
Maharashtra State Board of Skill Development Examinations,Mumbai
Attendence Sheet

Institute Code & Name :160104 S.N. COLLEGE OF HOTEL MANAGEMENT AND CATERING

Course Code & Name : 401407 CATERING AND RESTAURANT MANAGEMENT

Examination : April 2020 Date : 28/10/2020 Time :10 AM TO 1 PM

Enrolment No. Name Of StudentInstitute Photo Signature

Subject : ADVANCED FOOD AND BEVERAGE SERVICE PRACTICAL

Name Of Supervisor :

Seat No.
1861677771 ADAV SUMIT SANJAY1601042004167771

1861677772 CHOUGALE SUSHANT SANJAY1601042004167772

1861677773 DESAI RAMRAJ MARUTI1601042004167773

1861677774 GADYANAWAR KOMAL BASAVARAJ1601042004167774

1861677775 HASABE PIRAJI BABURAV1601042004167775

1861677776 HUDDAR VAKOBA DEVAPPA1601042004167776

1861677777 KAMBLE BHARAT RANGRAO1601042004167777

1861677780 LOHAR AJAY JAYVANT1601042004167778

1861677781 MATALE MADAN SHIVAJI1601042004167779

1861677782 MISAL SATYAJEET JAYAWANT1601042004167780

1861677786 PATIL AMAR ASHOK1601042004167781

Total Present No. Total Absent No. Total Absent No.

Exam Center In-ChargeSupervisor
Notice :

1) Student must check his course,seat no etc before sign.
2) Any Correction in student information should be immidiatly reported to concerned district
office, in prescribe format by exam center In-charge



Maharashtra State Board of Skill Development Examinations,Mumbai
Attendence Sheet

Institute Code & Name :160104 S.N. COLLEGE OF HOTEL MANAGEMENT AND CATERING

Course Code & Name : 401407 CATERING AND RESTAURANT MANAGEMENT

Examination : April 2020 Date : 28/10/2020 Time :10 AM TO 1 PM

Enrolment No. Name Of StudentInstitute Photo Signature

Subject : ADVANCED FOOD AND BEVERAGE SERVICE PRACTICAL

Name Of Supervisor :

Seat No.
1861677790 RAMANKATTI ANIKET NANDU1601042004167782

1861677791 SALUNKHE PRAVIN JYOTIRAM1601042004167783

1861677792 THORAWAT ADARSH JAYSING1601042004167784

1861677793 THORAWAT GANESH JAYSING1601042004167785

Total Present No. Total Absent No. Total Absent No.

Exam Center In-ChargeSupervisor
Notice :

1) Student must check his course,seat no etc before sign.
2) Any Correction in student information should be immidiatly reported to concerned district
office, in prescribe format by exam center In-charge



Maharashtra State Board of Skill Development Examinations,Mumbai
Attendence Sheet

Institute Code & Name :160104 S.N. COLLEGE OF HOTEL MANAGEMENT AND CATERING

Course Code & Name : 401407 CATERING AND RESTAURANT MANAGEMENT

Examination : April 2020 Date : 23/10/2020 Time :10 AM TO 1 PM

Enrolment No. Name Of StudentInstitute Photo Signature

Subject : BUSINESS ECONOMICS PRACTICAL

Name Of Supervisor :

Seat No.
1861677771 ADAV SUMIT SANJAY1601042004167771

1861677772 CHOUGALE SUSHANT SANJAY1601042004167772

1861677773 DESAI RAMRAJ MARUTI1601042004167773

1861677774 GADYANAWAR KOMAL BASAVARAJ1601042004167774

1861677775 HASABE PIRAJI BABURAV1601042004167775

1861677776 HUDDAR VAKOBA DEVAPPA1601042004167776

1861677777 KAMBLE BHARAT RANGRAO1601042004167777

1861677780 LOHAR AJAY JAYVANT1601042004167778

1861677781 MATALE MADAN SHIVAJI1601042004167779

1861677782 MISAL SATYAJEET JAYAWANT1601042004167780

1861677786 PATIL AMAR ASHOK1601042004167781

Total Present No. Total Absent No. Total Absent No.

Exam Center In-ChargeSupervisor
Notice :

1) Student must check his course,seat no etc before sign.
2) Any Correction in student information should be immidiatly reported to concerned district
office, in prescribe format by exam center In-charge



Maharashtra State Board of Skill Development Examinations,Mumbai
Attendence Sheet

Institute Code & Name :160104 S.N. COLLEGE OF HOTEL MANAGEMENT AND CATERING

Course Code & Name : 401407 CATERING AND RESTAURANT MANAGEMENT

Examination : April 2020 Date : 23/10/2020 Time :10 AM TO 1 PM

Enrolment No. Name Of StudentInstitute Photo Signature

Subject : BUSINESS ECONOMICS PRACTICAL

Name Of Supervisor :

Seat No.
1861677790 RAMANKATTI ANIKET NANDU1601042004167782

1861677791 SALUNKHE PRAVIN JYOTIRAM1601042004167783

1861677792 THORAWAT ADARSH JAYSING1601042004167784

1861677793 THORAWAT GANESH JAYSING1601042004167785

Total Present No. Total Absent No. Total Absent No.

Exam Center In-ChargeSupervisor
Notice :

1) Student must check his course,seat no etc before sign.
2) Any Correction in student information should be immidiatly reported to concerned district
office, in prescribe format by exam center In-charge



Maharashtra State Board of Skill Development Examinations,Mumbai
Attendence Sheet

Institute Code & Name :160104 S.N. COLLEGE OF HOTEL MANAGEMENT AND CATERING

Course Code & Name : 401407 CATERING AND RESTAURANT MANAGEMENT

Examination : April 2020 Date : 24/10/2020 Time :10 AM TO 1 PM

Enrolment No. Name Of StudentInstitute Photo Signature

Subject : COMPUTER APPLICATION PRACTICAL

Name Of Supervisor :

Seat No.
1861677771 ADAV SUMIT SANJAY1601042004167771

1861677772 CHOUGALE SUSHANT SANJAY1601042004167772

1861677773 DESAI RAMRAJ MARUTI1601042004167773

1861677774 GADYANAWAR KOMAL BASAVARAJ1601042004167774

1861677775 HASABE PIRAJI BABURAV1601042004167775

1861677776 HUDDAR VAKOBA DEVAPPA1601042004167776

1861677777 KAMBLE BHARAT RANGRAO1601042004167777

1861677780 LOHAR AJAY JAYVANT1601042004167778

1861677781 MATALE MADAN SHIVAJI1601042004167779

1861677782 MISAL SATYAJEET JAYAWANT1601042004167780

1861677786 PATIL AMAR ASHOK1601042004167781

Total Present No. Total Absent No. Total Absent No.

Exam Center In-ChargeSupervisor
Notice :

1) Student must check his course,seat no etc before sign.
2) Any Correction in student information should be immidiatly reported to concerned district
office, in prescribe format by exam center In-charge



Maharashtra State Board of Skill Development Examinations,Mumbai
Attendence Sheet

Institute Code & Name :160104 S.N. COLLEGE OF HOTEL MANAGEMENT AND CATERING

Course Code & Name : 401407 CATERING AND RESTAURANT MANAGEMENT

Examination : April 2020 Date : 24/10/2020 Time :10 AM TO 1 PM

Enrolment No. Name Of StudentInstitute Photo Signature

Subject : COMPUTER APPLICATION PRACTICAL

Name Of Supervisor :

Seat No.
1861677790 RAMANKATTI ANIKET NANDU1601042004167782

1861677791 SALUNKHE PRAVIN JYOTIRAM1601042004167783

1861677792 THORAWAT ADARSH JAYSING1601042004167784

1861677793 THORAWAT GANESH JAYSING1601042004167785

Total Present No. Total Absent No. Total Absent No.

Exam Center In-ChargeSupervisor
Notice :

1) Student must check his course,seat no etc before sign.
2) Any Correction in student information should be immidiatly reported to concerned district
office, in prescribe format by exam center In-charge



Maharashtra State Board of Skill Development Examinations,Mumbai
Attendence Sheet

Institute Code & Name :160104 S.N. COLLEGE OF HOTEL MANAGEMENT AND CATERING

Course Code & Name : 401407 CATERING AND RESTAURANT MANAGEMENT

Examination : April 2020 Date : 22/10/2020 Time :10 AM TO 1 PM

Enrolment No. Name Of StudentInstitute Photo Signature

Subject : ENGLISH (COMMUNICATION SKILL) PRACTICAL

Name Of Supervisor :

Seat No.
1861677771 ADAV SUMIT SANJAY1601042004167771

1861677772 CHOUGALE SUSHANT SANJAY1601042004167772

1861677773 DESAI RAMRAJ MARUTI1601042004167773

1861677774 GADYANAWAR KOMAL BASAVARAJ1601042004167774

1861677775 HASABE PIRAJI BABURAV1601042004167775

1861677776 HUDDAR VAKOBA DEVAPPA1601042004167776

1861677777 KAMBLE BHARAT RANGRAO1601042004167777

1861677780 LOHAR AJAY JAYVANT1601042004167778

1861677781 MATALE MADAN SHIVAJI1601042004167779

1861677782 MISAL SATYAJEET JAYAWANT1601042004167780

1861677786 PATIL AMAR ASHOK1601042004167781

Total Present No. Total Absent No. Total Absent No.

