
Maharashtra State Board of Skill Development Examinations,Mumbai
Attendence Sheet

Institute Code & Name :220203

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.
1362277857 BANSODE CHANDRAO VITTHAL2202032004227904

1572277772 RATHOD PRATHAMESH CHAINSING2202032004227907

1572277771 RATHOD PRANAV JAYWANT2202032004227908

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 :220203

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 : BUSINESS ECONOMICS PRACTICAL

Name Of Supervisor :

Seat No.
1362277857 BANSODE CHANDRAO VITTHAL2202032004227904

1572277772 RATHOD PRATHAMESH CHAINSING2202032004227907

1572277771 RATHOD PRANAV JAYWANT2202032004227908

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 :220203

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.
1362277840 SARPELLIWAR PRASHANT KISHTU2202032004227901

1362277857 BANSODE CHANDRAO VITTHAL2202032004227904

1572277772 RATHOD PRATHAMESH CHAINSING2202032004227907

1572277771 RATHOD PRANAV JAYWANT2202032004227908

1572277775 KAMBLE SANGITA BALAJI2202032004227909

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 :220203

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.
1362277860 KHADE SHUBHAM GANESH2202032004227899

1362277840 SARPELLIWAR PRASHANT KISHTU2202032004227901

1362277857 BANSODE CHANDRAO VITTHAL2202032004227904

1572277772 RATHOD PRATHAMESH CHAINSING2202032004227907

1572277771 RATHOD PRANAV JAYWANT2202032004227908

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 :220203

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.
1362277857 BANSODE CHANDRAO VITTHAL2202032004227904

1572277772 RATHOD PRATHAMESH CHAINSING2202032004227907

1572277771 RATHOD PRANAV JAYWANT2202032004227908

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 :220203

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.
1362277857 BANSODE CHANDRAO VITTHAL2202032004227904

1572277772 RATHOD PRATHAMESH CHAINSING2202032004227907

1572277771 RATHOD PRANAV JAYWANT2202032004227908

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 :220270 YASH VOCATIONAL TRAINING CENTER

Course Code & Name : 304402 DRAUGHTMAN CIVIL

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

Enrolment No. Name Of StudentInstitute Photo Signature

Subject : APPLIED MATHEMATICS PRACTICAL

Name Of Supervisor :

Seat No.
1572277798 MOHAMMED ABDUL KAREEM MOHAMMED2202702004227910

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 :220270 YASH VOCATIONAL TRAINING CENTER

Course Code & Name : 304402 DRAUGHTMAN CIVIL

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.
1572277798 MOHAMMED ABDUL KAREEM MOHAMMED2202702004227910

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 :220270 YASH VOCATIONAL TRAINING CENTER

Course Code & Name : 304402 DRAUGHTMAN CIVIL

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

Enrolment No. Name Of StudentInstitute Photo Signature

Subject : BUILDING DRAWING AND CAD PRACTICAL

Name Of Supervisor :

Seat No.
1572277798 MOHAMMED ABDUL KAREEM MOHAMMED2202702004227910

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 :220270 YASH VOCATIONAL TRAINING CENTER

Course Code & Name : 304402 DRAUGHTMAN CIVIL

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

Enrolment No. Name Of StudentInstitute Photo Signature

Subject : BUILDING MATERIAL AND CONSTRUCTION PRACTICAL

Name Of Supervisor :

Seat No.
1572277798 MOHAMMED ABDUL KAREEM MOHAMMED2202702004227910

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 :220270 YASH VOCATIONAL TRAINING CENTER

Course Code & Name : 304402 DRAUGHTMAN CIVIL

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

Enrolment No. Name Of StudentInstitute Photo Signature

Subject : CONSTRUCTION ESTIMATING, COSTING AND ACCOUNTS PRACTICAL

Name Of Supervisor :

Seat No.
1572277798 MOHAMMED ABDUL KAREEM MOHAMMED2202702004227910

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 :220270 YASH VOCATIONAL TRAINING CENTER

Course Code & Name : 304402 DRAUGHTMAN CIVIL

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.
1572277798 MOHAMMED ABDUL KAREEM MOHAMMED2202702004227910

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 :220271 MODERN TECHNICAL COLLEGE

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 : APPLIED MATHEMATICS PRACTICAL

Name Of Supervisor :

Seat No.
1472277875 SHEKH FIYAJODDIN SHEKH FAKRODDIN2202712004227912

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 :220271 MODERN TECHNICAL COLLEGE

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 : APPLIED SCIENCES (PHYSICS & CHEMISTRY) PRACTICAL

Name Of Supervisor :

Seat No.
1472277875 SHEKH FIYAJODDIN SHEKH FAKRODDIN2202712004227912

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 :220271 MODERN TECHNICAL COLLEGE

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.
1662277794 GORE MUKESH RAJARAM2202712004227911

1472277875 SHEKH FIYAJODDIN SHEKH FAKRODDIN2202712004227912

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 :220271 MODERN TECHNICAL COLLEGE

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.
1472277875 SHEKH FIYAJODDIN SHEKH FAKRODDIN2202712004227912

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 :220271 MODERN TECHNICAL COLLEGE

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.
1472277875 SHEKH FIYAJODDIN SHEKH FAKRODDIN2202712004227912

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 :220271 MODERN TECHNICAL COLLEGE

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.
1472277875 SHEKH FIYAJODDIN SHEKH FAKRODDIN2202712004227912

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 :220277 GOVINDRAO PAUL PARAMEDICAL AND TECHNICAL INSTITUTE

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.
1862277774 KAMBLE PRANALI VIJAYRAO2202772004227771

1862277775 BHANDWALE SHRIKANT UTTAM2202772004227772

1862277777 PAIKRAO PALAK SAHEBRAO2202772004227773

1862277778 KALANE SHRIKANT MUKUNDRAO2202772004227774

1862277779 YEDKE MAROTI LOKDOJI2202772004227775

1862277780 SURYAWANSHI ANAND MAROTI2202772004227776

1862277781 KHANSOLE ATMARAM VENKATRAO2202772004227777

1862277782 KALYANKAR LAXMIKANT BALASAHEB2202772004227778

1862277783 MULEKAR SHRIHARI JAYVANTA2202772004227779

1862277785 JADHAV RUPESH UTTAMRAV2202772004227780

1862277787 TIPPARSE YOGESH GOVINDRAO2202772004227781

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 :220277 GOVINDRAO PAUL PARAMEDICAL AND TECHNICAL INSTITUTE

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.
1862277788 NARWADE PANKAJ MADHUKAR2202772004227782

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 :220277 GOVINDRAO PAUL PARAMEDICAL AND TECHNICAL INSTITUTE

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.
1862277774 KAMBLE PRANALI VIJAYRAO2202772004227771

1862277775 BHANDWALE SHRIKANT UTTAM2202772004227772

1862277777 PAIKRAO PALAK SAHEBRAO2202772004227773

1862277778 KALANE SHRIKANT MUKUNDRAO2202772004227774

1862277779 YEDKE MAROTI LOKDOJI2202772004227775

1862277780 SURYAWANSHI ANAND MAROTI2202772004227776

1862277781 KHANSOLE ATMARAM VENKATRAO2202772004227777

1862277782 KALYANKAR LAXMIKANT BALASAHEB2202772004227778

1862277783 MULEKAR SHRIHARI JAYVANTA2202772004227779

1862277785 JADHAV RUPESH UTTAMRAV2202772004227780

1862277787 TIPPARSE YOGESH GOVINDRAO2202772004227781

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 :220277 GOVINDRAO PAUL PARAMEDICAL AND TECHNICAL INSTITUTE

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.
1862277788 NARWADE PANKAJ MADHUKAR2202772004227782

