
MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

(POST-CERTIFICATE) ONCOLOGICAL NURSING to be 

held in August2024

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

(POST-CERTIFICATE) ONCOLOGICAL NURSING

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/05/1996

 1 

TATA MEMORIAL HOSPITAL, MUMBAI

TATA MEMORIAL HOSPITAL, MUMBAI

I  II  III

 1 

08/08/2024

20/08/2024 To 23/08/2024

MISS  BHARATI POONAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

(POST-CERTIFICATE) ONCOLOGICAL NURSING to be 

held in August2024

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

(POST-CERTIFICATE) ONCOLOGICAL NURSING

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/08/1998

 2 

TATA MEMORIAL HOSPITAL, MUMBAI

TATA MEMORIAL HOSPITAL, MUMBAI

I  II  III  IV  V

 2 

08/08/2024

20/08/2024 To 23/08/2024

MISS  CHAUHAN ANKITA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

(POST-CERTIFICATE) ONCOLOGICAL NURSING to be 

held in August2024

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

(POST-CERTIFICATE) ONCOLOGICAL NURSING

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

20/07/1983

 3 

TATA MEMORIAL HOSPITAL, MUMBAI

TATA MEMORIAL HOSPITAL, MUMBAI

I  II  III  IV  V

 3 

08/08/2024

20/08/2024 To 23/08/2024

MISS  DASAR MANJULA BASAPPA

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

(POST-CERTIFICATE) ONCOLOGICAL NURSING to be 

held in August2024

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

(POST-CERTIFICATE) ONCOLOGICAL NURSING

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/08/1998

 4 

TATA MEMORIAL HOSPITAL, MUMBAI

TATA MEMORIAL HOSPITAL, MUMBAI

I  II  III  IV  V

 4 

08/08/2024

20/08/2024 To 23/08/2024

MISS  DESHMUKH MANISHA MOHAN

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

(POST-CERTIFICATE) ONCOLOGICAL NURSING to be 

held in August2024

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

(POST-CERTIFICATE) ONCOLOGICAL NURSING

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/10/1998

 5 

TATA MEMORIAL HOSPITAL, MUMBAI

TATA MEMORIAL HOSPITAL, MUMBAI

I  II  III  IV  V

 5 

08/08/2024

20/08/2024 To 23/08/2024

MISS  FERNANDES KINSKI ROSE

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

(POST-CERTIFICATE) ONCOLOGICAL NURSING to be 

held in August2024

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

(POST-CERTIFICATE) ONCOLOGICAL NURSING

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/08/1995

 6 

TATA MEMORIAL HOSPITAL, MUMBAI

TATA MEMORIAL HOSPITAL, MUMBAI

I  II

 6 

08/08/2024

20/08/2024 To 23/08/2024

SMT  GAIKWAD AKSHADA BALASAHEB

cut 

Nee(GAIKWAD AKSHADA BALASAHEB)



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

(POST-CERTIFICATE) ONCOLOGICAL NURSING to be 

held in August2024

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

(POST-CERTIFICATE) ONCOLOGICAL NURSING

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

15/07/1997

 7 

TATA MEMORIAL HOSPITAL, MUMBAI

TATA MEMORIAL HOSPITAL, MUMBAI

I  II  III  IV  V

 7 

08/08/2024

20/08/2024 To 23/08/2024

MISS  GAONKAR SUPRIYA SATYAWAN

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

(POST-CERTIFICATE) ONCOLOGICAL NURSING to be 

held in August2024

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

(POST-CERTIFICATE) ONCOLOGICAL NURSING

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/12/1994

 8 

TATA MEMORIAL HOSPITAL, MUMBAI

TATA MEMORIAL HOSPITAL, MUMBAI

I  II  III  IV  V

 8 

08/08/2024

20/08/2024 To 23/08/2024

MR  GAWAS ROHIT ZILU

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

(POST-CERTIFICATE) ONCOLOGICAL NURSING to be 

held in August2024

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

(POST-CERTIFICATE) ONCOLOGICAL NURSING

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/01/1997

 9 

TATA MEMORIAL HOSPITAL, MUMBAI

TATA MEMORIAL HOSPITAL, MUMBAI

I  II  III  IV  V

 9 

08/08/2024

20/08/2024 To 23/08/2024

MISS  GAWAS SONIYA SUDHAKAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

(POST-CERTIFICATE) ONCOLOGICAL NURSING to be 

held in August2024

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

(POST-CERTIFICATE) ONCOLOGICAL NURSING

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/04/1988

 10 

TATA MEMORIAL HOSPITAL, MUMBAI

TATA MEMORIAL HOSPITAL, MUMBAI

I  II

 10 

08/08/2024

20/08/2024 To 23/08/2024

SMT  KSHIRSAGAR AARATI ANKUSH

cut 

Nee(KARANDE SHREYA GITESH)