Exam Center In-ChargeSupervisor
Notice :

1) Student must check his course,seat no etc before sign.
2) Any Correction in student information should be immidiatly reported to concerned district
office, in prescribe format by exam center In-charge



Maharashtra State Board of Skill Development Examinations,Mumbai
Attendence Sheet

Institute Code & Name :160104 S.N. COLLEGE OF HOTEL MANAGEMENT AND CATERING

Course Code & Name : 401407 CATERING AND RESTAURANT MANAGEMENT

Examination : April 2020 Date : 22/10/2020 Time :10 AM TO 1 PM

Enrolment No. Name Of StudentInstitute Photo Signature

Subject : ENGLISH (COMMUNICATION SKILL) PRACTICAL

Name Of Supervisor :

Seat No.
1861677790 RAMANKATTI ANIKET NANDU1601042004167782

1861677791 SALUNKHE PRAVIN JYOTIRAM1601042004167783

1861677792 THORAWAT ADARSH JAYSING1601042004167784

1861677793 THORAWAT GANESH JAYSING1601042004167785

Total Present No. Total Absent No. Total Absent No.

Exam Center In-ChargeSupervisor
Notice :

1) Student must check his course,seat no etc before sign.
2) Any Correction in student information should be immidiatly reported to concerned district
office, in prescribe format by exam center In-charge



Maharashtra State Board of Skill Development Examinations,Mumbai
Attendence Sheet

Institute Code & Name :160104 S.N. COLLEGE OF HOTEL MANAGEMENT AND CATERING

Course Code & Name : 401407 CATERING AND RESTAURANT MANAGEMENT

Examination : April 2020 Date : 26/10/2020 Time :10 AM TO 1 PM

Enrolment No. Name Of StudentInstitute Photo Signature

Subject : FOOD & BEVERAGE SERVICE PRACTICAL

Name Of Supervisor :

Seat No.
1861677771 ADAV SUMIT SANJAY1601042004167771

1861677772 CHOUGALE SUSHANT SANJAY1601042004167772

1861677773 DESAI RAMRAJ MARUTI1601042004167773

1861677774 GADYANAWAR KOMAL BASAVARAJ1601042004167774

1861677775 HASABE PIRAJI BABURAV1601042004167775

1861677776 HUDDAR VAKOBA DEVAPPA1601042004167776

1861677777 KAMBLE BHARAT RANGRAO1601042004167777

1861677780 LOHAR AJAY JAYVANT1601042004167778

1861677781 MATALE MADAN SHIVAJI1601042004167779

1861677782 MISAL SATYAJEET JAYAWANT1601042004167780

1861677786 PATIL AMAR ASHOK1601042004167781

Total Present No. Total Absent No. Total Absent No.

Exam Center In-ChargeSupervisor
Notice :

1) Student must check his course,seat no etc before sign.
2) Any Correction in student information should be immidiatly reported to concerned district
office, in prescribe format by exam center In-charge



Maharashtra State Board of Skill Development Examinations,Mumbai
Attendence Sheet

Institute Code & Name :160104 S.N. COLLEGE OF HOTEL MANAGEMENT AND CATERING

Course Code & Name : 401407 CATERING AND RESTAURANT MANAGEMENT

Examination : April 2020 Date : 26/10/2020 Time :10 AM TO 1 PM

Enrolment No. Name Of StudentInstitute Photo Signature

Subject : FOOD & BEVERAGE SERVICE PRACTICAL

Name Of Supervisor :

Seat No.
1861677790 RAMANKATTI ANIKET NANDU1601042004167782

1861677791 SALUNKHE PRAVIN JYOTIRAM1601042004167783

1861677792 THORAWAT ADARSH JAYSING1601042004167784

1861677793 THORAWAT GANESH JAYSING1601042004167785

Total Present No. Total Absent No. Total Absent No.

Exam Center In-ChargeSupervisor
Notice :

1) Student must check his course,seat no etc before sign.
2) Any Correction in student information should be immidiatly reported to concerned district
office, in prescribe format by exam center In-charge



Maharashtra State Board of Skill Development Examinations,Mumbai
Attendence Sheet

Institute Code & Name :160104 S.N. COLLEGE OF HOTEL MANAGEMENT AND CATERING

Course Code & Name : 401407 CATERING AND RESTAURANT MANAGEMENT

Examination : April 2020 Date : 27/10/2020 Time :10 AM TO 1 PM

Enrolment No. Name Of StudentInstitute Photo Signature

Subject : FOOD PRODUCTION PRACTICAL

Name Of Supervisor :

Seat No.
1861677771 ADAV SUMIT SANJAY1601042004167771

1861677772 CHOUGALE SUSHANT SANJAY1601042004167772

1861677773 DESAI RAMRAJ MARUTI1601042004167773

1861677774 GADYANAWAR KOMAL BASAVARAJ1601042004167774

1861677775 HASABE PIRAJI BABURAV1601042004167775

1861677776 HUDDAR VAKOBA DEVAPPA1601042004167776

1861677777 KAMBLE BHARAT RANGRAO1601042004167777

1861677780 LOHAR AJAY JAYVANT1601042004167778

1861677781 MATALE MADAN SHIVAJI1601042004167779

1861677782 MISAL SATYAJEET JAYAWANT1601042004167780

1861677786 PATIL AMAR ASHOK1601042004167781

Total Present No. Total Absent No. Total Absent No.

Exam Center In-ChargeSupervisor
Notice :

1) Student must check his course,seat no etc before sign.
2) Any Correction in student information should be immidiatly reported to concerned district
office, in prescribe format by exam center In-charge



Maharashtra State Board of Skill Development Examinations,Mumbai
Attendence Sheet

Institute Code & Name :160104 S.N. COLLEGE OF HOTEL MANAGEMENT AND CATERING

Course Code & Name : 401407 CATERING AND RESTAURANT MANAGEMENT

Examination : April 2020 Date : 27/10/2020 Time :10 AM TO 1 PM

Enrolment No. Name Of StudentInstitute Photo Signature

Subject : FOOD PRODUCTION PRACTICAL

Name Of Supervisor :

Seat No.
1861677790 RAMANKATTI ANIKET NANDU1601042004167782

1861677791 SALUNKHE PRAVIN JYOTIRAM1601042004167783

1861677792 THORAWAT ADARSH JAYSING1601042004167784

1861677793 THORAWAT GANESH JAYSING1601042004167785

Total Present No. Total Absent No. Total Absent No.

Exam Center In-ChargeSupervisor
Notice :

1) Student must check his course,seat no etc before sign.
2) Any Correction in student information should be immidiatly reported to concerned district
office, in prescribe format by exam center In-charge



Maharashtra State Board of Skill Development Examinations,Mumbai
Attendence Sheet

Institute Code & Name :160249 DR. BAPUJI SALUNKHE DEPARTMENT OF HOTEL

Course Code & Name : 415401 HOSPITALITY MANAGEMENT

Examination : April 2020 Date : 27/10/2020 Time :10 AM TO 1 PM

Enrolment No. Name Of StudentInstitute Photo Signature

Subject : ACCOMMODATION  SERVICE PRACTICAL

Name Of Supervisor :

Seat No.
1861677795 POWAR PRATHMESH SANJAY1602492004167786

1861677796 SAWANT PRUTHVIRAJ MOHAN1602492004167787

1861677797 PATIL RUTIK NAMDEV1602492004167788

1861677801 NAIK HASANALI JAMIL1602492004167789

1861677802 DHUMALE ABHISHEK KRISHNA1602492004167790

1761677812 TALEKAR ARJUN AJIT1602492004167862

Total Present No. Total Absent No. Total Absent No.

Exam Center In-ChargeSupervisor
Notice :

1) Student must check his course,seat no etc before sign.
2) Any Correction in student information should be immidiatly reported to concerned district
office, in prescribe format by exam center In-charge



Maharashtra State Board of Skill Development Examinations,Mumbai
Attendence Sheet

Institute Code & Name :160249 DR. BAPUJI SALUNKHE DEPARTMENT OF HOTEL

Course Code & Name : 415401 HOSPITALITY MANAGEMENT

Examination : April 2020 Date : 24/10/2020 Time :10 AM TO 1 PM

Enrolment No. Name Of StudentInstitute Photo Signature

Subject : COMPUTER APPLICATION PRACTICAL

Name Of Supervisor :

Seat No.
1861677795 POWAR PRATHMESH SANJAY1602492004167786

1861677796 SAWANT PRUTHVIRAJ MOHAN1602492004167787

1861677797 PATIL RUTIK NAMDEV1602492004167788

1861677801 NAIK HASANALI JAMIL1602492004167789

1861677802 DHUMALE ABHISHEK KRISHNA1602492004167790

1761677812 TALEKAR ARJUN AJIT1602492004167862

Total Present No. Total Absent No. Total Absent No.

Exam Center In-ChargeSupervisor
Notice :

1) Student must check his course,seat no etc before sign.
2) Any Correction in student information should be immidiatly reported to concerned district
office, in prescribe format by exam center In-charge



Maharashtra State Board of Skill Development Examinations,Mumbai
Attendence Sheet

Institute Code & Name :160249 DR. BAPUJI SALUNKHE DEPARTMENT OF HOTEL

Course Code & Name : 415401 HOSPITALITY MANAGEMENT

Examination : April 2020 Date : 22/10/2020 Time :10 AM TO 1 PM

Enrolment No. Name Of StudentInstitute Photo Signature

Subject : ENGLISH (COMMUNICATION SKILL) PRACTICAL

Name Of Supervisor :

Seat No.
1861677795 POWAR PRATHMESH SANJAY1602492004167786

1861677796 SAWANT PRUTHVIRAJ MOHAN1602492004167787

1861677797 PATIL RUTIK NAMDEV1602492004167788

1861677801 NAIK HASANALI JAMIL1602492004167789

1861677802 DHUMALE ABHISHEK KRISHNA1602492004167790

1761677812 TALEKAR ARJUN AJIT1602492004167862

Total Present No. Total Absent No. Total Absent No.