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 :220277 GOVINDRAO PAUL PARAMEDICAL AND TECHNICAL INSTITUTE

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 : COMPUTER APPLICATION PRACTICAL

Name Of Supervisor :

Seat No.
1862277774 KAMBLE PRANALI VIJAYRAO2202772004227771

1862277775 BHANDWALE SHRIKANT UTTAM2202772004227772

1862277777 PAIKRAO PALAK SAHEBRAO2202772004227773

1862277778 KALANE SHRIKANT MUKUNDRAO2202772004227774

1862277779 YEDKE MAROTI LOKDOJI2202772004227775

1862277780 SURYAWANSHI ANAND MAROTI2202772004227776

1862277781 KHANSOLE ATMARAM VENKATRAO2202772004227777

1862277782 KALYANKAR LAXMIKANT BALASAHEB2202772004227778

1862277783 MULEKAR SHRIHARI JAYVANTA2202772004227779

1862277785 JADHAV RUPESH UTTAMRAV2202772004227780

1862277787 TIPPARSE YOGESH GOVINDRAO2202772004227781

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 :220277 GOVINDRAO PAUL PARAMEDICAL AND TECHNICAL INSTITUTE

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 : COMPUTER APPLICATION PRACTICAL

Name Of Supervisor :

Seat No.
1862277788 NARWADE PANKAJ MADHUKAR2202772004227782

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 :220277 GOVINDRAO PAUL PARAMEDICAL AND TECHNICAL INSTITUTE

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.
1862277774 KAMBLE PRANALI VIJAYRAO2202772004227771

1862277775 BHANDWALE SHRIKANT UTTAM2202772004227772

1862277777 PAIKRAO PALAK SAHEBRAO2202772004227773

1862277778 KALANE SHRIKANT MUKUNDRAO2202772004227774

1862277779 YEDKE MAROTI LOKDOJI2202772004227775

1862277780 SURYAWANSHI ANAND MAROTI2202772004227776

1862277781 KHANSOLE ATMARAM VENKATRAO2202772004227777

1862277782 KALYANKAR LAXMIKANT BALASAHEB2202772004227778

1862277783 MULEKAR SHRIHARI JAYVANTA2202772004227779

1862277785 JADHAV RUPESH UTTAMRAV2202772004227780

1862277787 TIPPARSE YOGESH GOVINDRAO2202772004227781

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 :220277 GOVINDRAO PAUL PARAMEDICAL AND TECHNICAL INSTITUTE

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.
1862277788 NARWADE PANKAJ MADHUKAR2202772004227782

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 :220277 GOVINDRAO PAUL PARAMEDICAL AND TECHNICAL INSTITUTE

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.
1862277774 KAMBLE PRANALI VIJAYRAO2202772004227771

1862277775 BHANDWALE SHRIKANT UTTAM2202772004227772

1862277777 PAIKRAO PALAK SAHEBRAO2202772004227773

1862277778 KALANE SHRIKANT MUKUNDRAO2202772004227774

1862277779 YEDKE MAROTI LOKDOJI2202772004227775

1862277780 SURYAWANSHI ANAND MAROTI2202772004227776

1862277781 KHANSOLE ATMARAM VENKATRAO2202772004227777

1862277782 KALYANKAR LAXMIKANT BALASAHEB2202772004227778

1862277783 MULEKAR SHRIHARI JAYVANTA2202772004227779

1862277785 JADHAV RUPESH UTTAMRAV2202772004227780

1862277787 TIPPARSE YOGESH GOVINDRAO2202772004227781

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 :220277 GOVINDRAO PAUL PARAMEDICAL AND TECHNICAL INSTITUTE

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.
1862277788 NARWADE PANKAJ MADHUKAR2202772004227782

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 :220277 GOVINDRAO PAUL PARAMEDICAL AND TECHNICAL INSTITUTE

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.
1862277774 KAMBLE PRANALI VIJAYRAO2202772004227771

1862277775 BHANDWALE SHRIKANT UTTAM2202772004227772

1862277777 PAIKRAO PALAK SAHEBRAO2202772004227773

1862277778 KALANE SHRIKANT MUKUNDRAO2202772004227774

1862277779 YEDKE MAROTI LOKDOJI2202772004227775

1862277780 SURYAWANSHI ANAND MAROTI2202772004227776

1862277781 KHANSOLE ATMARAM VENKATRAO2202772004227777

1862277782 KALYANKAR LAXMIKANT BALASAHEB2202772004227778

1862277783 MULEKAR SHRIHARI JAYVANTA2202772004227779

1862277785 JADHAV RUPESH UTTAMRAV2202772004227780

1862277787 TIPPARSE YOGESH GOVINDRAO2202772004227781

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 :220277 GOVINDRAO PAUL PARAMEDICAL AND TECHNICAL INSTITUTE

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.
1862277788 NARWADE PANKAJ MADHUKAR2202772004227782

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 :220346 NEW MODERN INSTITTE OF PARAMEDICAL AND TECHNICAL

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.
1862277804 MOHAMMED SOHEL MD IBRAHIM2203462004227798

1862277805 PANCHAL RAMESH GOPINATH2203462004227799

1862277806 MOHD ZUBAIRUDDIN MOHD ZAKIUDDIN2203462004227800

1862277807 ADAMPURE SARIKA BALAJI2203462004227801

1862277808 PARLIKAR AKSHAY BHAGWAN2203462004227802

1862277809 NARWADE VIJAY DILIPRAO2203462004227803

1862277810 SYED MUZAMMIL ALI SYED GULAM2203462004227804

1862277811 MOHAMMAD KAZEM ANSARI MOHAMMAD2203462004227805

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 :220346 NEW MODERN INSTITTE OF PARAMEDICAL AND TECHNICAL

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.
1862277804 MOHAMMED SOHEL MD IBRAHIM2203462004227798

1862277805 PANCHAL RAMESH GOPINATH2203462004227799

1862277806 MOHD ZUBAIRUDDIN MOHD ZAKIUDDIN2203462004227800

1862277807 ADAMPURE SARIKA BALAJI2203462004227801

1862277808 PARLIKAR AKSHAY BHAGWAN2203462004227802

1862277809 NARWADE VIJAY DILIPRAO2203462004227803

1862277810 SYED MUZAMMIL ALI SYED GULAM2203462004227804

1862277811 MOHAMMAD KAZEM ANSARI MOHAMMAD2203462004227805

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 :220346 NEW MODERN INSTITTE OF PARAMEDICAL AND TECHNICAL

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 : COMPUTER APPLICATION PRACTICAL

Name Of Supervisor :

Seat No.
1862277804 MOHAMMED SOHEL MD IBRAHIM2203462004227798

1862277805 PANCHAL RAMESH GOPINATH2203462004227799

1862277806 MOHD ZUBAIRUDDIN MOHD ZAKIUDDIN2203462004227800

1862277807 ADAMPURE SARIKA BALAJI2203462004227801

1862277808 PARLIKAR AKSHAY BHAGWAN2203462004227802

1862277809 NARWADE VIJAY DILIPRAO2203462004227803

1862277810 SYED MUZAMMIL ALI SYED GULAM2203462004227804

1862277811 MOHAMMAD KAZEM ANSARI MOHAMMAD2203462004227805

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 :220346 NEW MODERN INSTITTE OF PARAMEDICAL AND TECHNICAL

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.
1862277804 MOHAMMED SOHEL MD IBRAHIM2203462004227798

