
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) PAEDIATRIC NURSING to be held 

in August2024

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

(POST-CERTIFICATE) PAEDIATRIC 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  :

04/12/1989

 1 

Institute of Nursing Education Mumbai

Institute of Nursing Education Mumbai

I  II  III  IV  V

 1 

08/08/2024

20/08/2024 To 23/08/2024

MR  AWASARE HANOKH SUNIL

cut 

Nee(AWASARE HANOKH SUNIL)

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

(POST-CERTIFICATE) PAEDIATRIC NURSING to be held 

in August2024

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

(POST-CERTIFICATE) PAEDIATRIC 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  :

29/09/1992

 2 

Institute of Nursing Education Mumbai

Institute of Nursing Education Mumbai

I  II  III  IV  V

 2 

08/08/2024

20/08/2024 To 23/08/2024

SMT  DALVI TEJASHREE VIJAY

cut 

Nee(CHANDOLE TEJASHREE CHAITANYA)



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) PAEDIATRIC NURSING to be held 

in August2024

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

(POST-CERTIFICATE) PAEDIATRIC 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  :

25/02/1991

 3 

Institute of Nursing Education Mumbai

Institute of Nursing Education Mumbai

I  II  III  IV  V

 3 

08/08/2024

20/08/2024 To 23/08/2024

SMT  DHAKANE BHAGYASHRI GAMBHIRRAO

cut 

Nee(PATIL BHAGYASHRI SANDIP)

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

(POST-CERTIFICATE) PAEDIATRIC NURSING to be held 

in August2024

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

(POST-CERTIFICATE) PAEDIATRIC 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  :

29/01/1989

 4 

Institute of Nursing Education Mumbai

Institute of Nursing Education Mumbai

I  II  III  IV  V

 4 

08/08/2024

20/08/2024 To 23/08/2024

SMT  DHAYGUDE NILAM MARUTRAO

cut 

Nee(THORAT NILAM MANGESH)



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) PAEDIATRIC NURSING to be held 

in August2024

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

(POST-CERTIFICATE) PAEDIATRIC NURSING

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

21/05/1992

 5 

Institute of Nursing Education Mumbai

Institute of Nursing Education Mumbai

I  II  III  IV  V

 5 

08/08/2024

20/08/2024 To 23/08/2024

SMT  GAWADE MADHURA NARAYAN

cut 

Nee(PALVANKAR MADHURA UMESH)

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) PAEDIATRIC NURSING to be held 

in August2024

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

(POST-CERTIFICATE) PAEDIATRIC NURSING

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

19/09/1986

 6 

Institute of Nursing Education Mumbai

Institute of Nursing Education Mumbai

I  II  III  IV  V

 6 

08/08/2024

20/08/2024 To 23/08/2024

SMT  GHARDE RANU DAULATRAO

cut 

Nee(PATIL RANU SANDESH)



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) PAEDIATRIC NURSING to be held 

in August2024

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

(POST-CERTIFICATE) PAEDIATRIC 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

 7 

Institute of Nursing Education Mumbai

Institute of Nursing Education Mumbai

I  II  III  IV  V

 7 

08/08/2024

20/08/2024 To 23/08/2024

SMT  JADHAV RUPALI PARSRAM

cut 

Nee(SURWASE RUPALI RAVINDRA)

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) PAEDIATRIC NURSING to be held 

in August2024

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

(POST-CERTIFICATE) PAEDIATRIC 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  :

02/10/1988

 8 

Institute of Nursing Education Mumbai

Institute of Nursing Education Mumbai

I  II  III  IV  V

 8 

08/08/2024

20/08/2024 To 23/08/2024

SMT  KADAM KALPANA YASHAVANT

cut 

Nee(DEVLEKAR KALPANA SWAPNIL)



MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

(POST-CERTIFICATE) PAEDIATRIC NURSING to be held 

in August2024

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

(POST-CERTIFICATE) PAEDIATRIC NURSING

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

05/08/1992

 9 

Institute of Nursing Education Mumbai

Institute of Nursing Education Mumbai

I  II  III  IV  V

 9 

08/08/2024

20/08/2024 To 23/08/2024

SMT  KASTURE RAJASHRI ANKUSH

cut 

Nee(RAUT RAJASHRI SHYAM)

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) PAEDIATRIC NURSING to be held 

in August2024

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

(POST-CERTIFICATE) PAEDIATRIC NURSING

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

07/04/1982

 10 

Institute of Nursing Education Mumbai

Institute of Nursing Education Mumbai

I  II  III  IV  V

 10 

08/08/2024

20/08/2024 To 23/08/2024

SMT  OWHAL SANGHAMITRA DILIP

cut 

Nee(CHAVAN SANGHAMITRA RUPESH)



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) PAEDIATRIC NURSING to be held 

in August2024

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

(POST-CERTIFICATE) PAEDIATRIC NURSING

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/04/1989

 11 

Institute of Nursing Education Mumbai

Institute of Nursing Education Mumbai

I  II  III  IV  V

 11 

08/08/2024

20/08/2024 To 23/08/2024

SMT  PARAB YOGITA YASHWANT

cut 

Nee(SHINDE STUTI PRITAM)