Exam Center In-ChargeSupervisor
Notice :

1) Student must check his course,seat no etc before sign.
2) Any Correction in student information should be immidiatly reported to concerned district
office, in prescribe format by exam center In-charge



Maharashtra State Board of Skill Development Examinations,Mumbai
Attendence Sheet

Institute Code & Name :160249 DR. BAPUJI SALUNKHE DEPARTMENT OF HOTEL

Course Code & Name : 415401 HOSPITALITY MANAGEMENT

Examination : April 2020 Date : 23/10/2020 Time :10 AM TO 1 PM

Enrolment No. Name Of StudentInstitute Photo Signature

Subject : ENTREPRENEURSHIP PRACTICAL

Name Of Supervisor :

Seat No.
1861677795 POWAR PRATHMESH SANJAY1602492004167786

1861677796 SAWANT PRUTHVIRAJ MOHAN1602492004167787

1861677797 PATIL RUTIK NAMDEV1602492004167788

1861677801 NAIK HASANALI JAMIL1602492004167789

1861677802 DHUMALE ABHISHEK KRISHNA1602492004167790

1761677812 TALEKAR ARJUN AJIT1602492004167862

Total Present No. Total Absent No. Total Absent No.

Exam Center In-ChargeSupervisor
Notice :

1) Student must check his course,seat no etc before sign.
2) Any Correction in student information should be immidiatly reported to concerned district
office, in prescribe format by exam center In-charge



Maharashtra State Board of Skill Development Examinations,Mumbai
Attendence Sheet

Institute Code & Name :160249 DR. BAPUJI SALUNKHE DEPARTMENT OF HOTEL

Course Code & Name : 415401 HOSPITALITY MANAGEMENT

Examination : April 2020 Date : 26/10/2020 Time :10 AM TO 1 PM

Enrolment No. Name Of StudentInstitute Photo Signature

Subject : FOOD AND BEVERAGE SERVICE PRACTICAL

Name Of Supervisor :

Seat No.
1861677795 POWAR PRATHMESH SANJAY1602492004167786

1861677796 SAWANT PRUTHVIRAJ MOHAN1602492004167787

1861677797 PATIL RUTIK NAMDEV1602492004167788

1861677801 NAIK HASANALI JAMIL1602492004167789

1861677802 DHUMALE ABHISHEK KRISHNA1602492004167790

1761677812 TALEKAR ARJUN AJIT1602492004167862

Total Present No. Total Absent No. Total Absent No.

Exam Center In-ChargeSupervisor
Notice :

1) Student must check his course,seat no etc before sign.
2) Any Correction in student information should be immidiatly reported to concerned district
office, in prescribe format by exam center In-charge



Maharashtra State Board of Skill Development Examinations,Mumbai
Attendence Sheet

Institute Code & Name :160249 DR. BAPUJI SALUNKHE DEPARTMENT OF HOTEL

Course Code & Name : 415401 HOSPITALITY MANAGEMENT

Examination : April 2020 Date : 28/10/2020 Time :10 AM TO 1 PM

Enrolment No. Name Of StudentInstitute Photo Signature

Subject : PRINCIPLES OF MANAGEMENT PRACTICAL

Name Of Supervisor :

Seat No.
1861677795 POWAR PRATHMESH SANJAY1602492004167786

1861677796 SAWANT PRUTHVIRAJ MOHAN1602492004167787

1861677797 PATIL RUTIK NAMDEV1602492004167788

1861677801 NAIK HASANALI JAMIL1602492004167789

1861677802 DHUMALE ABHISHEK KRISHNA1602492004167790

1761677812 TALEKAR ARJUN AJIT1602492004167862

Total Present No. Total Absent No. Total Absent No.

Exam Center In-ChargeSupervisor
Notice :

1) Student must check his course,seat no etc before sign.
2) Any Correction in student information should be immidiatly reported to concerned district
office, in prescribe format by exam center In-charge



Maharashtra State Board of Skill Development Examinations,Mumbai
Attendence Sheet

Institute Code & Name :160305 RENUKA VOCATIONAL TRAINING CENTER

Course Code & Name : 302409 ELECTRICIAN

Examination : April 2020 Date : 26/10/2020 Time :10 AM TO 1 PM

Enrolment No. Name Of StudentInstitute Photo Signature

Subject : BASIC ELECTRICITY AND MEASUREMENT PRACTICAL

Name Of Supervisor :

Seat No.
1861677805 PATIL AJAY SHIVAJI1603052004167792

1861677806 BHAGVAT SUNIL ARJUN1603052004167793

1861677807 SHINDE ATUL VISHNU1603052004167794

1861677814 KADAM NILESH NAGESH1603052004167795

1861677817 JADHAV PARSHURAM ARJUN1603052004167796

1861677818 PATIL RAJ DASHRATH1603052004167797

1861677819 MUNDE NITIN DATTATRY1603052004167798

1861677813 DINDE NISHANT LAHU1603052004167863

Total Present No. Total Absent No. Total Absent No.

Exam Center In-ChargeSupervisor
Notice :

1) Student must check his course,seat no etc before sign.
2) Any Correction in student information should be immidiatly reported to concerned district
office, in prescribe format by exam center In-charge



Maharashtra State Board of Skill Development Examinations,Mumbai
Attendence Sheet

Institute Code & Name :160305 RENUKA VOCATIONAL TRAINING CENTER

Course Code & Name : 302409 ELECTRICIAN

Examination : April 2020 Date : 24/10/2020 Time :10 AM TO 1 PM

Enrolment No. Name Of StudentInstitute Photo Signature

Subject : COMPUTER APPLICATION PRACTICAL

Name Of Supervisor :

Seat No.
1861677805 PATIL AJAY SHIVAJI1603052004167792

1861677806 BHAGVAT SUNIL ARJUN1603052004167793

1861677807 SHINDE ATUL VISHNU1603052004167794

1861677814 KADAM NILESH NAGESH1603052004167795

1861677817 JADHAV PARSHURAM ARJUN1603052004167796

1861677818 PATIL RAJ DASHRATH1603052004167797

1861677819 MUNDE NITIN DATTATRY1603052004167798

1861677813 DINDE NISHANT LAHU1603052004167863

Total Present No. Total Absent No. Total Absent No.

Exam Center In-ChargeSupervisor
Notice :

1) Student must check his course,seat no etc before sign.
2) Any Correction in student information should be immidiatly reported to concerned district
office, in prescribe format by exam center In-charge



Maharashtra State Board of Skill Development Examinations,Mumbai
Attendence Sheet

Institute Code & Name :160305 RENUKA VOCATIONAL TRAINING CENTER

Course Code & Name : 302409 ELECTRICIAN

Examination : April 2020 Date : 27/10/2020 Time :10 AM TO 1 PM

Enrolment No. Name Of StudentInstitute Photo Signature

Subject : ELECTRICIAN PRACTICE PRACTICAL

Name Of Supervisor :

Seat No.
1861677805 PATIL AJAY SHIVAJI1603052004167792

1861677806 BHAGVAT SUNIL ARJUN1603052004167793

1861677807 SHINDE ATUL VISHNU1603052004167794

1861677814 KADAM NILESH NAGESH1603052004167795

1861677817 JADHAV PARSHURAM ARJUN1603052004167796

1861677818 PATIL RAJ DASHRATH1603052004167797

1861677819 MUNDE NITIN DATTATRY1603052004167798

1861677813 DINDE NISHANT LAHU1603052004167863

Total Present No. Total Absent No. Total Absent No.

Exam Center In-ChargeSupervisor
Notice :

1) Student must check his course,seat no etc before sign.
2) Any Correction in student information should be immidiatly reported to concerned district
office, in prescribe format by exam center In-charge



Maharashtra State Board of Skill Development Examinations,Mumbai
Attendence Sheet

Institute Code & Name :160305 RENUKA VOCATIONAL TRAINING CENTER

Course Code & Name : 302409 ELECTRICIAN

Examination : April 2020 Date : 22/10/2020 Time :10 AM TO 1 PM

Enrolment No. Name Of StudentInstitute Photo Signature

Subject : ENGLISH (COMMUNICATION SKILL) PRACTICAL

Name Of Supervisor :

Seat No.
1861677805 PATIL AJAY SHIVAJI1603052004167792

1861677806 BHAGVAT SUNIL ARJUN1603052004167793

1861677807 SHINDE ATUL VISHNU1603052004167794

1861677814 KADAM NILESH NAGESH1603052004167795

1861677817 JADHAV PARSHURAM ARJUN1603052004167796

1861677818 PATIL RAJ DASHRATH1603052004167797

1861677819 MUNDE NITIN DATTATRY1603052004167798

1861677813 DINDE NISHANT LAHU1603052004167863

Total Present No. Total Absent No. Total Absent No.

Exam Center In-ChargeSupervisor
Notice :

1) Student must check his course,seat no etc before sign.
2) Any Correction in student information should be immidiatly reported to concerned district
office, in prescribe format by exam center In-charge



Maharashtra State Board of Skill Development Examinations,Mumbai
Attendence Sheet

Institute Code & Name :160305 RENUKA VOCATIONAL TRAINING CENTER

Course Code & Name : 302409 ELECTRICIAN

Examination : April 2020 Date : 23/10/2020 Time :10 AM TO 1 PM

Enrolment No. Name Of StudentInstitute Photo Signature

Subject : PHYSICAL BIOLOGY(BOTONY & ZOOLOGY) PRACTICAL

Name Of Supervisor :

Seat No.
1861677805 PATIL AJAY SHIVAJI1603052004167792

1861677806 BHAGVAT SUNIL ARJUN1603052004167793

1861677807 SHINDE ATUL VISHNU1603052004167794

1861677814 KADAM NILESH NAGESH1603052004167795

1861677817 JADHAV PARSHURAM ARJUN1603052004167796

1861677818 PATIL RAJ DASHRATH1603052004167797

1861677819 MUNDE NITIN DATTATRY1603052004167798

1861677813 DINDE NISHANT LAHU1603052004167863

Total Present No. Total Absent No. Total Absent No.