1862277805 PANCHAL RAMESH GOPINATH2203462004227799

1862277806 MOHD ZUBAIRUDDIN MOHD ZAKIUDDIN2203462004227800

1862277807 ADAMPURE SARIKA BALAJI2203462004227801

1862277808 PARLIKAR AKSHAY BHAGWAN2203462004227802

1862277809 NARWADE VIJAY DILIPRAO2203462004227803

1862277810 SYED MUZAMMIL ALI SYED GULAM2203462004227804

1862277811 MOHAMMAD KAZEM ANSARI MOHAMMAD2203462004227805

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 :220346 NEW MODERN INSTITTE OF PARAMEDICAL AND TECHNICAL

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.
1862277804 MOHAMMED SOHEL MD IBRAHIM2203462004227798

1862277805 PANCHAL RAMESH GOPINATH2203462004227799

1862277806 MOHD ZUBAIRUDDIN MOHD ZAKIUDDIN2203462004227800

1862277807 ADAMPURE SARIKA BALAJI2203462004227801

1862277808 PARLIKAR AKSHAY BHAGWAN2203462004227802

1862277809 NARWADE VIJAY DILIPRAO2203462004227803

1862277810 SYED MUZAMMIL ALI SYED GULAM2203462004227804

1862277811 MOHAMMAD KAZEM ANSARI MOHAMMAD2203462004227805

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 :220346 NEW MODERN INSTITTE OF PARAMEDICAL AND TECHNICAL

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 : PSYCHOLOGY PRACTICAL

Name Of Supervisor :

Seat No.
1862277804 MOHAMMED SOHEL MD IBRAHIM2203462004227798

1862277805 PANCHAL RAMESH GOPINATH2203462004227799

1862277806 MOHD ZUBAIRUDDIN MOHD ZAKIUDDIN2203462004227800

1862277807 ADAMPURE SARIKA BALAJI2203462004227801

1862277808 PARLIKAR AKSHAY BHAGWAN2203462004227802

1862277809 NARWADE VIJAY DILIPRAO2203462004227803

1862277810 SYED MUZAMMIL ALI SYED GULAM2203462004227804

1862277811 MOHAMMAD KAZEM ANSARI MOHAMMAD2203462004227805

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 :220346 NEW MODERN INSTITTE OF PARAMEDICAL AND TECHNICAL

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.
1862277789 LOKHANDE DHANANJAY CHANDRASHEKHAR2203462004227783

1862277790 WAGHMARE RAVI MADHUKAR2203462004227784

1862277791 SUFIYAN ODDIN ALIMODDIN2203462004227785

1862277792 SHAIKH ASHFAK KHADIR2203462004227786

1862277793 WAGHMARE SURAJ ANANDA2203462004227787

1862277794 MIRASHE NIRANJAN PRALHAD2203462004227788

1862277795 GAIKWAD CHANDRAKANT HAIBATI2203462004227789

1862277796 WAGHMARE KAILAS SHANKAR2203462004227790

1862277797 CHAVAN PRUTHVIRAJ DEVIDAS2203462004227791

1862277798 KHANDARE MAROTI PAGOJI2203462004227792

1862277799 JADHAV AKSHAY MAROTI2203462004227793

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 :220346 NEW MODERN INSTITTE OF PARAMEDICAL AND TECHNICAL

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.
1862277800 MATHPATI MAHESH VENKETRAO2203462004227794

1862277801 KURESHI SAMEER MAHEBOOB2203462004227795

1862277802 LOLEWAR SAWAN GORAKHNATH2203462004227796

1862277803 MOGALE AVINASH MIRAJI2203462004227797

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 :220346 NEW MODERN INSTITTE OF PARAMEDICAL AND TECHNICAL

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.
1862277789 LOKHANDE DHANANJAY CHANDRASHEKHAR2203462004227783

1862277790 WAGHMARE RAVI MADHUKAR2203462004227784

1862277791 SUFIYAN ODDIN ALIMODDIN2203462004227785

1862277792 SHAIKH ASHFAK KHADIR2203462004227786

1862277793 WAGHMARE SURAJ ANANDA2203462004227787

1862277794 MIRASHE NIRANJAN PRALHAD2203462004227788

1862277795 GAIKWAD CHANDRAKANT HAIBATI2203462004227789

1862277796 WAGHMARE KAILAS SHANKAR2203462004227790

1862277797 CHAVAN PRUTHVIRAJ DEVIDAS2203462004227791

1862277798 KHANDARE MAROTI PAGOJI2203462004227792

1862277799 JADHAV AKSHAY MAROTI2203462004227793

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 :220346 NEW MODERN INSTITTE OF PARAMEDICAL AND TECHNICAL

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.
1862277800 MATHPATI MAHESH VENKETRAO2203462004227794

1862277801 KURESHI SAMEER MAHEBOOB2203462004227795

1862277802 LOLEWAR SAWAN GORAKHNATH2203462004227796

1862277803 MOGALE AVINASH MIRAJI2203462004227797

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 :220346 NEW MODERN INSTITTE OF PARAMEDICAL AND TECHNICAL

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.
1862277789 LOKHANDE DHANANJAY CHANDRASHEKHAR2203462004227783

1862277790 WAGHMARE RAVI MADHUKAR2203462004227784

1862277791 SUFIYAN ODDIN ALIMODDIN2203462004227785

1862277792 SHAIKH ASHFAK KHADIR2203462004227786

1862277793 WAGHMARE SURAJ ANANDA2203462004227787

1862277794 MIRASHE NIRANJAN PRALHAD2203462004227788

1862277795 GAIKWAD CHANDRAKANT HAIBATI2203462004227789

1862277796 WAGHMARE KAILAS SHANKAR2203462004227790

1862277797 CHAVAN PRUTHVIRAJ DEVIDAS2203462004227791

1862277798 KHANDARE MAROTI PAGOJI2203462004227792

1862277799 JADHAV AKSHAY MAROTI2203462004227793

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 :220346 NEW MODERN INSTITTE OF PARAMEDICAL AND TECHNICAL

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.
1862277800 MATHPATI MAHESH VENKETRAO2203462004227794

1862277801 KURESHI SAMEER MAHEBOOB2203462004227795

1862277802 LOLEWAR SAWAN GORAKHNATH2203462004227796

1862277803 MOGALE AVINASH MIRAJI2203462004227797

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 :220346 NEW MODERN INSTITTE OF PARAMEDICAL AND TECHNICAL

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.
1862277789 LOKHANDE DHANANJAY CHANDRASHEKHAR2203462004227783

1862277790 WAGHMARE RAVI MADHUKAR2203462004227784

1862277791 SUFIYAN ODDIN ALIMODDIN2203462004227785

1862277792 SHAIKH ASHFAK KHADIR2203462004227786

1862277793 WAGHMARE SURAJ ANANDA2203462004227787

1862277794 MIRASHE NIRANJAN PRALHAD2203462004227788

1862277795 GAIKWAD CHANDRAKANT HAIBATI2203462004227789

1862277796 WAGHMARE KAILAS SHANKAR2203462004227790

1862277797 CHAVAN PRUTHVIRAJ DEVIDAS2203462004227791

1862277798 KHANDARE MAROTI PAGOJI2203462004227792

1862277799 JADHAV AKSHAY MAROTI2203462004227793

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 :220346 NEW MODERN INSTITTE OF PARAMEDICAL AND TECHNICAL

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.
1862277800 MATHPATI MAHESH VENKETRAO2203462004227794

