passport size
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Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

REVISED GENERAL NURSING AND MIDWIFERY FIRST 

YEAR to be held in June2016

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

REVISED GENERAL NURSING AND MIDWIFERY FIRST 

YEAR

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

2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/05/1993

 336 

New Vision School of Nursing, Latur

GENERAL HOSPITAL, Latur

I  II  III  IV  V

 291 

08/06/2016

 To 

MISS  KAMBALE MANOJA SAMBHAJI

cut 

MAHARASHTRA NURSING COUNCIL, MUMBAI

REGISTRAR

Maharashtra Nursing Council

MumbaiSignature of the Holder

Afix passport size
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    Stamp &  Sign

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

REVISED GENERAL NURSING AND MIDWIFERY FIRST 

YEAR to be held in June2016

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

REVISED GENERAL NURSING AND MIDWIFERY FIRST 

YEAR

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

2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/12/1990
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New Vision School of Nursing, Latur

GENERAL HOSPITAL, Latur

II

 292 

08/06/2016

 To 

MISS  KAUTUKE JYOTI RAMAN

cut 



MAHARASHTRA NURSING COUNCIL, MUMBAI

REGISTRAR

Maharashtra Nursing Council

MumbaiSignature of the Holder
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Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

REVISED GENERAL NURSING AND MIDWIFERY FIRST 

YEAR to be held in June2016

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

REVISED GENERAL NURSING AND MIDWIFERY FIRST 

YEAR

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

2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/05/1982
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New Vision School of Nursing, Latur

GENERAL HOSPITAL, Latur

I  III  V
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08/06/2016

 To 

MISS  MANE REKHA LIMBRAJ

cut 

MAHARASHTRA NURSING COUNCIL, MUMBAI
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Maharashtra Nursing Council

MumbaiSignature of the Holder

Afix passport size
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    Stamp &  Sign

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

REVISED GENERAL NURSING AND MIDWIFERY FIRST 

YEAR to be held in June2016

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

REVISED GENERAL NURSING AND MIDWIFERY FIRST 

YEAR

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

2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/05/1989
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New Vision School of Nursing, Latur

GENERAL HOSPITAL, Latur

I

 294 

08/06/2016

 To 

MISS  SURWASE SUMEDHA VILAS

cut 



MAHARASHTRA NURSING COUNCIL, MUMBAI

REGISTRAR

Maharashtra Nursing Council

MumbaiSignature of the Holder
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    Stamp &  Sign

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

REVISED GENERAL NURSING AND MIDWIFERY FIRST 

YEAR to be held in June2016

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

REVISED GENERAL NURSING AND MIDWIFERY FIRST 

YEAR

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

2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/06/1996

 340 

New Vision School of Nursing, Latur

GENERAL HOSPITAL, Latur

I  II  III  IV  V

 295 

08/06/2016

 To 

MISS  THOMBARE KANCHAN ASHOK

cut 

MAHARASHTRA NURSING COUNCIL, MUMBAI

REGISTRAR

Maharashtra Nursing Council

MumbaiSignature of the Holder

Afix passport size
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    Stamp &  Sign

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

REVISED GENERAL NURSING AND MIDWIFERY FIRST 

YEAR to be held in June2016

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

REVISED GENERAL NURSING AND MIDWIFERY FIRST 

YEAR

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

2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/02/1994
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SHRI BHAGWAN NURSING SCHOOL, LATUR

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
I

 296 

08/06/2016

 To 

MISS  GUTTE ASHA NAGNATH

cut 



MAHARASHTRA NURSING COUNCIL, MUMBAI

REGISTRAR

Maharashtra Nursing Council

MumbaiSignature of the Holder

Afix passport size
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    Stamp &  Sign

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

REVISED GENERAL NURSING AND MIDWIFERY FIRST 

YEAR to be held in June2016

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

REVISED GENERAL NURSING AND MIDWIFERY FIRST 

YEAR

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

2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/07/1997

 342 

SHRI BHAGWAN NURSING SCHOOL, LATUR

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
I

 297 

08/06/2016

 To 

MISS  KAMBLE SARASWATI CHANDRAKANT

cut 

MAHARASHTRA NURSING COUNCIL, MUMBAI

REGISTRAR

Maharashtra Nursing Council

MumbaiSignature of the Holder

Afix passport size

       photo  with
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    Stamp &  Sign