Exam Center In-ChargeSupervisor
Notice :

1) Student must check his course,seat no etc before sign.
2) Any Correction in student information should be immidiatly reported to concerned district
office, in prescribe format by exam center In-charge



Maharashtra State Board of Skill Development Examinations,Mumbai
Attendence Sheet

Institute Code & Name :160305 RENUKA VOCATIONAL TRAINING CENTER

Course Code & Name : 302409 ELECTRICIAN

Examination : April 2020 Date : 28/10/2020 Time :10 AM TO 1 PM

Enrolment No. Name Of StudentInstitute Photo Signature

Subject : WORKSHOP CALCULATION, SCIENCE AND DRAWING PRACTICAL

Name Of Supervisor :

Seat No.
1861677805 PATIL AJAY SHIVAJI1603052004167792

1861677806 BHAGVAT SUNIL ARJUN1603052004167793

1861677807 SHINDE ATUL VISHNU1603052004167794

1861677814 KADAM NILESH NAGESH1603052004167795

1861677817 JADHAV PARSHURAM ARJUN1603052004167796

1861677818 PATIL RAJ DASHRATH1603052004167797

1861677819 MUNDE NITIN DATTATRY1603052004167798

1861677813 DINDE NISHANT LAHU1603052004167863

Total Present No. Total Absent No. Total Absent No.

Exam Center In-ChargeSupervisor
Notice :

1) Student must check his course,seat no etc before sign.
2) Any Correction in student information should be immidiatly reported to concerned district
office, in prescribe format by exam center In-charge



Maharashtra State Board of Skill Development Examinations,Mumbai
Attendence Sheet

Institute Code & Name :160311 MODERN VOCATIONAL TRAINING CENTER

Course Code & Name : 201404 MEDICAL LAB TECHNICIAN

Examination : April 2020 Date : 26/10/2020 Time :10 AM TO 1 PM

Enrolment No. Name Of StudentInstitute Photo Signature

Subject : ANATOMY PHYSIOLOGY AND PATHOLOGY PRACTICAL

Name Of Supervisor :

Seat No.
1861677821 KHOT NIKEET NAYAKU1603112004167799

1861677822 KATRAT DHONDIRAM BALU1603112004167800

1861677823 BONGARDE RUTVIK VIJAY1603112004167801

1861677824 SHIRKE SANKET SANJAY1603112004167802

1861677825 WADKAR MAYURI JOTIRAM1603112004167803

1861677826 PATIL SUNITA SAMBHAJI1603112004167804

1861677827 DANGE SUSHANT SUKDEV1603112004167805

1861677828 HASABE SAVAN SANJAY1603112004167806

1861677829 GURAV PRATIKSHA RAJARAM1603112004167807

1861677830 DANGE AVINASH ARUN1603112004167808

1861677831 POWAR RAHUL SIDDHARTH1603112004167809

Total Present No. Total Absent No. Total Absent No.

Exam Center In-ChargeSupervisor
Notice :

1) Student must check his course,seat no etc before sign.
2) Any Correction in student information should be immidiatly reported to concerned district
office, in prescribe format by exam center In-charge



Maharashtra State Board of Skill Development Examinations,Mumbai
Attendence Sheet

Institute Code & Name :160311 MODERN VOCATIONAL TRAINING CENTER

Course Code & Name : 201404 MEDICAL LAB TECHNICIAN

Examination : April 2020 Date : 26/10/2020 Time :10 AM TO 1 PM

Enrolment No. Name Of StudentInstitute Photo Signature

Subject : ANATOMY PHYSIOLOGY AND PATHOLOGY PRACTICAL

Name Of Supervisor :

Seat No.
1861677832 KAMAT AKSHAY ANIL1603112004167810

1861677833 PATIL SHANKAR MAHADEV1603112004167811

1861677835 MORE ANIL ANANT1603112004167812

1861677836 SUTAR RAVINDRA VASANT1603112004167813

1861677837 HUMANE ASHOK SHANKAR1603112004167814

1861677838 YADAV MAHESH BABURAO1603112004167815

1861677839 DUDHALE AJAY VISHNU1603112004167816

1861677840 GOLANDAJ SALMAN MALIK1603112004167817

1861677841 BAKSHU MEHAJABBIN YUSUF1603112004167818

1861677842 DESAI NAZAR DASTAGIR1603112004167819

1861677843 BHOSALE PREETI SHAMUVEL1603112004167820

Total Present No. Total Absent No. Total Absent No.

Exam Center In-ChargeSupervisor
Notice :

1) Student must check his course,seat no etc before sign.
2) Any Correction in student information should be immidiatly reported to concerned district
office, in prescribe format by exam center In-charge



Maharashtra State Board of Skill Development Examinations,Mumbai
Attendence Sheet

Institute Code & Name :160311 MODERN VOCATIONAL TRAINING CENTER

Course Code & Name : 201404 MEDICAL LAB TECHNICIAN

Examination : April 2020 Date : 26/10/2020 Time :10 AM TO 1 PM

Enrolment No. Name Of StudentInstitute Photo Signature

Subject : ANATOMY PHYSIOLOGY AND PATHOLOGY PRACTICAL

Name Of Supervisor :

Seat No.
1861677844 POWAR SUDHIR PRASHRAM1603112004167821

Total Present No. Total Absent No. Total Absent No.

Exam Center In-ChargeSupervisor
Notice :

1) Student must check his course,seat no etc before sign.
2) Any Correction in student information should be immidiatly reported to concerned district
office, in prescribe format by exam center In-charge



Maharashtra State Board of Skill Development Examinations,Mumbai
Attendence Sheet

Institute Code & Name :160311 MODERN VOCATIONAL TRAINING CENTER

Course Code & Name : 201404 MEDICAL LAB TECHNICIAN

Examination : April 2020 Date : 24/10/2020 Time :10 AM TO 1 PM

Enrolment No. Name Of StudentInstitute Photo Signature

Subject : APPLIED SCIENCES (PHYSICS & CHEMISTRY) PRACTICAL

Name Of Supervisor :

Seat No.
1861677821 KHOT NIKEET NAYAKU1603112004167799

1861677822 KATRAT DHONDIRAM BALU1603112004167800

1861677823 BONGARDE RUTVIK VIJAY1603112004167801

1861677824 SHIRKE SANKET SANJAY1603112004167802

1861677825 WADKAR MAYURI JOTIRAM1603112004167803

1861677826 PATIL SUNITA SAMBHAJI1603112004167804

1861677827 DANGE SUSHANT SUKDEV1603112004167805

1861677828 HASABE SAVAN SANJAY1603112004167806

1861677829 GURAV PRATIKSHA RAJARAM1603112004167807

1861677830 DANGE AVINASH ARUN1603112004167808

1861677831 POWAR RAHUL SIDDHARTH1603112004167809

Total Present No. Total Absent No. Total Absent No.

Exam Center In-ChargeSupervisor
Notice :

1) Student must check his course,seat no etc before sign.
2) Any Correction in student information should be immidiatly reported to concerned district
office, in prescribe format by exam center In-charge



Maharashtra State Board of Skill Development Examinations,Mumbai
Attendence Sheet

Institute Code & Name :160311 MODERN VOCATIONAL TRAINING CENTER

Course Code & Name : 201404 MEDICAL LAB TECHNICIAN

Examination : April 2020 Date : 24/10/2020 Time :10 AM TO 1 PM

Enrolment No. Name Of StudentInstitute Photo Signature

Subject : APPLIED SCIENCES (PHYSICS & CHEMISTRY) PRACTICAL

Name Of Supervisor :

Seat No.
1861677832 KAMAT AKSHAY ANIL1603112004167810

1861677833 PATIL SHANKAR MAHADEV1603112004167811

1861677835 MORE ANIL ANANT1603112004167812

1861677836 SUTAR RAVINDRA VASANT1603112004167813

1861677837 HUMANE ASHOK SHANKAR1603112004167814

1861677838 YADAV MAHESH BABURAO1603112004167815

1861677839 DUDHALE AJAY VISHNU1603112004167816

1861677840 GOLANDAJ SALMAN MALIK1603112004167817

1861677841 BAKSHU MEHAJABBIN YUSUF1603112004167818

1861677842 DESAI NAZAR DASTAGIR1603112004167819

1861677843 BHOSALE PREETI SHAMUVEL1603112004167820

Total Present No. Total Absent No. Total Absent No.

Exam Center In-ChargeSupervisor
Notice :

1) Student must check his course,seat no etc before sign.
2) Any Correction in student information should be immidiatly reported to concerned district
office, in prescribe format by exam center In-charge



Maharashtra State Board of Skill Development Examinations,Mumbai
Attendence Sheet

Institute Code & Name :160311 MODERN VOCATIONAL TRAINING CENTER

Course Code & Name : 201404 MEDICAL LAB TECHNICIAN

Examination : April 2020 Date : 24/10/2020 Time :10 AM TO 1 PM

Enrolment No. Name Of StudentInstitute Photo Signature

Subject : APPLIED SCIENCES (PHYSICS & CHEMISTRY) PRACTICAL

Name Of Supervisor :

Seat No.
1861677844 POWAR SUDHIR PRASHRAM1603112004167821

Total Present No. Total Absent No. Total Absent No.