1862277801 KURESHI SAMEER MAHEBOOB2203462004227795

1862277802 LOLEWAR SAWAN GORAKHNATH2203462004227796

1862277803 MOGALE AVINASH MIRAJI2203462004227797

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 :220346 NEW MODERN INSTITTE OF PARAMEDICAL AND TECHNICAL

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 : PSYCHOLOGY PRACTICAL

Name Of Supervisor :

Seat No.
1862277789 LOKHANDE DHANANJAY CHANDRASHEKHAR2203462004227783

1862277790 WAGHMARE RAVI MADHUKAR2203462004227784

1862277791 SUFIYAN ODDIN ALIMODDIN2203462004227785

1862277792 SHAIKH ASHFAK KHADIR2203462004227786

1862277793 WAGHMARE SURAJ ANANDA2203462004227787

1862277794 MIRASHE NIRANJAN PRALHAD2203462004227788

1862277795 GAIKWAD CHANDRAKANT HAIBATI2203462004227789

1862277796 WAGHMARE KAILAS SHANKAR2203462004227790

1862277797 CHAVAN PRUTHVIRAJ DEVIDAS2203462004227791

1862277798 KHANDARE MAROTI PAGOJI2203462004227792

1862277799 JADHAV AKSHAY MAROTI2203462004227793

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 :220346 NEW MODERN INSTITTE OF PARAMEDICAL AND TECHNICAL

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 : PSYCHOLOGY PRACTICAL

Name Of Supervisor :

Seat No.
1862277800 MATHPATI MAHESH VENKETRAO2203462004227794

1862277801 KURESHI SAMEER MAHEBOOB2203462004227795

1862277802 LOLEWAR SAWAN GORAKHNATH2203462004227796

1862277803 MOGALE AVINASH MIRAJI2203462004227797

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 :220346 NEW MODERN INSTITTE OF PARAMEDICAL AND TECHNICAL

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.
1862277789 LOKHANDE DHANANJAY CHANDRASHEKHAR2203462004227783

1862277790 WAGHMARE RAVI MADHUKAR2203462004227784

1862277791 SUFIYAN ODDIN ALIMODDIN2203462004227785

1862277792 SHAIKH ASHFAK KHADIR2203462004227786

1862277793 WAGHMARE SURAJ ANANDA2203462004227787

1862277794 MIRASHE NIRANJAN PRALHAD2203462004227788

1862277795 GAIKWAD CHANDRAKANT HAIBATI2203462004227789

1862277796 WAGHMARE KAILAS SHANKAR2203462004227790

1862277797 CHAVAN PRUTHVIRAJ DEVIDAS2203462004227791

1862277798 KHANDARE MAROTI PAGOJI2203462004227792

1862277799 JADHAV AKSHAY MAROTI2203462004227793

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 :220346 NEW MODERN INSTITTE OF PARAMEDICAL AND TECHNICAL

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.
1862277800 MATHPATI MAHESH VENKETRAO2203462004227794

1862277801 KURESHI SAMEER MAHEBOOB2203462004227795

1862277802 LOLEWAR SAWAN GORAKHNATH2203462004227796

1862277803 MOGALE AVINASH MIRAJI2203462004227797

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 :220347 HYTECH PARAMEDICAL 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.
1862277829 THOKE YUVRAJ YADAV2203472004227823

1862277830 YEDKE KERBA GOVIND2203472004227824

1862277831 SHINDE BALWANT ANANDRAO2203472004227825

1862277832 KHAN MOIN CHAND KHAN2203472004227826

1862277833 UDGIRE MADHAV DEVRAO2203472004227827

1862277834 PHULE PRAFUL VISHWAMBHAR2203472004227828

1862277835 IKRAM AHMED YOUSUF AHMED2203472004227829

1862277836 SHAIKH FURQAN ABDUL RASHEED SHAIKH2203472004227830

1862277837 ABDUL FAIZAN ABDUL RASHEED2203472004227831

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 :220347 HYTECH PARAMEDICAL 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.
1862277829 THOKE YUVRAJ YADAV2203472004227823

1862277830 YEDKE KERBA GOVIND2203472004227824

1862277831 SHINDE BALWANT ANANDRAO2203472004227825

1862277832 KHAN MOIN CHAND KHAN2203472004227826

1862277833 UDGIRE MADHAV DEVRAO2203472004227827

1862277834 PHULE PRAFUL VISHWAMBHAR2203472004227828

1862277835 IKRAM AHMED YOUSUF AHMED2203472004227829

1862277836 SHAIKH FURQAN ABDUL RASHEED SHAIKH2203472004227830

1862277837 ABDUL FAIZAN ABDUL RASHEED2203472004227831

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 :220347 HYTECH PARAMEDICAL 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 : COMPUTER APPLICATION PRACTICAL

Name Of Supervisor :

Seat No.
1862277829 THOKE YUVRAJ YADAV2203472004227823

1862277830 YEDKE KERBA GOVIND2203472004227824

1862277831 SHINDE BALWANT ANANDRAO2203472004227825

1862277832 KHAN MOIN CHAND KHAN2203472004227826

1862277833 UDGIRE MADHAV DEVRAO2203472004227827

1862277834 PHULE PRAFUL VISHWAMBHAR2203472004227828

1862277835 IKRAM AHMED YOUSUF AHMED2203472004227829

1862277836 SHAIKH FURQAN ABDUL RASHEED SHAIKH2203472004227830

1862277837 ABDUL FAIZAN ABDUL RASHEED2203472004227831

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 :220347 HYTECH PARAMEDICAL 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.
1862277829 THOKE YUVRAJ YADAV2203472004227823

1862277830 YEDKE KERBA GOVIND2203472004227824

1862277831 SHINDE BALWANT ANANDRAO2203472004227825

1862277832 KHAN MOIN CHAND KHAN2203472004227826

1862277833 UDGIRE MADHAV DEVRAO2203472004227827

1862277834 PHULE PRAFUL VISHWAMBHAR2203472004227828

1862277835 IKRAM AHMED YOUSUF AHMED2203472004227829

1862277836 SHAIKH FURQAN ABDUL RASHEED SHAIKH2203472004227830

1862277837 ABDUL FAIZAN ABDUL RASHEED2203472004227831

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 :220347 HYTECH PARAMEDICAL 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.
1862277829 THOKE YUVRAJ YADAV2203472004227823

1862277830 YEDKE KERBA GOVIND2203472004227824

1862277831 SHINDE BALWANT ANANDRAO2203472004227825

1862277832 KHAN MOIN CHAND KHAN2203472004227826

1862277833 UDGIRE MADHAV DEVRAO2203472004227827

1862277834 PHULE PRAFUL VISHWAMBHAR2203472004227828

1862277835 IKRAM AHMED YOUSUF AHMED2203472004227829

1862277836 SHAIKH FURQAN ABDUL RASHEED SHAIKH2203472004227830

1862277837 ABDUL FAIZAN ABDUL RASHEED2203472004227831

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 :220347 HYTECH PARAMEDICAL 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 : PSYCHOLOGY PRACTICAL

Name Of Supervisor :