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

REVISED GENERAL NURSING AND MIDWIFERY FIRST 

YEAR to be held in June2016

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

REVISED GENERAL NURSING AND MIDWIFERY FIRST 

YEAR

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

2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/11/1989
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MAHARASHTRA INSTITUTE OF MED. SCI & RE. NSG, 

LATUR

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
I  III

 298 

08/06/2016

 To 

MISS  CHAVAN SHIVGANGA RAJENDRA

cut 



MAHARASHTRA NURSING COUNCIL, MUMBAI

REGISTRAR

Maharashtra Nursing Council

MumbaiSignature of the Holder

Afix passport size

       photo  with
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    Stamp &  Sign

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

REVISED GENERAL NURSING AND MIDWIFERY FIRST 

YEAR to be held in June2016

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

REVISED GENERAL NURSING AND MIDWIFERY FIRST 

YEAR

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

2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/06/1992
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JIJAMATA NURSING SCHOOL, LATUR

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
I

 299 

08/06/2016

 To 

MISS  KAMBLE NANDA KAMLAKAR

cut 

MAHARASHTRA NURSING COUNCIL, MUMBAI

REGISTRAR

Maharashtra Nursing Council

MumbaiSignature of the Holder

Afix passport size

       photo  with
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    Stamp &  Sign

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

REVISED GENERAL NURSING AND MIDWIFERY FIRST 

YEAR to be held in June2016

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

REVISED GENERAL NURSING AND MIDWIFERY FIRST 

YEAR

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

2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/11/1988
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JIJAMATA NURSING SCHOOL, LATUR

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
I

 300 

08/06/2016

 To 

MR  KHANJODE DIPAK HARI

cut 



MAHARASHTRA NURSING COUNCIL, MUMBAI

REGISTRAR

Maharashtra Nursing Council

MumbaiSignature of the Holder

Afix passport size
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    Stamp &  Sign

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

REVISED GENERAL NURSING AND MIDWIFERY FIRST 

YEAR to be held in June2016

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

REVISED GENERAL NURSING AND MIDWIFERY FIRST 

YEAR

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

2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/07/1995
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JIJAMATA NURSING SCHOOL, LATUR

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
IV

 301 

08/06/2016

 To 

MISS  LOHABALE ROSHNA MALLESH

cut 

MAHARASHTRA NURSING COUNCIL, MUMBAI

REGISTRAR

Maharashtra Nursing Council

MumbaiSignature of the Holder

Afix passport size

       photo  with
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    Stamp &  Sign

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

REVISED GENERAL NURSING AND MIDWIFERY FIRST 

YEAR to be held in June2016

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

REVISED GENERAL NURSING AND MIDWIFERY FIRST 

YEAR

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

2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/07/1989
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JIJAMATA NURSING SCHOOL, LATUR

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
I

 302 

08/06/2016

 To 

MISS  NAYADKAR CHAITANYA MAHENDRA

cut 



MAHARASHTRA NURSING COUNCIL, MUMBAI

REGISTRAR

Maharashtra Nursing Council

MumbaiSignature of the Holder

Afix passport size
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    Stamp &  Sign

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

REVISED GENERAL NURSING AND MIDWIFERY FIRST 

YEAR to be held in June2016

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

REVISED GENERAL NURSING AND MIDWIFERY FIRST 

YEAR

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

2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/02/1991
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JIJAMATA NURSING SCHOOL, LATUR

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
III

 303 

08/06/2016

 To 

MR  RATHOD ASHISH PRAKASH

cut 

MAHARASHTRA NURSING COUNCIL, MUMBAI

REGISTRAR

Maharashtra Nursing Council

MumbaiSignature of the Holder

Afix passport size

       photo  with
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    Stamp &  Sign

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

REVISED GENERAL NURSING AND MIDWIFERY FIRST 

YEAR to be held in June2016

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

REVISED GENERAL NURSING AND MIDWIFERY FIRST 

YEAR

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

2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/08/1987
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JIJAMATA NURSING SCHOOL, LATUR