Exam Center In-ChargeSupervisor
Notice :

1) Student must check his course,seat no etc before sign.
2) Any Correction in student information should be immidiatly reported to concerned district
office, in prescribe format by exam center In-charge



Maharashtra State Board of Skill Development Examinations,Mumbai
Attendence Sheet

Institute Code & Name :160311 MODERN VOCATIONAL TRAINING CENTER

Course Code & Name : 201404 MEDICAL LAB TECHNICIAN

Examination : April 2020 Date : 27/10/2020 Time :10 AM TO 1 PM

Enrolment No. Name Of StudentInstitute Photo Signature

Subject : BIOCHEMISTRY PRACTICAL

Name Of Supervisor :

Seat No.
1861677821 KHOT NIKEET NAYAKU1603112004167799

1861677822 KATRAT DHONDIRAM BALU1603112004167800

1861677823 BONGARDE RUTVIK VIJAY1603112004167801

1861677824 SHIRKE SANKET SANJAY1603112004167802

1861677825 WADKAR MAYURI JOTIRAM1603112004167803

1861677826 PATIL SUNITA SAMBHAJI1603112004167804

1861677827 DANGE SUSHANT SUKDEV1603112004167805

1861677828 HASABE SAVAN SANJAY1603112004167806

1861677829 GURAV PRATIKSHA RAJARAM1603112004167807

1861677830 DANGE AVINASH ARUN1603112004167808

1861677831 POWAR RAHUL SIDDHARTH1603112004167809

Total Present No. Total Absent No. Total Absent No.

Exam Center In-ChargeSupervisor
Notice :

1) Student must check his course,seat no etc before sign.
2) Any Correction in student information should be immidiatly reported to concerned district
office, in prescribe format by exam center In-charge



Maharashtra State Board of Skill Development Examinations,Mumbai
Attendence Sheet

Institute Code & Name :160311 MODERN VOCATIONAL TRAINING CENTER

Course Code & Name : 201404 MEDICAL LAB TECHNICIAN

Examination : April 2020 Date : 27/10/2020 Time :10 AM TO 1 PM

Enrolment No. Name Of StudentInstitute Photo Signature

Subject : BIOCHEMISTRY PRACTICAL

Name Of Supervisor :

Seat No.
1861677832 KAMAT AKSHAY ANIL1603112004167810

1861677833 PATIL SHANKAR MAHADEV1603112004167811

1861677835 MORE ANIL ANANT1603112004167812

1861677836 SUTAR RAVINDRA VASANT1603112004167813

1861677837 HUMANE ASHOK SHANKAR1603112004167814

1861677838 YADAV MAHESH BABURAO1603112004167815

1861677839 DUDHALE AJAY VISHNU1603112004167816

1861677840 GOLANDAJ SALMAN MALIK1603112004167817

1861677841 BAKSHU MEHAJABBIN YUSUF1603112004167818

1861677842 DESAI NAZAR DASTAGIR1603112004167819

1861677843 BHOSALE PREETI SHAMUVEL1603112004167820

Total Present No. Total Absent No. Total Absent No.

Exam Center In-ChargeSupervisor
Notice :

1) Student must check his course,seat no etc before sign.
2) Any Correction in student information should be immidiatly reported to concerned district
office, in prescribe format by exam center In-charge



Maharashtra State Board of Skill Development Examinations,Mumbai
Attendence Sheet

Institute Code & Name :160311 MODERN VOCATIONAL TRAINING CENTER

Course Code & Name : 201404 MEDICAL LAB TECHNICIAN

Examination : April 2020 Date : 27/10/2020 Time :10 AM TO 1 PM

Enrolment No. Name Of StudentInstitute Photo Signature

Subject : BIOCHEMISTRY PRACTICAL

Name Of Supervisor :

Seat No.
1861677844 POWAR SUDHIR PRASHRAM1603112004167821

Total Present No. Total Absent No. Total Absent No.

Exam Center In-ChargeSupervisor
Notice :

1) Student must check his course,seat no etc before sign.
2) Any Correction in student information should be immidiatly reported to concerned district
office, in prescribe format by exam center In-charge



Maharashtra State Board of Skill Development Examinations,Mumbai
Attendence Sheet

Institute Code & Name :160311 MODERN VOCATIONAL TRAINING CENTER

Course Code & Name : 201404 MEDICAL LAB TECHNICIAN

Examination : April 2020 Date : 22/10/2020 Time :10 AM TO 1 PM

Enrolment No. Name Of StudentInstitute Photo Signature

Subject : ENGLISH (COMMUNICATION SKILL) PRACTICAL

Name Of Supervisor :

Seat No.
1861677821 KHOT NIKEET NAYAKU1603112004167799

1861677822 KATRAT DHONDIRAM BALU1603112004167800

1861677823 BONGARDE RUTVIK VIJAY1603112004167801

1861677824 SHIRKE SANKET SANJAY1603112004167802

1861677825 WADKAR MAYURI JOTIRAM1603112004167803

1861677826 PATIL SUNITA SAMBHAJI1603112004167804

1861677827 DANGE SUSHANT SUKDEV1603112004167805

1861677828 HASABE SAVAN SANJAY1603112004167806

1861677829 GURAV PRATIKSHA RAJARAM1603112004167807

1861677830 DANGE AVINASH ARUN1603112004167808

1861677831 POWAR RAHUL SIDDHARTH1603112004167809

Total Present No. Total Absent No. Total Absent No.

Exam Center In-ChargeSupervisor
Notice :

1) Student must check his course,seat no etc before sign.
2) Any Correction in student information should be immidiatly reported to concerned district
office, in prescribe format by exam center In-charge



Maharashtra State Board of Skill Development Examinations,Mumbai
Attendence Sheet

Institute Code & Name :160311 MODERN VOCATIONAL TRAINING CENTER

Course Code & Name : 201404 MEDICAL LAB TECHNICIAN

Examination : April 2020 Date : 22/10/2020 Time :10 AM TO 1 PM

Enrolment No. Name Of StudentInstitute Photo Signature

Subject : ENGLISH (COMMUNICATION SKILL) PRACTICAL

Name Of Supervisor :

Seat No.
1861677832 KAMAT AKSHAY ANIL1603112004167810

1861677833 PATIL SHANKAR MAHADEV1603112004167811

1861677835 MORE ANIL ANANT1603112004167812

1861677836 SUTAR RAVINDRA VASANT1603112004167813

1861677837 HUMANE ASHOK SHANKAR1603112004167814

1861677838 YADAV MAHESH BABURAO1603112004167815

1861677839 DUDHALE AJAY VISHNU1603112004167816

1861677840 GOLANDAJ SALMAN MALIK1603112004167817

1861677841 BAKSHU MEHAJABBIN YUSUF1603112004167818

1861677842 DESAI NAZAR DASTAGIR1603112004167819

1861677843 BHOSALE PREETI SHAMUVEL1603112004167820

Total Present No. Total Absent No. Total Absent No.

Exam Center In-ChargeSupervisor
Notice :

1) Student must check his course,seat no etc before sign.
2) Any Correction in student information should be immidiatly reported to concerned district
office, in prescribe format by exam center In-charge



Maharashtra State Board of Skill Development Examinations,Mumbai
Attendence Sheet

Institute Code & Name :160311 MODERN VOCATIONAL TRAINING CENTER

Course Code & Name : 201404 MEDICAL LAB TECHNICIAN

Examination : April 2020 Date : 22/10/2020 Time :10 AM TO 1 PM

Enrolment No. Name Of StudentInstitute Photo Signature

Subject : ENGLISH (COMMUNICATION SKILL) PRACTICAL

Name Of Supervisor :

Seat No.
1861677844 POWAR SUDHIR PRASHRAM1603112004167821

Total Present No. Total Absent No. Total Absent No.

Exam Center In-ChargeSupervisor
Notice :

1) Student must check his course,seat no etc before sign.
2) Any Correction in student information should be immidiatly reported to concerned district
office, in prescribe format by exam center In-charge



Maharashtra State Board of Skill Development Examinations,Mumbai
Attendence Sheet

Institute Code & Name :160311 MODERN VOCATIONAL TRAINING CENTER

Course Code & Name : 201404 MEDICAL LAB TECHNICIAN

Examination : April 2020 Date : 28/10/2020 Time :10 AM TO 1 PM

Enrolment No. Name Of StudentInstitute Photo Signature

Subject : MICROBIOLOGY AND MEDICAL CARE PRACTICAL

Name Of Supervisor :

Seat No.
1861677821 KHOT NIKEET NAYAKU1603112004167799

1861677822 KATRAT DHONDIRAM BALU1603112004167800

1861677823 BONGARDE RUTVIK VIJAY1603112004167801

1861677824 SHIRKE SANKET SANJAY1603112004167802

1861677825 WADKAR MAYURI JOTIRAM1603112004167803

1861677826 PATIL SUNITA SAMBHAJI1603112004167804

1861677827 DANGE SUSHANT SUKDEV1603112004167805

1861677828 HASABE SAVAN SANJAY1603112004167806

1861677829 GURAV PRATIKSHA RAJARAM1603112004167807

1861677830 DANGE AVINASH ARUN1603112004167808

1861677831 POWAR RAHUL SIDDHARTH1603112004167809

Total Present No. Total Absent No. Total Absent No.

Exam Center In-ChargeSupervisor
Notice :

1) Student must check his course,seat no etc before sign.
2) Any Correction in student information should be immidiatly reported to concerned district
office, in prescribe format by exam center In-charge



Maharashtra State Board of Skill Development Examinations,Mumbai
Attendence Sheet

Institute Code & Name :160311 MODERN VOCATIONAL TRAINING CENTER

Course Code & Name : 201404 MEDICAL LAB TECHNICIAN

Examination : April 2020 Date : 28/10/2020 Time :10 AM TO 1 PM

Enrolment No. Name Of StudentInstitute Photo Signature

Subject : MICROBIOLOGY AND MEDICAL CARE PRACTICAL

Name Of Supervisor :

Seat No.
1861677832 KAMAT AKSHAY ANIL1603112004167810

1861677833 PATIL SHANKAR MAHADEV1603112004167811

1861677835 MORE ANIL ANANT1603112004167812

1861677836 SUTAR RAVINDRA VASANT1603112004167813

1861677837 HUMANE ASHOK SHANKAR1603112004167814

1861677838 YADAV MAHESH BABURAO1603112004167815

1861677839 DUDHALE AJAY VISHNU1603112004167816

1861677840 GOLANDAJ SALMAN MALIK1603112004167817

1861677841 BAKSHU MEHAJABBIN YUSUF1603112004167818

1861677842 DESAI NAZAR DASTAGIR1603112004167819

1861677843 BHOSALE PREETI SHAMUVEL1603112004167820

Total Present No. Total Absent No. Total Absent No.