Seat No.
1862277829 THOKE YUVRAJ YADAV2203472004227823

1862277830 YEDKE KERBA GOVIND2203472004227824

1862277831 SHINDE BALWANT ANANDRAO2203472004227825

1862277832 KHAN MOIN CHAND KHAN2203472004227826

1862277833 UDGIRE MADHAV DEVRAO2203472004227827

1862277834 PHULE PRAFUL VISHWAMBHAR2203472004227828

1862277835 IKRAM AHMED YOUSUF AHMED2203472004227829

1862277836 SHAIKH FURQAN ABDUL RASHEED SHAIKH2203472004227830

1862277837 ABDUL FAIZAN ABDUL RASHEED2203472004227831

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 :220347 HYTECH PARAMEDICAL 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.
1862277812 ACHAMWAD SOPAN VITTHAL2203472004227806

1862277813 SHAIKH ATIK SHAIKH ABDUL SATTAR2203472004227807

1862277814 BETIWAR RAJESH DIGAMBAR2203472004227808

1862277815 BOMBLE GAJANAN MADHUKAR2203472004227809

1862277816 JADHAV ABHIJEET ARVIND2203472004227810

1862277817 KSHIRSAGAR AMAR KALYAN2203472004227811

1862277818 MANGNALE SHRIKANT KAMAJI2203472004227812

1862277819 MOHIJE RAHUL LAXMAN2203472004227813

1862277820 RATHOD KIRANNAIK MOHAN2203472004227814

1862277821 SHINDE PARSHANSING CHHATRAPALSING2203472004227815

1862277822 SURYAWANSHI CHANDRAMUNI BABURAO2203472004227816

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 :220347 HYTECH PARAMEDICAL 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.
1862277823 GUBRE SANDIP RAMRAO2203472004227817

1862277824 DASE GOVIND SHANKARRAO2203472004227818

1862277825 DASE VISHWNATH NAROBA2203472004227819

1862277826 JATALE DURGA SUBHASH2203472004227820

1862277827 MUSTARE MAHESH MANIKRAO2203472004227821

1862277828 DEVANPALLI VENKATESH SRINIWAS2203472004227822

1862277838 PAWAR DASHRATH BALAJI2203472004227832

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 :220347 HYTECH PARAMEDICAL 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.
1862277812 ACHAMWAD SOPAN VITTHAL2203472004227806

1862277813 SHAIKH ATIK SHAIKH ABDUL SATTAR2203472004227807

1862277814 BETIWAR RAJESH DIGAMBAR2203472004227808

1862277815 BOMBLE GAJANAN MADHUKAR2203472004227809

1862277816 JADHAV ABHIJEET ARVIND2203472004227810

1862277817 KSHIRSAGAR AMAR KALYAN2203472004227811

1862277818 MANGNALE SHRIKANT KAMAJI2203472004227812

1862277819 MOHIJE RAHUL LAXMAN2203472004227813

1862277820 RATHOD KIRANNAIK MOHAN2203472004227814

1862277821 SHINDE PARSHANSING CHHATRAPALSING2203472004227815

1862277822 SURYAWANSHI CHANDRAMUNI BABURAO2203472004227816

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 :220347 HYTECH PARAMEDICAL 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.
1862277823 GUBRE SANDIP RAMRAO2203472004227817

1862277824 DASE GOVIND SHANKARRAO2203472004227818

1862277825 DASE VISHWNATH NAROBA2203472004227819

1862277826 JATALE DURGA SUBHASH2203472004227820

1862277827 MUSTARE MAHESH MANIKRAO2203472004227821

1862277828 DEVANPALLI VENKATESH SRINIWAS2203472004227822

1862277838 PAWAR DASHRATH BALAJI2203472004227832

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 :220347 HYTECH PARAMEDICAL 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.
1862277812 ACHAMWAD SOPAN VITTHAL2203472004227806

1862277813 SHAIKH ATIK SHAIKH ABDUL SATTAR2203472004227807

1862277814 BETIWAR RAJESH DIGAMBAR2203472004227808

1862277815 BOMBLE GAJANAN MADHUKAR2203472004227809

1862277816 JADHAV ABHIJEET ARVIND2203472004227810

1862277817 KSHIRSAGAR AMAR KALYAN2203472004227811

1862277818 MANGNALE SHRIKANT KAMAJI2203472004227812

1862277819 MOHIJE RAHUL LAXMAN2203472004227813

1862277820 RATHOD KIRANNAIK MOHAN2203472004227814

1862277821 SHINDE PARSHANSING CHHATRAPALSING2203472004227815

1862277822 SURYAWANSHI CHANDRAMUNI BABURAO2203472004227816

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 :220347 HYTECH PARAMEDICAL 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.
1862277823 GUBRE SANDIP RAMRAO2203472004227817

1862277824 DASE GOVIND SHANKARRAO2203472004227818

1862277825 DASE VISHWNATH NAROBA2203472004227819

1862277826 JATALE DURGA SUBHASH2203472004227820

1862277827 MUSTARE MAHESH MANIKRAO2203472004227821

1862277828 DEVANPALLI VENKATESH SRINIWAS2203472004227822

1862277838 PAWAR DASHRATH BALAJI2203472004227832

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 :220347 HYTECH PARAMEDICAL 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.
1862277812 ACHAMWAD SOPAN VITTHAL2203472004227806

1862277813 SHAIKH ATIK SHAIKH ABDUL SATTAR2203472004227807

1862277814 BETIWAR RAJESH DIGAMBAR2203472004227808

1862277815 BOMBLE GAJANAN MADHUKAR2203472004227809

1862277816 JADHAV ABHIJEET ARVIND2203472004227810

1862277817 KSHIRSAGAR AMAR KALYAN2203472004227811

1862277818 MANGNALE SHRIKANT KAMAJI2203472004227812

1862277819 MOHIJE RAHUL LAXMAN2203472004227813

1862277820 RATHOD KIRANNAIK MOHAN2203472004227814

1862277821 SHINDE PARSHANSING CHHATRAPALSING2203472004227815

1862277822 SURYAWANSHI CHANDRAMUNI BABURAO2203472004227816

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 :220347 HYTECH PARAMEDICAL 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.
1862277823 GUBRE SANDIP RAMRAO2203472004227817

1862277824 DASE GOVIND SHANKARRAO2203472004227818

1862277825 DASE VISHWNATH NAROBA2203472004227819

1862277826 JATALE DURGA SUBHASH2203472004227820

1862277827 MUSTARE MAHESH MANIKRAO2203472004227821

1862277828 DEVANPALLI VENKATESH SRINIWAS2203472004227822

1862277838 PAWAR DASHRATH BALAJI2203472004227832

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 :220347 HYTECH PARAMEDICAL 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 : PSYCHOLOGY PRACTICAL

Name Of Supervisor :

Seat No.
1862277812 ACHAMWAD SOPAN VITTHAL2203472004227806

1862277813 SHAIKH ATIK SHAIKH ABDUL SATTAR2203472004227807

1862277814 BETIWAR RAJESH DIGAMBAR2203472004227808

1862277815 BOMBLE GAJANAN MADHUKAR2203472004227809

1862277816 JADHAV ABHIJEET ARVIND2203472004227810

1862277817 KSHIRSAGAR AMAR KALYAN2203472004227811

1862277818 MANGNALE SHRIKANT KAMAJI2203472004227812

1862277819 MOHIJE RAHUL LAXMAN2203472004227813

1862277820 RATHOD KIRANNAIK MOHAN2203472004227814

1862277821 SHINDE PARSHANSING CHHATRAPALSING2203472004227815

1862277822 SURYAWANSHI CHANDRAMUNI BABURAO2203472004227816

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 :220347 HYTECH PARAMEDICAL 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 : PSYCHOLOGY PRACTICAL