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) PAEDIATRIC NURSING to be held 

in August2024

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

(POST-CERTIFICATE) PAEDIATRIC NURSING

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

16/12/1991

 12 

Institute of Nursing Education Mumbai

Institute of Nursing Education Mumbai

I  II  III  IV  V

 12 

08/08/2024

20/08/2024 To 23/08/2024

MISS  PAWAR PREETI NILKANTHRAO

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) PAEDIATRIC NURSING to be held 

in August2024

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

(POST-CERTIFICATE) PAEDIATRIC NURSING

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

01/02/1992

 13 

Institute of Nursing Education Mumbai

Institute of Nursing Education Mumbai

I  II  III  IV  V

 13 

08/08/2024

20/08/2024 To 23/08/2024

SMT  PAWAR TEJSHREE EKNATH

cut 

Nee(DHONE TEJSHREE SHREEPATI)

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) PAEDIATRIC NURSING to be held 

in August2024

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

(POST-CERTIFICATE) PAEDIATRIC 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  :

04/03/1990

 14 

Institute of Nursing Education Mumbai

Institute of Nursing Education Mumbai

I  II  III  IV  V

 14 

08/08/2024

20/08/2024 To 23/08/2024

MR  PAWAR NILESH ARJUN

cut 

Nee(PAWAR NILESH ARJUN)



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) PAEDIATRIC NURSING to be held 

in August2024

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

(POST-CERTIFICATE) PAEDIATRIC NURSING

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

08/06/1992

 15 

Institute of Nursing Education Mumbai

Institute of Nursing Education Mumbai

I  II  III  IV  V

 15 

08/08/2024

20/08/2024 To 23/08/2024

SMT  RAI PINKI ANAND

cut 

Nee(KHAVANE SAMRUDDHI SUNIL)

MAHARASHTRA STATE BOARD OF NURSING AND PARAMEDICAL EDUCATION

REGISTRAR

MAHARASHTRA STATE BOARD OF 

NURSING AND PARAMEDICAL 

EDUCATION,MUMBAI

Signature of the Holder

Name of the Exam. Centre

Name of the Examination

Name of the Institution

Seat Number

Name of the Candidate

For the

HALL TICKET

Note: 

(POST-CERTIFICATE) PAEDIATRIC NURSING to be held 

in August2024

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

(POST-CERTIFICATE) PAEDIATRIC 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  :

14/03/1992

 16 

Institute of Nursing Education Mumbai

Institute of Nursing Education Mumbai

I  II  III  IV  V

 16 

08/08/2024

20/08/2024 To 23/08/2024

MR  RATHOD SANTOSH JANARDHAN

cut 

Nee(RATHOD SANTOSH JANARDHAN)



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) PAEDIATRIC NURSING to be held 

in August2024

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

(POST-CERTIFICATE) PAEDIATRIC NURSING

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

23/10/1988

 17 

Institute of Nursing Education Mumbai

Institute of Nursing Education Mumbai

I  II  III  IV  V

 17 

08/08/2024

20/08/2024 To 23/08/2024

SMT  SABLE SHILPA PRAKASH

cut 

Nee(SONWANE SHILPA NANDKISHOR)

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) PAEDIATRIC NURSING to be held 

in August2024

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

(POST-CERTIFICATE) PAEDIATRIC NURSING

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/09/1983

 18 

Institute of Nursing Education Mumbai

Institute of Nursing Education Mumbai

I  II  III  IV  V

 18 

08/08/2024

20/08/2024 To 23/08/2024

SMT  SARANG DEVYANI DNYANESHWAR

cut 

Nee(BHOVAD SAMRUDHI RAJAN)



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) PAEDIATRIC NURSING to be held 

in August2024

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

(POST-CERTIFICATE) PAEDIATRIC NURSING

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

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

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

 MSBNPE through institute authority before commencement of the examination.

Date Of Birth  :

Date Of Exam  :

09/05/1982

 19 

Institute of Nursing Education Mumbai

Institute of Nursing Education Mumbai

I  II  III  IV  V

 19 

08/08/2024

20/08/2024 To 23/08/2024

SMT  SHEWALE SUREKHA HARISHCHANDRA

cut 

Nee(SALUNKE SUREKHA RAVINDRA)

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) PAEDIATRIC NURSING to be held 

in August2024

Sr. No.

 :

 :

 :

 :

 :

 :

 :

Subjects  :

(POST-CERTIFICATE) PAEDIATRIC 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  :

26/09/1990

 20 

Institute of Nursing Education Mumbai

Institute of Nursing Education Mumbai

I  II  III  IV  V

 20 

08/08/2024

20/08/2024 To 23/08/2024

SMT  SHINDE SONAL KASHINATH

cut 

Nee(AKARE SONAL BAKUL)