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
I

 304 

08/06/2016

 To 

MISS  SARWADE DHAMMPALI BHAURAO

cut 



MAHARASHTRA NURSING COUNCIL, MUMBAI
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MumbaiSignature of the Holder
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    Stamp &  Sign

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

REVISED GENERAL NURSING AND MIDWIFERY FIRST 

YEAR to be held in June2016

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

REVISED GENERAL NURSING AND MIDWIFERY FIRST 

YEAR

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

2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/03/1996
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JIJAMATA NURSING SCHOOL, LATUR

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
I

 305 

08/06/2016

 To 

MISS  SHELAR SUPRIYA SOPAN

cut 

MAHARASHTRA NURSING COUNCIL, MUMBAI

REGISTRAR
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MumbaiSignature of the Holder
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    Stamp &  Sign

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

REVISED GENERAL NURSING AND MIDWIFERY FIRST 

YEAR to be held in June2016

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

REVISED GENERAL NURSING AND MIDWIFERY FIRST 

YEAR

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

2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/06/1994
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MATOSHRI DROPADI RGNM NURSING SCHOOL, 

LATUR

MAHARASHTRA INSTITUTE OF MED. SCI & RE. 

NSG, LATUR
I  III

 306 

08/06/2016

 To 

MR  BHAGWAN PAWAR MAHESHWER

cut 



MAHARASHTRA NURSING COUNCIL, MUMBAI

REGISTRAR
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MumbaiSignature of the Holder

Afix passport size
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    Stamp &  Sign

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

REVISED GENERAL NURSING AND MIDWIFERY FIRST 

YEAR to be held in June2016

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

REVISED GENERAL NURSING AND MIDWIFERY FIRST 

YEAR

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

2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/06/1989
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REVISED GENERAL NURSING AND MIDWIFERY FIRST 

YEAR

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

2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/09/1990
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REVISED GENERAL NURSING AND MIDWIFERY FIRST 

YEAR

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

2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/07/1992
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REVISED GENERAL NURSING AND MIDWIFERY FIRST 

YEAR

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

2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/11/1985
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YEAR

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

2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/03/1984
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REVISED GENERAL NURSING AND MIDWIFERY FIRST 

YEAR

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

2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/10/1979
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REVISED GENERAL NURSING AND MIDWIFERY FIRST 

YEAR

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

2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/06/1989
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REVISED GENERAL NURSING AND MIDWIFERY FIRST 

YEAR

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

2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/07/1988
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1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/05/1987
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1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/07/1988
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1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/04/1990
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1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

28/08/1983

 364 

Late Ranghunathraoji Kendre Nursing School, Vaijnath, 

Beed

Swami Ramanand Teerth Rural Med.Coll. & 

Hospital,  Ambajogai
I  II  III  IV  V  VI

 318 

08/06/2016

 To 

MISS  KAMBLE SEEMA HARIBHAN

cut 



MAHARASHTRA NURSING COUNCIL, MUMBAI

REGISTRAR

Maharashtra Nursing Council

MumbaiSignature of the Holder

Afix passport size

       photo  with

         Principal

    Stamp &  Sign

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

REVISED GENERAL NURSING AND MIDWIFERY FIRST 

YEAR to be held in June2016

Sr. No.

 :

 :

 :

 :

 :

 :

 :

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

2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/03/1986
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1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/08/1988
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1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/12/1994
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1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/03/1993
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YEAR

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

2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/03/1993
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1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/05/1995
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1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/10/1987
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1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/03/1993
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1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/01/1982
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1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/02/1992
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2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