Exam Center In-ChargeSupervisor
Notice :

1) Student must check his course,seat no etc before sign.
2) Any Correction in student information should be immidiatly reported to concerned district
office, in prescribe format by exam center In-charge



Maharashtra State Board of Skill Development Examinations,Mumbai
Attendence Sheet

Institute Code & Name :160311 MODERN VOCATIONAL TRAINING CENTER

Course Code & Name : 201404 MEDICAL LAB TECHNICIAN

Examination : April 2020 Date : 28/10/2020 Time :10 AM TO 1 PM

Enrolment No. Name Of StudentInstitute Photo Signature

Subject : MICROBIOLOGY AND MEDICAL CARE PRACTICAL

Name Of Supervisor :

Seat No.
1861677844 POWAR SUDHIR PRASHRAM1603112004167821

Total Present No. Total Absent No. Total Absent No.

Exam Center In-ChargeSupervisor
Notice :

1) Student must check his course,seat no etc before sign.
2) Any Correction in student information should be immidiatly reported to concerned district
office, in prescribe format by exam center In-charge



Maharashtra State Board of Skill Development Examinations,Mumbai
Attendence Sheet

Institute Code & Name :160311 MODERN VOCATIONAL TRAINING CENTER

Course Code & Name : 201404 MEDICAL LAB TECHNICIAN

Examination : April 2020 Date : 23/10/2020 Time :10 AM TO 1 PM

Enrolment No. Name Of StudentInstitute Photo Signature

Subject : PHYSICAL BIOLOGY(BOTONY & ZOOLOGY) PRACTICAL

Name Of Supervisor :

Seat No.
1861677821 KHOT NIKEET NAYAKU1603112004167799

1861677822 KATRAT DHONDIRAM BALU1603112004167800

1861677823 BONGARDE RUTVIK VIJAY1603112004167801

1861677824 SHIRKE SANKET SANJAY1603112004167802

1861677825 WADKAR MAYURI JOTIRAM1603112004167803

1861677826 PATIL SUNITA SAMBHAJI1603112004167804

1861677827 DANGE SUSHANT SUKDEV1603112004167805

1861677828 HASABE SAVAN SANJAY1603112004167806

1861677829 GURAV PRATIKSHA RAJARAM1603112004167807

1861677830 DANGE AVINASH ARUN1603112004167808

1861677831 POWAR RAHUL SIDDHARTH1603112004167809

Total Present No. Total Absent No. Total Absent No.

Exam Center In-ChargeSupervisor
Notice :

1) Student must check his course,seat no etc before sign.
2) Any Correction in student information should be immidiatly reported to concerned district
office, in prescribe format by exam center In-charge



Maharashtra State Board of Skill Development Examinations,Mumbai
Attendence Sheet

Institute Code & Name :160311 MODERN VOCATIONAL TRAINING CENTER

Course Code & Name : 201404 MEDICAL LAB TECHNICIAN

Examination : April 2020 Date : 23/10/2020 Time :10 AM TO 1 PM

Enrolment No. Name Of StudentInstitute Photo Signature

Subject : PHYSICAL BIOLOGY(BOTONY & ZOOLOGY) PRACTICAL

Name Of Supervisor :

Seat No.
1861677832 KAMAT AKSHAY ANIL1603112004167810

1861677833 PATIL SHANKAR MAHADEV1603112004167811

1861677835 MORE ANIL ANANT1603112004167812

1861677836 SUTAR RAVINDRA VASANT1603112004167813

1861677837 HUMANE ASHOK SHANKAR1603112004167814

1861677838 YADAV MAHESH BABURAO1603112004167815

1861677839 DUDHALE AJAY VISHNU1603112004167816

1861677840 GOLANDAJ SALMAN MALIK1603112004167817

1861677841 BAKSHU MEHAJABBIN YUSUF1603112004167818

1861677842 DESAI NAZAR DASTAGIR1603112004167819

1861677843 BHOSALE PREETI SHAMUVEL1603112004167820

Total Present No. Total Absent No. Total Absent No.

Exam Center In-ChargeSupervisor
Notice :

1) Student must check his course,seat no etc before sign.
2) Any Correction in student information should be immidiatly reported to concerned district
office, in prescribe format by exam center In-charge



Maharashtra State Board of Skill Development Examinations,Mumbai
Attendence Sheet

Institute Code & Name :160311 MODERN VOCATIONAL TRAINING CENTER

Course Code & Name : 201404 MEDICAL LAB TECHNICIAN

Examination : April 2020 Date : 23/10/2020 Time :10 AM TO 1 PM

Enrolment No. Name Of StudentInstitute Photo Signature

Subject : PHYSICAL BIOLOGY(BOTONY & ZOOLOGY) PRACTICAL

Name Of Supervisor :

Seat No.
1861677844 POWAR SUDHIR PRASHRAM1603112004167821

Total Present No. Total Absent No. Total Absent No.

Exam Center In-ChargeSupervisor
Notice :

1) Student must check his course,seat no etc before sign.
2) Any Correction in student information should be immidiatly reported to concerned district
office, in prescribe format by exam center In-charge



Maharashtra State Board of Skill Development Examinations,Mumbai
Attendence Sheet

Institute Code & Name :160318 KESRINANDAN VOCATIONAL TRAINING CENTER

Course Code & Name : 302409 ELECTRICIAN

Examination : April 2020 Date : 26/10/2020 Time :10 AM TO 1 PM

Enrolment No. Name Of StudentInstitute Photo Signature

Subject : BASIC ELECTRICITY AND MEASUREMENT PRACTICAL

Name Of Supervisor :

Seat No.
1861677845 KAMBLE HARSHAVARDHAN RAJARAM1603182004167822

1861677846 MUNSHI AMAN SADIK1603182004167823

1861677847 PATIL ANIKET LAXMAN1603182004167824

1861677848 SALUNKHE SHASHIKANT SADASHIV1603182004167825

1861677849 SALUNKHE OMKAR BALWANT1603182004167826

1861677850 KADAM NITIN SUKUMAR1603182004167827

1861677851 KADAM PRADIP SAMBHAJI1603182004167828

1861677852 SHINDE GANESH PANDURANG1603182004167829

1861677853 MALI ASHITOSH UMESH1603182004167830

1861677854 DESAI VAIBHAV SADASHIV1603182004167831

1861677855 MANE SAURABH SUNIL1603182004167832

Total Present No. Total Absent No. Total Absent No.

Exam Center In-ChargeSupervisor
Notice :

1) Student must check his course,seat no etc before sign.
2) Any Correction in student information should be immidiatly reported to concerned district
office, in prescribe format by exam center In-charge



Maharashtra State Board of Skill Development Examinations,Mumbai
Attendence Sheet

Institute Code & Name :160318 KESRINANDAN VOCATIONAL TRAINING CENTER

Course Code & Name : 302409 ELECTRICIAN

Examination : April 2020 Date : 26/10/2020 Time :10 AM TO 1 PM

Enrolment No. Name Of StudentInstitute Photo Signature

Subject : BASIC ELECTRICITY AND MEASUREMENT PRACTICAL

Name Of Supervisor :

Seat No.
1861677856 JADHAV TEJAS DINKAR1603182004167833

1861677857 KAJAVE SHUBHAM SURESH1603182004167834

1861677858 PADAGE TUSHAR LAXMAN1603182004167835

1861677859 PAWAR ROHAN TANAJI1603182004167836

1861677860 NAIK SOMNATH PINTU1603182004167837

1861677861 MORE PRAJYOT PRAKASH1603182004167838

1861677862 SAPKAL VINAYAK MARUTI1603182004167839

1861677863 MUJAVAR JAMIR BABASO1603182004167840

1861677864 KAMBLE PRATIK MANIK1603182004167841

1861677865 KAMBLE VIJAY ASHOK1603182004167842

1861677866 PATIL SAURABH SAMBHAJI1603182004167843

Total Present No. Total Absent No. Total Absent No.

Exam Center In-ChargeSupervisor
Notice :

1) Student must check his course,seat no etc before sign.
2) Any Correction in student information should be immidiatly reported to concerned district
office, in prescribe format by exam center In-charge



Maharashtra State Board of Skill Development Examinations,Mumbai
Attendence Sheet

Institute Code & Name :160318 KESRINANDAN VOCATIONAL TRAINING CENTER

Course Code & Name : 302409 ELECTRICIAN

Examination : April 2020 Date : 26/10/2020 Time :10 AM TO 1 PM

Enrolment No. Name Of StudentInstitute Photo Signature

Subject : BASIC ELECTRICITY AND MEASUREMENT PRACTICAL

Name Of Supervisor :

Seat No.
1861677867 MOMIN ARBAJ SIJAUDIN1603182004167844

1861677868 SUTAR ASIF BABASAHEB1603182004167845

1861677869 JADHAV SANJAY VISHNU1603182004167846

Total Present No. Total Absent No. Total Absent No.