Name Of Supervisor :

Seat No.
1862277823 GUBRE SANDIP RAMRAO2203472004227817

1862277824 DASE GOVIND SHANKARRAO2203472004227818

1862277825 DASE VISHWNATH NAROBA2203472004227819

1862277826 JATALE DURGA SUBHASH2203472004227820

1862277827 MUSTARE MAHESH MANIKRAO2203472004227821

1862277828 DEVANPALLI VENKATESH SRINIWAS2203472004227822

1862277838 PAWAR DASHRATH BALAJI2203472004227832

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 :220347 HYTECH PARAMEDICAL 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.
1862277812 ACHAMWAD SOPAN VITTHAL2203472004227806

1862277813 SHAIKH ATIK SHAIKH ABDUL SATTAR2203472004227807

1862277814 BETIWAR RAJESH DIGAMBAR2203472004227808

1862277815 BOMBLE GAJANAN MADHUKAR2203472004227809

1862277816 JADHAV ABHIJEET ARVIND2203472004227810

1862277817 KSHIRSAGAR AMAR KALYAN2203472004227811

1862277818 MANGNALE SHRIKANT KAMAJI2203472004227812

1862277819 MOHIJE RAHUL LAXMAN2203472004227813

1862277820 RATHOD KIRANNAIK MOHAN2203472004227814

1862277821 SHINDE PARSHANSING CHHATRAPALSING2203472004227815

1862277822 SURYAWANSHI CHANDRAMUNI BABURAO2203472004227816

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 :220347 HYTECH PARAMEDICAL 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.
1862277823 GUBRE SANDIP RAMRAO2203472004227817

1862277824 DASE GOVIND SHANKARRAO2203472004227818

1862277825 DASE VISHWNATH NAROBA2203472004227819

1862277826 JATALE DURGA SUBHASH2203472004227820

1862277827 MUSTARE MAHESH MANIKRAO2203472004227821

1862277828 DEVANPALLI VENKATESH SRINIWAS2203472004227822

1862277838 PAWAR DASHRATH BALAJI2203472004227832

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 :220366 SHRI SAMBHAJI PARAMEDICAL & TECHNICAL INSTITUTE

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.
1862277839 BOCHARE GANAGADHAR BODHAL2203662004227833

1862277840 KANKAL CHANDRAKANT DIGAMBER2203662004227834

1862277841 DHAGE AISHWARYA MADHAVRAO2203662004227835

1862277842 WADJE LAXMI SANJAY2203662004227836

1862277843 DESHMUKH SOMNATH ASHOKRAO2203662004227837

1862277844 JADHAV PRASHANT ASHOK2203662004227838

1862277845 AWATIRAK KRISHNA BALAJIRAO2203662004227839

1862277846 RATHOD VIKAS WAMAN2203662004227840

1862277847 GIRE AWADHUT MUNJAJI2203662004227841

1862277848 BATTALWAD SAMBHAJI DHONDIBA2203662004227842

1862277849 AWATIRAK DNYANESHWAR GANESH2203662004227843

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 :220366 SHRI SAMBHAJI PARAMEDICAL & TECHNICAL INSTITUTE

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.
1862277850 BISMILE SURYAKANT GANESH2203662004227844

1862277851 KAMALE AVADHOOT KISHANRAO2203662004227845

1862277852 JADHAV VISHNU VASANT2203662004227846

1862277853 BISMILE GOVIND MOHAN2203662004227847

1862277854 GONDAGE ANKUSH UTTAM2203662004227848

1862277855 DESHMUKH RAJANIKANT RAOSAHEB2203662004227849

1862277856 DHUMALE MOHAN MAROTI2203662004227850

1862277857 BISMILLE VINOD NAGORAO2203662004227851

1862277858 KADAM VINAY MAROTI2203662004227852

1862277859 KAMALE BALAJI ANANDA2203662004227853

1862277860 JADHAV MAROTI MADHUKAR2203662004227854

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 :220366 SHRI SAMBHAJI PARAMEDICAL & TECHNICAL INSTITUTE

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.
1862277861 JADHAV PAVAN VYANKATRAO2203662004227855

1862277862 WANKHEDE AKASH SHRIPAT2203662004227856

1862277863 WANKHEDE PRABHAKAR BALWANT2203662004227857

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 :220366 SHRI SAMBHAJI PARAMEDICAL & TECHNICAL INSTITUTE

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.
1862277839 BOCHARE GANAGADHAR BODHAL2203662004227833

1862277840 KANKAL CHANDRAKANT DIGAMBER2203662004227834

1862277841 DHAGE AISHWARYA MADHAVRAO2203662004227835

1862277842 WADJE LAXMI SANJAY2203662004227836

1862277843 DESHMUKH SOMNATH ASHOKRAO2203662004227837

1862277844 JADHAV PRASHANT ASHOK2203662004227838

1862277845 AWATIRAK KRISHNA BALAJIRAO2203662004227839

1862277846 RATHOD VIKAS WAMAN2203662004227840

1862277847 GIRE AWADHUT MUNJAJI2203662004227841

1862277848 BATTALWAD SAMBHAJI DHONDIBA2203662004227842

1862277849 AWATIRAK DNYANESHWAR GANESH2203662004227843

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 :220366 SHRI SAMBHAJI PARAMEDICAL & TECHNICAL INSTITUTE

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.
1862277850 BISMILE SURYAKANT GANESH2203662004227844

1862277851 KAMALE AVADHOOT KISHANRAO2203662004227845

1862277852 JADHAV VISHNU VASANT2203662004227846

1862277853 BISMILE GOVIND MOHAN2203662004227847

1862277854 GONDAGE ANKUSH UTTAM2203662004227848

1862277855 DESHMUKH RAJANIKANT RAOSAHEB2203662004227849

1862277856 DHUMALE MOHAN MAROTI2203662004227850

1862277857 BISMILLE VINOD NAGORAO2203662004227851

1862277858 KADAM VINAY MAROTI2203662004227852

1862277859 KAMALE BALAJI ANANDA2203662004227853

1862277860 JADHAV MAROTI MADHUKAR2203662004227854

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 :220366 SHRI SAMBHAJI PARAMEDICAL & TECHNICAL INSTITUTE

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.
1862277861 JADHAV PAVAN VYANKATRAO2203662004227855

1862277862 WANKHEDE AKASH SHRIPAT2203662004227856

1862277863 WANKHEDE PRABHAKAR BALWANT2203662004227857

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 :220366 SHRI SAMBHAJI PARAMEDICAL & TECHNICAL INSTITUTE

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.
1862277839 BOCHARE GANAGADHAR BODHAL2203662004227833

1862277840 KANKAL CHANDRAKANT DIGAMBER2203662004227834

1862277841 DHAGE AISHWARYA MADHAVRAO2203662004227835

1862277842 WADJE LAXMI SANJAY2203662004227836

1862277843 DESHMUKH SOMNATH ASHOKRAO2203662004227837

1862277844 JADHAV PRASHANT ASHOK2203662004227838

1862277845 AWATIRAK KRISHNA BALAJIRAO2203662004227839

1862277846 RATHOD VIKAS WAMAN2203662004227840

1862277847 GIRE AWADHUT MUNJAJI2203662004227841

1862277848 BATTALWAD SAMBHAJI DHONDIBA2203662004227842

1862277849 AWATIRAK DNYANESHWAR GANESH2203662004227843

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 :220366 SHRI SAMBHAJI PARAMEDICAL & TECHNICAL INSTITUTE

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.
1862277850 BISMILE SURYAKANT GANESH2203662004227844