22/04/1994

 400 

Akshay Nursing School, Nanded

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I  II  III  IV  V  VI

 351 

08/06/2016

 To 

MISS  GODBOLE TEJASHVINI BALIRAM

cut 

MAHARASHTRA NURSING COUNCIL, MUMBAI

REGISTRAR

Maharashtra Nursing Council

MumbaiSignature of the Holder

Afix passport size

       photo  with

         Principal

    Stamp &  Sign

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

REVISED GENERAL NURSING AND MIDWIFERY FIRST 

YEAR to be held in June2016

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

REVISED GENERAL NURSING AND MIDWIFERY FIRST 

YEAR

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

2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/08/1988

 401 

Akshay Nursing School, Nanded

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I  II  III  IV

 352 

08/06/2016

 To 

MISS  GULWE KANCHAN SHASHIKANT

cut 



MAHARASHTRA NURSING COUNCIL, MUMBAI

REGISTRAR

Maharashtra Nursing Council

MumbaiSignature of the Holder

Afix passport size

       photo  with

         Principal

    Stamp &  Sign

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

REVISED GENERAL NURSING AND MIDWIFERY FIRST 

YEAR to be held in June2016

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

REVISED GENERAL NURSING AND MIDWIFERY FIRST 

YEAR

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

2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/05/1991

 402 

Akshay Nursing School, Nanded

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I  II  III  IV

 353 

08/06/2016

 To 

MR  DHIMDHIME KHANDESHWAR SURESHRAO

cut 

MAHARASHTRA NURSING COUNCIL, MUMBAI

REGISTRAR

Maharashtra Nursing Council

MumbaiSignature of the Holder

Afix passport size

       photo  with

         Principal

    Stamp &  Sign

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

REVISED GENERAL NURSING AND MIDWIFERY FIRST 

YEAR to be held in June2016

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

REVISED GENERAL NURSING AND MIDWIFERY FIRST 

YEAR

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

2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/01/1989

 403 

DAGDOJIRAO PATIL RGNM NURSING SCHOOL 

HADGAON, NANDED

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I  II  III

 354 

08/06/2016

 To 

MISS  RATHOD AMBIKA MOHANRAO

cut 



MAHARASHTRA NURSING COUNCIL, MUMBAI

REGISTRAR

Maharashtra Nursing Council

MumbaiSignature of the Holder

Afix passport size

       photo  with

         Principal

    Stamp &  Sign

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

REVISED GENERAL NURSING AND MIDWIFERY FIRST 

YEAR to be held in June2016

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

REVISED GENERAL NURSING AND MIDWIFERY FIRST 

YEAR

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

2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/06/1991

 404 

DAGDOJIRAO PATIL RGNM NURSING SCHOOL 

HADGAON, NANDED

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I

 355 

08/06/2016

 To 

MISS  GIRI USHATAI BABAN

cut 

MAHARASHTRA NURSING COUNCIL, MUMBAI

REGISTRAR

Maharashtra Nursing Council

MumbaiSignature of the Holder

Afix passport size

       photo  with

         Principal

    Stamp &  Sign

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

REVISED GENERAL NURSING AND MIDWIFERY FIRST 

YEAR to be held in June2016

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

REVISED GENERAL NURSING AND MIDWIFERY FIRST 

YEAR

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

2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/03/1992

 405 

DAGDOJIRAO PATIL RGNM NURSING SCHOOL 

HADGAON, NANDED

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I

 356 

08/06/2016

 To 

MISS  MUSANDE SHUBHANGI BALAJI

cut 



MAHARASHTRA NURSING COUNCIL, MUMBAI

REGISTRAR

Maharashtra Nursing Council

MumbaiSignature of the Holder

Afix passport size

       photo  with

         Principal

    Stamp &  Sign

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

REVISED GENERAL NURSING AND MIDWIFERY FIRST 

YEAR to be held in June2016

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

REVISED GENERAL NURSING AND MIDWIFERY FIRST 

YEAR

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

2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

13/05/1992

 406 

DAGDOJIRAO PATIL RGNM NURSING SCHOOL 

HADGAON, NANDED

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I  III

 357 

08/06/2016

 To 

MR  ADE VILASH BABAN

cut 

MAHARASHTRA NURSING COUNCIL, MUMBAI

REGISTRAR

Maharashtra Nursing Council

MumbaiSignature of the Holder

Afix passport size

       photo  with

         Principal

    Stamp &  Sign

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

REVISED GENERAL NURSING AND MIDWIFERY FIRST 

YEAR to be held in June2016