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

(POST-CERTIFICATE) ONCOLOGICAL NURSING to be 

held in August2024

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

(POST-CERTIFICATE) ONCOLOGICAL NURSING

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/03/2000

 11 

TATA MEMORIAL HOSPITAL, MUMBAI

TATA MEMORIAL HOSPITAL, MUMBAI

I  II

 11 

08/08/2024

20/08/2024 To 23/08/2024

MISS  LAGADE PORNIMA ANIL

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

(POST-CERTIFICATE) ONCOLOGICAL NURSING to be 

held in August2024

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

(POST-CERTIFICATE) ONCOLOGICAL NURSING

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/12/1996

 12 

TATA MEMORIAL HOSPITAL, MUMBAI

TATA MEMORIAL HOSPITAL, MUMBAI

I

 12 

08/08/2024

20/08/2024 To 23/08/2024

MISS  MURTUNGE SARITA DHARMA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

(POST-CERTIFICATE) ONCOLOGICAL NURSING to be 

held in August2024

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

(POST-CERTIFICATE) ONCOLOGICAL NURSING

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

06/02/1997

 13 

TATA MEMORIAL HOSPITAL, MUMBAI

TATA MEMORIAL HOSPITAL, MUMBAI

I  II  III  IV  V

 13 

08/08/2024

20/08/2024 To 23/08/2024

MISS  NAIK PRIYANKA PANDURANG

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

(POST-CERTIFICATE) ONCOLOGICAL NURSING to be 

held in August2024

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

(POST-CERTIFICATE) ONCOLOGICAL NURSING

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

29/11/1998

 14 

TATA MEMORIAL HOSPITAL, MUMBAI

TATA MEMORIAL HOSPITAL, MUMBAI

I  II  III  IV  V

 14 

08/08/2024

20/08/2024 To 23/08/2024

MISS  NAIKDESAI DISHI PRADEEP

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

(POST-CERTIFICATE) ONCOLOGICAL NURSING to be 

held in August2024

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

(POST-CERTIFICATE) ONCOLOGICAL NURSING

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/07/1997

 15 

TATA MEMORIAL HOSPITAL, MUMBAI

TATA MEMORIAL HOSPITAL, MUMBAI

I  II  III  IV  V

 15 

08/08/2024

20/08/2024 To 23/08/2024

MISS  PATEL NILAM

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

(POST-CERTIFICATE) ONCOLOGICAL NURSING to be 

held in August2024

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

(POST-CERTIFICATE) ONCOLOGICAL NURSING

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/04/1999

 16 

TATA MEMORIAL HOSPITAL, MUMBAI

TATA MEMORIAL HOSPITAL, MUMBAI

I  II  III  IV  V

 16 

08/08/2024

20/08/2024 To 23/08/2024

MISS  PATEL ASHWANI KUMAR

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

(POST-CERTIFICATE) ONCOLOGICAL NURSING to be 

held in August2024

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

(POST-CERTIFICATE) ONCOLOGICAL NURSING

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

14/11/1995

 17 

TATA MEMORIAL HOSPITAL, MUMBAI

TATA MEMORIAL HOSPITAL, MUMBAI

I

 17 

08/08/2024

20/08/2024 To 23/08/2024

MISS  PATIL SUSMITA SUBHASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

(POST-CERTIFICATE) ONCOLOGICAL NURSING to be 

held in August2024

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

(POST-CERTIFICATE) ONCOLOGICAL NURSING

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

02/06/1993

 18 

TATA MEMORIAL HOSPITAL, MUMBAI

TATA MEMORIAL HOSPITAL, MUMBAI

I  III  IV

 18 

08/08/2024

20/08/2024 To 23/08/2024

MISS  PAWAR SHOBHANA BALARAM

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

(POST-CERTIFICATE) ONCOLOGICAL NURSING to be 

held in August2024

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

(POST-CERTIFICATE) ONCOLOGICAL NURSING

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/10/1996

 19 

TATA MEMORIAL HOSPITAL, MUMBAI

TATA MEMORIAL HOSPITAL, MUMBAI

I  II

 19 

08/08/2024

20/08/2024 To 23/08/2024

SMT  PAWASKAR PRAGATI DIPAK

cut 

Nee(PAWASKAR PRAGATI DIPAK)

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

(POST-CERTIFICATE) ONCOLOGICAL NURSING to be 

held in August2024

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

(POST-CERTIFICATE) ONCOLOGICAL NURSING

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/08/1996

 20 

TATA MEMORIAL HOSPITAL, MUMBAI

TATA MEMORIAL HOSPITAL, MUMBAI

I  II  III  IV

 20 

08/08/2024

20/08/2024 To 23/08/2024

MISS  PINTO MONICA FELIX

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

(POST-CERTIFICATE) ONCOLOGICAL NURSING to be 

held in August2024

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

(POST-CERTIFICATE) ONCOLOGICAL NURSING

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/04/1992

 21 

TATA MEMORIAL HOSPITAL, MUMBAI

TATA MEMORIAL HOSPITAL, MUMBAI

I  II

 21 

08/08/2024

20/08/2024 To 23/08/2024

MISS  RATHOD SONY UTTAMRAO

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

(POST-CERTIFICATE) ONCOLOGICAL NURSING to be 

held in August2024

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

(POST-CERTIFICATE) ONCOLOGICAL NURSING

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

24/04/1994

 22 

TATA MEMORIAL HOSPITAL, MUMBAI

TATA MEMORIAL HOSPITAL, MUMBAI

I  III

 22 

08/08/2024

20/08/2024 To 23/08/2024

MISS  RAWOOL LINA YASHWANT

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

(POST-CERTIFICATE) ONCOLOGICAL NURSING to be 

held in August2024

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

(POST-CERTIFICATE) ONCOLOGICAL NURSING

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

30/09/1992

 23 

TATA MEMORIAL HOSPITAL, MUMBAI

TATA MEMORIAL HOSPITAL, MUMBAI

I  II  III  IV  V

 23 

08/08/2024

20/08/2024 To 23/08/2024

SMT  S DIVYA

cut 

Nee(S DIVYA)