1862277851 KAMALE AVADHOOT KISHANRAO2203662004227845

1862277852 JADHAV VISHNU VASANT2203662004227846

1862277853 BISMILE GOVIND MOHAN2203662004227847

1862277854 GONDAGE ANKUSH UTTAM2203662004227848

1862277855 DESHMUKH RAJANIKANT RAOSAHEB2203662004227849

1862277856 DHUMALE MOHAN MAROTI2203662004227850

1862277857 BISMILLE VINOD NAGORAO2203662004227851

1862277858 KADAM VINAY MAROTI2203662004227852

1862277859 KAMALE BALAJI ANANDA2203662004227853

1862277860 JADHAV MAROTI MADHUKAR2203662004227854

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 :220366 SHRI SAMBHAJI PARAMEDICAL & TECHNICAL INSTITUTE

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.
1862277861 JADHAV PAVAN VYANKATRAO2203662004227855

1862277862 WANKHEDE AKASH SHRIPAT2203662004227856

1862277863 WANKHEDE PRABHAKAR BALWANT2203662004227857

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 :220366 SHRI SAMBHAJI PARAMEDICAL & TECHNICAL INSTITUTE

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.
1862277839 BOCHARE GANAGADHAR BODHAL2203662004227833

1862277840 KANKAL CHANDRAKANT DIGAMBER2203662004227834

1862277841 DHAGE AISHWARYA MADHAVRAO2203662004227835

1862277842 WADJE LAXMI SANJAY2203662004227836

1862277843 DESHMUKH SOMNATH ASHOKRAO2203662004227837

1862277844 JADHAV PRASHANT ASHOK2203662004227838

1862277845 AWATIRAK KRISHNA BALAJIRAO2203662004227839

1862277846 RATHOD VIKAS WAMAN2203662004227840

1862277847 GIRE AWADHUT MUNJAJI2203662004227841

1862277848 BATTALWAD SAMBHAJI DHONDIBA2203662004227842

1862277849 AWATIRAK DNYANESHWAR GANESH2203662004227843

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 :220366 SHRI SAMBHAJI PARAMEDICAL & TECHNICAL INSTITUTE

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.
1862277850 BISMILE SURYAKANT GANESH2203662004227844

1862277851 KAMALE AVADHOOT KISHANRAO2203662004227845

1862277852 JADHAV VISHNU VASANT2203662004227846

1862277853 BISMILE GOVIND MOHAN2203662004227847

1862277854 GONDAGE ANKUSH UTTAM2203662004227848

1862277855 DESHMUKH RAJANIKANT RAOSAHEB2203662004227849

1862277856 DHUMALE MOHAN MAROTI2203662004227850

1862277857 BISMILLE VINOD NAGORAO2203662004227851

1862277858 KADAM VINAY MAROTI2203662004227852

1862277859 KAMALE BALAJI ANANDA2203662004227853

1862277860 JADHAV MAROTI MADHUKAR2203662004227854

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 :220366 SHRI SAMBHAJI PARAMEDICAL & TECHNICAL INSTITUTE

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.
1862277861 JADHAV PAVAN VYANKATRAO2203662004227855

1862277862 WANKHEDE AKASH SHRIPAT2203662004227856

1862277863 WANKHEDE PRABHAKAR BALWANT2203662004227857

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 :220366 SHRI SAMBHAJI PARAMEDICAL & TECHNICAL INSTITUTE

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 : PSYCHOLOGY PRACTICAL

Name Of Supervisor :

Seat No.
1862277839 BOCHARE GANAGADHAR BODHAL2203662004227833

1862277840 KANKAL CHANDRAKANT DIGAMBER2203662004227834

1862277841 DHAGE AISHWARYA MADHAVRAO2203662004227835

1862277842 WADJE LAXMI SANJAY2203662004227836

1862277843 DESHMUKH SOMNATH ASHOKRAO2203662004227837

1862277844 JADHAV PRASHANT ASHOK2203662004227838

1862277845 AWATIRAK KRISHNA BALAJIRAO2203662004227839

1862277846 RATHOD VIKAS WAMAN2203662004227840

1862277847 GIRE AWADHUT MUNJAJI2203662004227841

1862277848 BATTALWAD SAMBHAJI DHONDIBA2203662004227842

1862277849 AWATIRAK DNYANESHWAR GANESH2203662004227843

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 :220366 SHRI SAMBHAJI PARAMEDICAL & TECHNICAL INSTITUTE

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 : PSYCHOLOGY PRACTICAL

Name Of Supervisor :

Seat No.
1862277850 BISMILE SURYAKANT GANESH2203662004227844

1862277851 KAMALE AVADHOOT KISHANRAO2203662004227845

1862277852 JADHAV VISHNU VASANT2203662004227846

1862277853 BISMILE GOVIND MOHAN2203662004227847

1862277854 GONDAGE ANKUSH UTTAM2203662004227848

1862277855 DESHMUKH RAJANIKANT RAOSAHEB2203662004227849

1862277856 DHUMALE MOHAN MAROTI2203662004227850

1862277857 BISMILLE VINOD NAGORAO2203662004227851

1862277858 KADAM VINAY MAROTI2203662004227852

1862277859 KAMALE BALAJI ANANDA2203662004227853

1862277860 JADHAV MAROTI MADHUKAR2203662004227854

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 :220366 SHRI SAMBHAJI PARAMEDICAL & TECHNICAL INSTITUTE

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 : PSYCHOLOGY PRACTICAL

Name Of Supervisor :

Seat No.
1862277861 JADHAV PAVAN VYANKATRAO2203662004227855

1862277862 WANKHEDE AKASH SHRIPAT2203662004227856

1862277863 WANKHEDE PRABHAKAR BALWANT2203662004227857

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 :220366 SHRI SAMBHAJI PARAMEDICAL & TECHNICAL INSTITUTE

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.
1862277839 BOCHARE GANAGADHAR BODHAL2203662004227833

1862277840 KANKAL CHANDRAKANT DIGAMBER2203662004227834

1862277841 DHAGE AISHWARYA MADHAVRAO2203662004227835

1862277842 WADJE LAXMI SANJAY2203662004227836

1862277843 DESHMUKH SOMNATH ASHOKRAO2203662004227837

1862277844 JADHAV PRASHANT ASHOK2203662004227838

1862277845 AWATIRAK KRISHNA BALAJIRAO2203662004227839

1862277846 RATHOD VIKAS WAMAN2203662004227840

1862277847 GIRE AWADHUT MUNJAJI2203662004227841

1862277848 BATTALWAD SAMBHAJI DHONDIBA2203662004227842

1862277849 AWATIRAK DNYANESHWAR GANESH2203662004227843

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 :220366 SHRI SAMBHAJI PARAMEDICAL & TECHNICAL INSTITUTE

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.
1862277850 BISMILE SURYAKANT GANESH2203662004227844