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

REVISED GENERAL NURSING AND MIDWIFERY FIRST 

YEAR

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

2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/01/1986

 407 

DAGDOJIRAO PATIL RGNM NURSING SCHOOL 

HADGAON, NANDED

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I  II  III

 358 

08/06/2016

 To 

MISS  SHELKE SHIVKANTA GANPATRAO

cut 



MAHARASHTRA NURSING COUNCIL, MUMBAI

REGISTRAR

Maharashtra Nursing Council

MumbaiSignature of the Holder

Afix passport size

       photo  with

         Principal

    Stamp &  Sign

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

REVISED GENERAL NURSING AND MIDWIFERY FIRST 

YEAR to be held in June2016

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

REVISED GENERAL NURSING AND MIDWIFERY FIRST 

YEAR

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

2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/10/1996

 408 

DAGDOJIRAO PATIL RGNM NURSING SCHOOL 

HADGAON, NANDED

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
III

 359 

08/06/2016

 To 

MISS  KAMBLE REKHA SUDHAKAR

cut 

MAHARASHTRA NURSING COUNCIL, MUMBAI

REGISTRAR

Maharashtra Nursing Council

MumbaiSignature of the Holder

Afix passport size

       photo  with

         Principal

    Stamp &  Sign

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

REVISED GENERAL NURSING AND MIDWIFERY FIRST 

YEAR to be held in June2016

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

REVISED GENERAL NURSING AND MIDWIFERY FIRST 

YEAR

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

2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/11/1983

 409 

DAGDOJIRAO PATIL RGNM NURSING SCHOOL 

HADGAON, NANDED

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I

 360 

08/06/2016

 To 

MISS  WAGHMARE SHILA TRYAMBAKRAO

cut 



MAHARASHTRA NURSING COUNCIL, MUMBAI

REGISTRAR

Maharashtra Nursing Council

MumbaiSignature of the Holder

Afix passport size

       photo  with

         Principal

    Stamp &  Sign

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

REVISED GENERAL NURSING AND MIDWIFERY FIRST 

YEAR to be held in June2016

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

REVISED GENERAL NURSING AND MIDWIFERY FIRST 

YEAR

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

2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/04/1981

 410 

DAGDOJIRAO PATIL RGNM NURSING SCHOOL 

HADGAON, NANDED

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I  III

 361 

08/06/2016

 To 

MISS  KAMBLE MINA NARAYANRAO

cut 

MAHARASHTRA NURSING COUNCIL, MUMBAI

REGISTRAR

Maharashtra Nursing Council

MumbaiSignature of the Holder

Afix passport size

       photo  with

         Principal

    Stamp &  Sign

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

REVISED GENERAL NURSING AND MIDWIFERY FIRST 

YEAR to be held in June2016

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

REVISED GENERAL NURSING AND MIDWIFERY FIRST 

YEAR

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

2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/07/1993

 411 

DAGDOJIRAO PATIL RGNM NURSING SCHOOL 

HADGAON, NANDED

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I

 362 

08/06/2016

 To 

MISS  ANERAO SUVIDHYA PUNDALIK

cut 



MAHARASHTRA NURSING COUNCIL, MUMBAI

REGISTRAR

Maharashtra Nursing Council

MumbaiSignature of the Holder

Afix passport size

       photo  with

         Principal

    Stamp &  Sign

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

REVISED GENERAL NURSING AND MIDWIFERY FIRST 

YEAR to be held in June2016

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

REVISED GENERAL NURSING AND MIDWIFERY FIRST 

YEAR

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

2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/06/1988

 412 

DAGDOJIRAO PATIL RGNM NURSING SCHOOL 

HADGAON, NANDED

Shri Guru Govind Singh Mem. Hospital, Station 

Road, Nanded
I

 363 

08/06/2016

 To 

MISS  BAMANWAD SUREKHA RAJARAM

cut 

MAHARASHTRA NURSING COUNCIL, MUMBAI

REGISTRAR

Maharashtra Nursing Council

MumbaiSignature of the Holder

Afix passport size

       photo  with

         Principal

    Stamp &  Sign

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

REVISED GENERAL NURSING AND MIDWIFERY FIRST 

YEAR to be held in June2016

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

REVISED GENERAL NURSING AND MIDWIFERY FIRST 

YEAR

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

2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/03/1983

 414 

K.T. PATIL SCHOOL OF  NURSING, OSMANABAD

GENERAL HOSPITAL,Osmanabad

I

 364 

08/06/2016

 To 

MISS  HAWALE SUREKHA DADARAO

cut 



MAHARASHTRA NURSING COUNCIL, MUMBAI

REGISTRAR

Maharashtra Nursing Council

MumbaiSignature of the Holder

Afix passport size

       photo  with