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

(POST-CERTIFICATE) ONCOLOGICAL NURSING to be 

held in August2024

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

(POST-CERTIFICATE) ONCOLOGICAL NURSING

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

25/03/2000

 24 

TATA MEMORIAL HOSPITAL, MUMBAI

TATA MEMORIAL HOSPITAL, MUMBAI

I  II  III  IV

 24 

08/08/2024

20/08/2024 To 23/08/2024

MISS  SAWANT PALLAVI PRAKASH

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

(POST-CERTIFICATE) ONCOLOGICAL NURSING to be 

held in August2024

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

(POST-CERTIFICATE) ONCOLOGICAL NURSING

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

26/03/1997

 25 

TATA MEMORIAL HOSPITAL, MUMBAI

TATA MEMORIAL HOSPITAL, MUMBAI

I

 25 

08/08/2024

20/08/2024 To 23/08/2024

MISS  SHINDE RUPALI PRAKASH

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

(POST-CERTIFICATE) ONCOLOGICAL NURSING to be 

held in August2024

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

(POST-CERTIFICATE) ONCOLOGICAL NURSING

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/05/1997

 26 

TATA MEMORIAL HOSPITAL, MUMBAI

TATA MEMORIAL HOSPITAL, MUMBAI

I  II  III  IV  V

 26 

08/08/2024

20/08/2024 To 23/08/2024

SMT  SHRIVASTAWA ABHA

cut 

Nee(SHRIVASTAWA ABHA)



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

(POST-CERTIFICATE) ONCOLOGICAL NURSING to be 

held in August2024

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

(POST-CERTIFICATE) ONCOLOGICAL NURSING

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

18/12/1994

 27 

TATA MEMORIAL HOSPITAL, MUMBAI

TATA MEMORIAL HOSPITAL, MUMBAI

I  II  III  IV  V

 27 

08/08/2024

20/08/2024 To 23/08/2024

MISS  SHUKLA KIRTI

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

(POST-CERTIFICATE) ONCOLOGICAL NURSING to be 

held in August2024

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

(POST-CERTIFICATE) ONCOLOGICAL NURSING

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

12/12/1999

 28 

TATA MEMORIAL HOSPITAL, MUMBAI

TATA MEMORIAL HOSPITAL, MUMBAI

I  II  III  IV  V

 28 

08/08/2024

20/08/2024 To 23/08/2024

MISS  SINGH PUSHPA

cut 



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

(POST-CERTIFICATE) ONCOLOGICAL NURSING to be 

held in August2024

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

(POST-CERTIFICATE) ONCOLOGICAL NURSING

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

11/12/1997

 29 

TATA MEMORIAL HOSPITAL, MUMBAI

TATA MEMORIAL HOSPITAL, MUMBAI

I  II  III  IV

 29 

08/08/2024

20/08/2024 To 23/08/2024

MISS  SINGH HEMLATA RAMESHKUMAR

cut 

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

(POST-CERTIFICATE) ONCOLOGICAL NURSING to be 

held in August2024

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

(POST-CERTIFICATE) ONCOLOGICAL NURSING

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

04/06/1993

 30 

TATA MEMORIAL HOSPITAL, MUMBAI

TATA MEMORIAL HOSPITAL, MUMBAI

I  II  III  IV  V

 30 

08/08/2024

20/08/2024 To 23/08/2024

SMT  SINGH KHUSHBOO

cut 

Nee(SINGH KHUSHBOO)



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

(POST-CERTIFICATE) ONCOLOGICAL NURSING to be 

held in August2024

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

(POST-CERTIFICATE) ONCOLOGICAL NURSING

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/07/1992

 31 

TATA MEMORIAL HOSPITAL, MUMBAI

TATA MEMORIAL HOSPITAL, MUMBAI

I  II  III  IV

 31 

08/08/2024

20/08/2024 To 23/08/2024

SMT  VARTAK NAYANA CHINTAN

cut 

Nee(VARTAK NAYANA CHINTAN)

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

(POST-CERTIFICATE) ONCOLOGICAL NURSING to be 

held in August2024

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

(POST-CERTIFICATE) ONCOLOGICAL NURSING

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

10/04/1994

 32 

TATA MEMORIAL HOSPITAL, MUMBAI

TATA MEMORIAL HOSPITAL, MUMBAI

I

 32 

08/08/2024

20/08/2024 To 23/08/2024

MISS  YADAV DEEPA

cut 