Exam Center In-ChargeSupervisor
Notice :

1) Student must check his course,seat no etc before sign.
2) Any Correction in student information should be immidiatly reported to concerned district
office, in prescribe format by exam center In-charge



Maharashtra State Board of Skill Development Examinations,Mumbai
Attendence Sheet

Institute Code & Name :160318 KESRINANDAN VOCATIONAL TRAINING CENTER

Course Code & Name : 302409 ELECTRICIAN

Examination : April 2020 Date : 24/10/2020 Time :10 AM TO 1 PM

Enrolment No. Name Of StudentInstitute Photo Signature

Subject : COMPUTER APPLICATION PRACTICAL

Name Of Supervisor :

Seat No.
1861677845 KAMBLE HARSHAVARDHAN RAJARAM1603182004167822

1861677846 MUNSHI AMAN SADIK1603182004167823

1861677847 PATIL ANIKET LAXMAN1603182004167824

1861677848 SALUNKHE SHASHIKANT SADASHIV1603182004167825

1861677849 SALUNKHE OMKAR BALWANT1603182004167826

1861677850 KADAM NITIN SUKUMAR1603182004167827

1861677851 KADAM PRADIP SAMBHAJI1603182004167828

1861677852 SHINDE GANESH PANDURANG1603182004167829

1861677853 MALI ASHITOSH UMESH1603182004167830

1861677854 DESAI VAIBHAV SADASHIV1603182004167831

1861677855 MANE SAURABH SUNIL1603182004167832

Total Present No. Total Absent No. Total Absent No.

Exam Center In-ChargeSupervisor
Notice :

1) Student must check his course,seat no etc before sign.
2) Any Correction in student information should be immidiatly reported to concerned district
office, in prescribe format by exam center In-charge



Maharashtra State Board of Skill Development Examinations,Mumbai
Attendence Sheet

Institute Code & Name :160318 KESRINANDAN VOCATIONAL TRAINING CENTER

Course Code & Name : 302409 ELECTRICIAN

Examination : April 2020 Date : 24/10/2020 Time :10 AM TO 1 PM

Enrolment No. Name Of StudentInstitute Photo Signature

Subject : COMPUTER APPLICATION PRACTICAL

Name Of Supervisor :

Seat No.
1861677856 JADHAV TEJAS DINKAR1603182004167833

1861677857 KAJAVE SHUBHAM SURESH1603182004167834

1861677858 PADAGE TUSHAR LAXMAN1603182004167835

1861677859 PAWAR ROHAN TANAJI1603182004167836

1861677860 NAIK SOMNATH PINTU1603182004167837

1861677861 MORE PRAJYOT PRAKASH1603182004167838

1861677862 SAPKAL VINAYAK MARUTI1603182004167839

1861677863 MUJAVAR JAMIR BABASO1603182004167840

1861677864 KAMBLE PRATIK MANIK1603182004167841

1861677865 KAMBLE VIJAY ASHOK1603182004167842

1861677866 PATIL SAURABH SAMBHAJI1603182004167843

Total Present No. Total Absent No. Total Absent No.

Exam Center In-ChargeSupervisor
Notice :

1) Student must check his course,seat no etc before sign.
2) Any Correction in student information should be immidiatly reported to concerned district
office, in prescribe format by exam center In-charge



Maharashtra State Board of Skill Development Examinations,Mumbai
Attendence Sheet

Institute Code & Name :160318 KESRINANDAN VOCATIONAL TRAINING CENTER

Course Code & Name : 302409 ELECTRICIAN

Examination : April 2020 Date : 24/10/2020 Time :10 AM TO 1 PM

Enrolment No. Name Of StudentInstitute Photo Signature

Subject : COMPUTER APPLICATION PRACTICAL

Name Of Supervisor :

Seat No.
1861677867 MOMIN ARBAJ SIJAUDIN1603182004167844

1861677868 SUTAR ASIF BABASAHEB1603182004167845

1861677869 JADHAV SANJAY VISHNU1603182004167846

Total Present No. Total Absent No. Total Absent No.

Exam Center In-ChargeSupervisor
Notice :

1) Student must check his course,seat no etc before sign.
2) Any Correction in student information should be immidiatly reported to concerned district
office, in prescribe format by exam center In-charge



Maharashtra State Board of Skill Development Examinations,Mumbai
Attendence Sheet

Institute Code & Name :160318 KESRINANDAN VOCATIONAL TRAINING CENTER

Course Code & Name : 302409 ELECTRICIAN

Examination : April 2020 Date : 27/10/2020 Time :10 AM TO 1 PM

Enrolment No. Name Of StudentInstitute Photo Signature

Subject : ELECTRICIAN PRACTICE PRACTICAL

Name Of Supervisor :

Seat No.
1861677845 KAMBLE HARSHAVARDHAN RAJARAM1603182004167822

1861677846 MUNSHI AMAN SADIK1603182004167823

1861677847 PATIL ANIKET LAXMAN1603182004167824

1861677848 SALUNKHE SHASHIKANT SADASHIV1603182004167825

1861677849 SALUNKHE OMKAR BALWANT1603182004167826

1861677850 KADAM NITIN SUKUMAR1603182004167827

1861677851 KADAM PRADIP SAMBHAJI1603182004167828

1861677852 SHINDE GANESH PANDURANG1603182004167829

1861677853 MALI ASHITOSH UMESH1603182004167830

1861677854 DESAI VAIBHAV SADASHIV1603182004167831

1861677855 MANE SAURABH SUNIL1603182004167832

Total Present No. Total Absent No. Total Absent No.

Exam Center In-ChargeSupervisor
Notice :

1) Student must check his course,seat no etc before sign.
2) Any Correction in student information should be immidiatly reported to concerned district
office, in prescribe format by exam center In-charge



Maharashtra State Board of Skill Development Examinations,Mumbai
Attendence Sheet

Institute Code & Name :160318 KESRINANDAN VOCATIONAL TRAINING CENTER

Course Code & Name : 302409 ELECTRICIAN

Examination : April 2020 Date : 27/10/2020 Time :10 AM TO 1 PM

Enrolment No. Name Of StudentInstitute Photo Signature

Subject : ELECTRICIAN PRACTICE PRACTICAL

Name Of Supervisor :

Seat No.
1861677856 JADHAV TEJAS DINKAR1603182004167833

1861677857 KAJAVE SHUBHAM SURESH1603182004167834

1861677858 PADAGE TUSHAR LAXMAN1603182004167835

1861677859 PAWAR ROHAN TANAJI1603182004167836

1861677860 NAIK SOMNATH PINTU1603182004167837

1861677861 MORE PRAJYOT PRAKASH1603182004167838

1861677862 SAPKAL VINAYAK MARUTI1603182004167839

1861677863 MUJAVAR JAMIR BABASO1603182004167840

1861677864 KAMBLE PRATIK MANIK1603182004167841

1861677865 KAMBLE VIJAY ASHOK1603182004167842

1861677866 PATIL SAURABH SAMBHAJI1603182004167843

Total Present No. Total Absent No. Total Absent No.

Exam Center In-ChargeSupervisor
Notice :

1) Student must check his course,seat no etc before sign.
2) Any Correction in student information should be immidiatly reported to concerned district
office, in prescribe format by exam center In-charge



Maharashtra State Board of Skill Development Examinations,Mumbai
Attendence Sheet

Institute Code & Name :160318 KESRINANDAN VOCATIONAL TRAINING CENTER

Course Code & Name : 302409 ELECTRICIAN

Examination : April 2020 Date : 27/10/2020 Time :10 AM TO 1 PM

Enrolment No. Name Of StudentInstitute Photo Signature

Subject : ELECTRICIAN PRACTICE PRACTICAL

Name Of Supervisor :

Seat No.
1861677867 MOMIN ARBAJ SIJAUDIN1603182004167844

1861677868 SUTAR ASIF BABASAHEB1603182004167845

1861677869 JADHAV SANJAY VISHNU1603182004167846

Total Present No. Total Absent No. Total Absent No.

Exam Center In-ChargeSupervisor
Notice :

1) Student must check his course,seat no etc before sign.
2) Any Correction in student information should be immidiatly reported to concerned district
office, in prescribe format by exam center In-charge



Maharashtra State Board of Skill Development Examinations,Mumbai
Attendence Sheet

Institute Code & Name :160318 KESRINANDAN VOCATIONAL TRAINING CENTER

Course Code & Name : 302409 ELECTRICIAN

Examination : April 2020 Date : 22/10/2020 Time :10 AM TO 1 PM

Enrolment No. Name Of StudentInstitute Photo Signature

Subject : ENGLISH (COMMUNICATION SKILL) PRACTICAL

Name Of Supervisor :

Seat No.
1861677845 KAMBLE HARSHAVARDHAN RAJARAM1603182004167822

1861677846 MUNSHI AMAN SADIK1603182004167823

1861677847 PATIL ANIKET LAXMAN1603182004167824

1861677848 SALUNKHE SHASHIKANT SADASHIV1603182004167825

1861677849 SALUNKHE OMKAR BALWANT1603182004167826

1861677850 KADAM NITIN SUKUMAR1603182004167827

1861677851 KADAM PRADIP SAMBHAJI1603182004167828

1861677852 SHINDE GANESH PANDURANG1603182004167829

1861677853 MALI ASHITOSH UMESH1603182004167830

1861677854 DESAI VAIBHAV SADASHIV1603182004167831

1861677855 MANE SAURABH SUNIL1603182004167832

Total Present No. Total Absent No. Total Absent No.

Exam Center In-ChargeSupervisor
Notice :

1) Student must check his course,seat no etc before sign.
2) Any Correction in student information should be immidiatly reported to concerned district
office, in prescribe format by exam center In-charge



Maharashtra State Board of Skill Development Examinations,Mumbai
Attendence Sheet

Institute Code & Name :160318 KESRINANDAN VOCATIONAL TRAINING CENTER

Course Code & Name : 302409 ELECTRICIAN

Examination : April 2020 Date : 22/10/2020 Time :10 AM TO 1 PM

Enrolment No. Name Of StudentInstitute Photo Signature

Subject : ENGLISH (COMMUNICATION SKILL) PRACTICAL

Name Of Supervisor :

Seat No.
1861677856 JADHAV TEJAS DINKAR1603182004167833

1861677857 KAJAVE SHUBHAM SURESH1603182004167834

1861677858 PADAGE TUSHAR LAXMAN1603182004167835

1861677859 PAWAR ROHAN TANAJI1603182004167836

1861677860 NAIK SOMNATH PINTU1603182004167837

1861677861 MORE PRAJYOT PRAKASH1603182004167838

1861677862 SAPKAL VINAYAK MARUTI1603182004167839

1861677863 MUJAVAR JAMIR BABASO1603182004167840

1861677864 KAMBLE PRATIK MANIK1603182004167841

1861677865 KAMBLE VIJAY ASHOK1603182004167842

1861677866 PATIL SAURABH SAMBHAJI1603182004167843

Total Present No. Total Absent No. Total Absent No.