         Principal

    Stamp &  Sign

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

REVISED GENERAL NURSING AND MIDWIFERY FIRST 

YEAR to be held in June2016

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

REVISED GENERAL NURSING AND MIDWIFERY FIRST 

YEAR

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

2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

17/08/1993

 415 

K.T. PATIL SCHOOL OF  NURSING, OSMANABAD

GENERAL HOSPITAL,Osmanabad

I

 365 

08/06/2016

 To 

MISS  KAKADE SUPRIYA BHAGVAT

cut 

MAHARASHTRA NURSING COUNCIL, MUMBAI

REGISTRAR

Maharashtra Nursing Council

MumbaiSignature of the Holder

Afix passport size

       photo  with

         Principal

    Stamp &  Sign

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

REVISED GENERAL NURSING AND MIDWIFERY FIRST 

YEAR to be held in June2016

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

REVISED GENERAL NURSING AND MIDWIFERY FIRST 

YEAR

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

2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/01/1995

 416 

PHALTAN EDUCATION SOCIETY, SCHOOL OF 

NURSING, PHALTAN ,SATARA

Krishna Hosp.& M.R.C.,Karad. Dist-Satara

III

 366 

08/06/2016

 To 

MISS  KALE SAVITA DAGADU

cut 



MAHARASHTRA NURSING COUNCIL, MUMBAI

REGISTRAR

Maharashtra Nursing Council

MumbaiSignature of the Holder

Afix passport size

       photo  with

         Principal

    Stamp &  Sign

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

REVISED GENERAL NURSING AND MIDWIFERY FIRST 

YEAR to be held in June2016

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

REVISED GENERAL NURSING AND MIDWIFERY FIRST 

YEAR

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

2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/03/1995

 417 

GURURAJ SCHOOL OF NURSING , PUNE

BHARATI VIDYAPEETH COLLEGE OF NURSING , 

PUNE
I  II  III  IV  V  VI

 367 

08/06/2016

 To 

MISS  JOHN MAMTA DANIAL

cut 

MAHARASHTRA NURSING COUNCIL, MUMBAI

REGISTRAR

Maharashtra Nursing Council

MumbaiSignature of the Holder

Afix passport size

       photo  with

         Principal

    Stamp &  Sign

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

REVISED GENERAL NURSING AND MIDWIFERY FIRST 

YEAR to be held in June2016

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

REVISED GENERAL NURSING AND MIDWIFERY FIRST 

YEAR

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

2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/10/1991

 425 

WANLESS HOSPITAL COLLEGE OF NURSING, MIRAJ , 

DIST-SANGLI

GUILABRAO PATIL INSTITUTE OF NURSING 

SCIENCES, MIRAJ, SANGLI
I

 368 

08/06/2016

 To 

MISS  SHINGARE DIPALI KALYAN

cut 



MAHARASHTRA NURSING COUNCIL, MUMBAI

REGISTRAR

Maharashtra Nursing Council

MumbaiSignature of the Holder

Afix passport size

       photo  with

         Principal

    Stamp &  Sign

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

REVISED GENERAL NURSING AND MIDWIFERY FIRST 

YEAR to be held in June2016

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

REVISED GENERAL NURSING AND MIDWIFERY FIRST 

YEAR

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

2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/01/1996

 426 

WANLESS HOSPITAL COLLEGE OF NURSING, MIRAJ , 

DIST-SANGLI

GUILABRAO PATIL INSTITUTE OF NURSING 

SCIENCES, MIRAJ, SANGLI
I

 369 

08/06/2016

 To 

MISS  SHAIKH KARISHMA RAJJAK

cut 

MAHARASHTRA NURSING COUNCIL, MUMBAI

REGISTRAR

Maharashtra Nursing Council

MumbaiSignature of the Holder

Afix passport size

       photo  with

         Principal

    Stamp &  Sign

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

REVISED GENERAL NURSING AND MIDWIFERY FIRST 

YEAR to be held in June2016

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

REVISED GENERAL NURSING AND MIDWIFERY FIRST 

YEAR

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

2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/03/1996

 427 

WANLESS HOSPITAL COLLEGE OF NURSING, MIRAJ , 

DIST-SANGLI

GUILABRAO PATIL INSTITUTE OF NURSING 

SCIENCES, MIRAJ, SANGLI
I  III

 370 

08/06/2016

 To 

MISS  SALUNKHE POOJA CHANDRAKANT

cut 



MAHARASHTRA NURSING COUNCIL, MUMBAI

REGISTRAR

Maharashtra Nursing Council

MumbaiSignature of the Holder

Afix passport size

       photo  with

         Principal

    Stamp &  Sign

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

REVISED GENERAL NURSING AND MIDWIFERY FIRST 

YEAR to be held in June2016

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

REVISED GENERAL NURSING AND MIDWIFERY FIRST 

YEAR

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

2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/12/1996

 428 

WANLESS HOSPITAL COLLEGE OF NURSING, MIRAJ , 

DIST-SANGLI

GUILABRAO PATIL INSTITUTE OF NURSING 

SCIENCES, MIRAJ, SANGLI