Exam Center In-ChargeSupervisor
Notice :

1) Student must check his course,seat no etc before sign.
2) Any Correction in student information should be immidiatly reported to concerned district
office, in prescribe format by exam center In-charge



Maharashtra State Board of Skill Development Examinations,Mumbai
Attendence Sheet

Institute Code & Name :160318 KESRINANDAN VOCATIONAL TRAINING CENTER

Course Code & Name : 302409 ELECTRICIAN

Examination : April 2020 Date : 22/10/2020 Time :10 AM TO 1 PM

Enrolment No. Name Of StudentInstitute Photo Signature

Subject : ENGLISH (COMMUNICATION SKILL) PRACTICAL

Name Of Supervisor :

Seat No.
1861677867 MOMIN ARBAJ SIJAUDIN1603182004167844

1861677868 SUTAR ASIF BABASAHEB1603182004167845

1861677869 JADHAV SANJAY VISHNU1603182004167846

Total Present No. Total Absent No. Total Absent No.

Exam Center In-ChargeSupervisor
Notice :

1) Student must check his course,seat no etc before sign.
2) Any Correction in student information should be immidiatly reported to concerned district
office, in prescribe format by exam center In-charge



Maharashtra State Board of Skill Development Examinations,Mumbai
Attendence Sheet

Institute Code & Name :160318 KESRINANDAN VOCATIONAL TRAINING CENTER

Course Code & Name : 302409 ELECTRICIAN

Examination : April 2020 Date : 23/10/2020 Time :10 AM TO 1 PM

Enrolment No. Name Of StudentInstitute Photo Signature

Subject : PHYSICAL BIOLOGY(BOTONY & ZOOLOGY) PRACTICAL

Name Of Supervisor :

Seat No.
1861677845 KAMBLE HARSHAVARDHAN RAJARAM1603182004167822

1861677846 MUNSHI AMAN SADIK1603182004167823

1861677847 PATIL ANIKET LAXMAN1603182004167824

1861677848 SALUNKHE SHASHIKANT SADASHIV1603182004167825

1861677849 SALUNKHE OMKAR BALWANT1603182004167826

1861677850 KADAM NITIN SUKUMAR1603182004167827

1861677851 KADAM PRADIP SAMBHAJI1603182004167828

1861677852 SHINDE GANESH PANDURANG1603182004167829

1861677853 MALI ASHITOSH UMESH1603182004167830

1861677854 DESAI VAIBHAV SADASHIV1603182004167831

1861677855 MANE SAURABH SUNIL1603182004167832

Total Present No. Total Absent No. Total Absent No.

Exam Center In-ChargeSupervisor
Notice :

1) Student must check his course,seat no etc before sign.
2) Any Correction in student information should be immidiatly reported to concerned district
office, in prescribe format by exam center In-charge



Maharashtra State Board of Skill Development Examinations,Mumbai
Attendence Sheet

Institute Code & Name :160318 KESRINANDAN VOCATIONAL TRAINING CENTER

Course Code & Name : 302409 ELECTRICIAN

Examination : April 2020 Date : 23/10/2020 Time :10 AM TO 1 PM

Enrolment No. Name Of StudentInstitute Photo Signature

Subject : PHYSICAL BIOLOGY(BOTONY & ZOOLOGY) PRACTICAL

Name Of Supervisor :

Seat No.
1861677856 JADHAV TEJAS DINKAR1603182004167833

1861677857 KAJAVE SHUBHAM SURESH1603182004167834

1861677858 PADAGE TUSHAR LAXMAN1603182004167835

1861677859 PAWAR ROHAN TANAJI1603182004167836

1861677860 NAIK SOMNATH PINTU1603182004167837

1861677861 MORE PRAJYOT PRAKASH1603182004167838

1861677862 SAPKAL VINAYAK MARUTI1603182004167839

1861677863 MUJAVAR JAMIR BABASO1603182004167840

1861677864 KAMBLE PRATIK MANIK1603182004167841

1861677865 KAMBLE VIJAY ASHOK1603182004167842

1861677866 PATIL SAURABH SAMBHAJI1603182004167843

Total Present No. Total Absent No. Total Absent No.

Exam Center In-ChargeSupervisor
Notice :

1) Student must check his course,seat no etc before sign.
2) Any Correction in student information should be immidiatly reported to concerned district
office, in prescribe format by exam center In-charge



Maharashtra State Board of Skill Development Examinations,Mumbai
Attendence Sheet

Institute Code & Name :160318 KESRINANDAN VOCATIONAL TRAINING CENTER

Course Code & Name : 302409 ELECTRICIAN

Examination : April 2020 Date : 23/10/2020 Time :10 AM TO 1 PM

Enrolment No. Name Of StudentInstitute Photo Signature

Subject : PHYSICAL BIOLOGY(BOTONY & ZOOLOGY) PRACTICAL

Name Of Supervisor :

Seat No.
1861677867 MOMIN ARBAJ SIJAUDIN1603182004167844

1861677868 SUTAR ASIF BABASAHEB1603182004167845

1861677869 JADHAV SANJAY VISHNU1603182004167846

Total Present No. Total Absent No. Total Absent No.

Exam Center In-ChargeSupervisor
Notice :

1) Student must check his course,seat no etc before sign.
2) Any Correction in student information should be immidiatly reported to concerned district
office, in prescribe format by exam center In-charge



Maharashtra State Board of Skill Development Examinations,Mumbai
Attendence Sheet

Institute Code & Name :160318 KESRINANDAN VOCATIONAL TRAINING CENTER

Course Code & Name : 302409 ELECTRICIAN

Examination : April 2020 Date : 28/10/2020 Time :10 AM TO 1 PM

Enrolment No. Name Of StudentInstitute Photo Signature

Subject : WORKSHOP CALCULATION, SCIENCE AND DRAWING PRACTICAL

Name Of Supervisor :

Seat No.
1861677845 KAMBLE HARSHAVARDHAN RAJARAM1603182004167822

1861677846 MUNSHI AMAN SADIK1603182004167823

1861677847 PATIL ANIKET LAXMAN1603182004167824

1861677848 SALUNKHE SHASHIKANT SADASHIV1603182004167825

1861677849 SALUNKHE OMKAR BALWANT1603182004167826

1861677850 KADAM NITIN SUKUMAR1603182004167827

1861677851 KADAM PRADIP SAMBHAJI1603182004167828

1861677852 SHINDE GANESH PANDURANG1603182004167829

1861677853 MALI ASHITOSH UMESH1603182004167830

1861677854 DESAI VAIBHAV SADASHIV1603182004167831

1861677855 MANE SAURABH SUNIL1603182004167832

Total Present No. Total Absent No. Total Absent No.

Exam Center In-ChargeSupervisor
Notice :

1) Student must check his course,seat no etc before sign.
2) Any Correction in student information should be immidiatly reported to concerned district
office, in prescribe format by exam center In-charge



Maharashtra State Board of Skill Development Examinations,Mumbai
Attendence Sheet

Institute Code & Name :160318 KESRINANDAN VOCATIONAL TRAINING CENTER

Course Code & Name : 302409 ELECTRICIAN

Examination : April 2020 Date : 28/10/2020 Time :10 AM TO 1 PM

Enrolment No. Name Of StudentInstitute Photo Signature

Subject : WORKSHOP CALCULATION, SCIENCE AND DRAWING PRACTICAL

Name Of Supervisor :

Seat No.
1861677856 JADHAV TEJAS DINKAR1603182004167833

1861677857 KAJAVE SHUBHAM SURESH1603182004167834

1861677858 PADAGE TUSHAR LAXMAN1603182004167835

1861677859 PAWAR ROHAN TANAJI1603182004167836

1861677860 NAIK SOMNATH PINTU1603182004167837

1861677861 MORE PRAJYOT PRAKASH1603182004167838

1861677862 SAPKAL VINAYAK MARUTI1603182004167839

1861677863 MUJAVAR JAMIR BABASO1603182004167840

1861677864 KAMBLE PRATIK MANIK1603182004167841

1861677865 KAMBLE VIJAY ASHOK1603182004167842

1861677866 PATIL SAURABH SAMBHAJI1603182004167843

Total Present No. Total Absent No. Total Absent No.

Exam Center In-ChargeSupervisor
Notice :

1) Student must check his course,seat no etc before sign.
2) Any Correction in student information should be immidiatly reported to concerned district
office, in prescribe format by exam center In-charge



Maharashtra State Board of Skill Development Examinations,Mumbai
Attendence Sheet

Institute Code & Name :160318 KESRINANDAN VOCATIONAL TRAINING CENTER

Course Code & Name : 302409 ELECTRICIAN

Examination : April 2020 Date : 28/10/2020 Time :10 AM TO 1 PM

Enrolment No. Name Of StudentInstitute Photo Signature

Subject : WORKSHOP CALCULATION, SCIENCE AND DRAWING PRACTICAL

Name Of Supervisor :

Seat No.
1861677867 MOMIN ARBAJ SIJAUDIN1603182004167844

1861677868 SUTAR ASIF BABASAHEB1603182004167845

1861677869 JADHAV SANJAY VISHNU1603182004167846

Total Present No. Total Absent No. Total Absent No.

Exam Center In-ChargeSupervisor
Notice :

1) Student must check his course,seat no etc before sign.
2) Any Correction in student information should be immidiatly reported to concerned district
office, in prescribe format by exam center In-charge