I

 371 

08/06/2016

 To 

MR  SHAIKH ANWAR BANDHUKHAN

cut 

MAHARASHTRA NURSING COUNCIL, MUMBAI

REGISTRAR

Maharashtra Nursing Council

MumbaiSignature of the Holder

Afix passport size

       photo  with

         Principal

    Stamp &  Sign

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

REVISED GENERAL NURSING AND MIDWIFERY FIRST 

YEAR to be held in June2016

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

REVISED GENERAL NURSING AND MIDWIFERY FIRST 

YEAR

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

2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/08/1995

 429 

WANLESS HOSPITAL COLLEGE OF NURSING, MIRAJ , 

DIST-SANGLI

GUILABRAO PATIL INSTITUTE OF NURSING 

SCIENCES, MIRAJ, SANGLI
I  III

 372 

08/06/2016

 To 

MISS  PATIL RUTUJA DNYANADEV

cut 



MAHARASHTRA NURSING COUNCIL, MUMBAI

REGISTRAR

Maharashtra Nursing Council

MumbaiSignature of the Holder

Afix passport size

       photo  with

         Principal

    Stamp &  Sign

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.
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    Maharashtra Nursing Concil through institute authority before commencement of the examination.
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3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

    Maharashtra Nursing Concil through institute authority before commencement of the examination.
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Date Of Exam  :
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Date Of Exam  :
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3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

    Maharashtra Nursing Concil through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

03/03/1987

 484 

SAI CARE NURSING SCHOOL, NASHIK

GENERAL HOSPITAL, Nasik

II

 410 

08/06/2016

 To 

MISS  TADVI JANKIBAI MOGYA

cut 



MAHARASHTRA NURSING COUNCIL, MUMBAI

REGISTRAR

Maharashtra Nursing Council

MumbaiSignature of the Holder

Afix passport size

       photo  with

         Principal

    Stamp &  Sign

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

REVISED GENERAL NURSING AND MIDWIFERY FIRST 

YEAR to be held in June2016

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

REVISED GENERAL NURSING AND MIDWIFERY FIRST 

YEAR

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

2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.
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Date Of Exam  :
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3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

    Maharashtra Nursing Concil through institute authority before commencement of the examination.
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Date Of Exam  :
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1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :
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2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/10/1989
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1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.
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Date Of Exam  :
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3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

    Maharashtra Nursing Concil through institute authority before commencement of the examination.
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Date Of Exam  :

13/06/1990
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3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

    Maharashtra Nursing Concil through institute authority before commencement of the examination.
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1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.
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Date Of Exam  :
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3) Candidate is requested to note that if there is any change in name, the candidate should contact the  

    Maharashtra Nursing Concil through institute authority before commencement of the examination.
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Date Of Exam  :
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1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :
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1) Candidate will not be allowed in examination hall without this Hall Ticket.

2) Practical Examination centre shall be as directed by the Maharashtra Nursing Council.

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

    Maharashtra Nursing Concil through institute authority before commencement of the examination.
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    Maharashtra Nursing Concil through institute authority before commencement of the examination.
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