1862277851 KAMALE AVADHOOT KISHANRAO2203662004227845

1862277852 JADHAV VISHNU VASANT2203662004227846

1862277853 BISMILE GOVIND MOHAN2203662004227847

1862277854 GONDAGE ANKUSH UTTAM2203662004227848

1862277855 DESHMUKH RAJANIKANT RAOSAHEB2203662004227849

1862277856 DHUMALE MOHAN MAROTI2203662004227850

1862277857 BISMILLE VINOD NAGORAO2203662004227851

1862277858 KADAM VINAY MAROTI2203662004227852

1862277859 KAMALE BALAJI ANANDA2203662004227853

1862277860 JADHAV MAROTI MADHUKAR2203662004227854

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 :220366 SHRI SAMBHAJI PARAMEDICAL & TECHNICAL INSTITUTE

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.
1862277861 JADHAV PAVAN VYANKATRAO2203662004227855

1862277862 WANKHEDE AKASH SHRIPAT2203662004227856

1862277863 WANKHEDE PRABHAKAR BALWANT2203662004227857

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 :220366 SHRI SAMBHAJI PARAMEDICAL & TECHNICAL INSTITUTE

Course Code & Name : 304404 CONSTRUCTION SURVEYING

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

Enrolment No. Name Of StudentInstitute Photo Signature

Subject : BUILDING DRAWING AND CAD PRACTICAL

Name Of Supervisor :

Seat No.
1862277864 KALYANKAR VISHWAJIT SAINATH2203662004227858

1862277865 KADAM PRADIP MOHANRAO2203662004227859

1862277866 KADAM SANDIP MOHANRAO2203662004227860

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 :220366 SHRI SAMBHAJI PARAMEDICAL & TECHNICAL INSTITUTE

Course Code & Name : 304404 CONSTRUCTION SURVEYING

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

Enrolment No. Name Of StudentInstitute Photo Signature

Subject : BUILDING MATERIAL AND CONSTRUCTION PRACTICAL

Name Of Supervisor :

Seat No.
1862277864 KALYANKAR VISHWAJIT SAINATH2203662004227858

1862277865 KADAM PRADIP MOHANRAO2203662004227859

1862277866 KADAM SANDIP MOHANRAO2203662004227860

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 :220366 SHRI SAMBHAJI PARAMEDICAL & TECHNICAL INSTITUTE

Course Code & Name : 304404 CONSTRUCTION SURVEYING

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.
1862277864 KALYANKAR VISHWAJIT SAINATH2203662004227858

1862277865 KADAM PRADIP MOHANRAO2203662004227859

1862277866 KADAM SANDIP MOHANRAO2203662004227860

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 :220366 SHRI SAMBHAJI PARAMEDICAL & TECHNICAL INSTITUTE

Course Code & Name : 304404 CONSTRUCTION SURVEYING

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

Enrolment No. Name Of StudentInstitute Photo Signature

Subject : CONSTRUCTION SURVEYING AND ESTIMATING PRACTICAL

Name Of Supervisor :

Seat No.
1862277864 KALYANKAR VISHWAJIT SAINATH2203662004227858

1862277865 KADAM PRADIP MOHANRAO2203662004227859

1862277866 KADAM SANDIP MOHANRAO2203662004227860

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 :220366 SHRI SAMBHAJI PARAMEDICAL & TECHNICAL INSTITUTE

Course Code & Name : 304404 CONSTRUCTION SURVEYING

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.
1862277864 KALYANKAR VISHWAJIT SAINATH2203662004227858

1862277865 KADAM PRADIP MOHANRAO2203662004227859

1862277866 KADAM SANDIP MOHANRAO2203662004227860

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 :220366 SHRI SAMBHAJI PARAMEDICAL & TECHNICAL INSTITUTE

Course Code & Name : 304404 CONSTRUCTION SURVEYING

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

Enrolment No. Name Of StudentInstitute Photo Signature

Subject : PSYCHOLOGY PRACTICAL

Name Of Supervisor :

Seat No.
1862277864 KALYANKAR VISHWAJIT SAINATH2203662004227858

1862277865 KADAM PRADIP MOHANRAO2203662004227859

1862277866 KADAM SANDIP MOHANRAO2203662004227860

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 :220367 PARTH VOCATIONAL ENGI. VOCATIONAL TRAINING

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.
1862277867 KADAM SUPRIYA CHANDRAKANT2203672004227861

1862277868 TELANGWAD GAJANAN BABURAO2203672004227862

1862277869 KOTURWAR YASH SANTOSH2203672004227863

1862277870 WAGHMARE PRATIK CHANDRAKANT2203672004227864

1862277871 JADHAV KIRAN PRAKASH2203672004227865

1862277872 PAWAR ABHITOSH PANDIT2203672004227866

1862277873 RATHOD SAINATH DEVIDAS2203672004227867

1862277874 JADHAV KRISHNA VINOD2203672004227868

1862277875 KAWALE AJINKYAKUMAR GYANOBA2203672004227869

1862277876 KADAM PRASHANT GANGADHAR2203672004227870

1862277877 MANEWAR TULSHIRAM DIGAMBAR2203672004227871

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 :220367 PARTH VOCATIONAL ENGI. VOCATIONAL TRAINING

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.
1862277878 DONGARE RUTIKA DIGAMBAR2203672004227872

1862277879 RATHOD RAJESH LAXMAN2203672004227873

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 :220367 PARTH VOCATIONAL ENGI. VOCATIONAL TRAINING

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.
1862277867 KADAM SUPRIYA CHANDRAKANT2203672004227861

1862277868 TELANGWAD GAJANAN BABURAO2203672004227862

1862277869 KOTURWAR YASH SANTOSH2203672004227863

1862277870 WAGHMARE PRATIK CHANDRAKANT2203672004227864

1862277871 JADHAV KIRAN PRAKASH2203672004227865

1862277872 PAWAR ABHITOSH PANDIT2203672004227866

1862277873 RATHOD SAINATH DEVIDAS2203672004227867

1862277874 JADHAV KRISHNA VINOD2203672004227868

1862277875 KAWALE AJINKYAKUMAR GYANOBA2203672004227869

1862277876 KADAM PRASHANT GANGADHAR2203672004227870

1862277877 MANEWAR TULSHIRAM DIGAMBAR2203672004227871

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 :220367 PARTH VOCATIONAL ENGI. VOCATIONAL TRAINING

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.
1862277878 DONGARE RUTIKA DIGAMBAR2203672004227872

1862277879 RATHOD RAJESH LAXMAN2203672004227873

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 :220367 PARTH VOCATIONAL ENGI. VOCATIONAL TRAINING

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.
1862277867 KADAM SUPRIYA CHANDRAKANT2203672004227861

1862277868 TELANGWAD GAJANAN BABURAO2203672004227862

1862277869 KOTURWAR YASH SANTOSH2203672004227863

1862277870 WAGHMARE PRATIK CHANDRAKANT2203672004227864

1862277871 JADHAV KIRAN PRAKASH2203672004227865

1862277872 PAWAR ABHITOSH PANDIT2203672004227866

1862277873 RATHOD SAINATH DEVIDAS2203672004227867

1862277874 JADHAV KRISHNA VINOD2203672004227868

1862277875 KAWALE AJINKYAKUMAR GYANOBA2203672004227869

1862277876 KADAM PRASHANT GANGADHAR2203672004227870

1862277877 MANEWAR TULSHIRAM DIGAMBAR2203672004227871

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 :220367 PARTH VOCATIONAL ENGI. VOCATIONAL TRAINING

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.
1862277878 DONGARE RUTIKA DIGAMBAR2203672004227872

1862277879 RATHOD RAJESH LAXMAN2203672004227873

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 :220367 PARTH VOCATIONAL ENGI. VOCATIONAL TRAINING

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.
1862277867 KADAM SUPRIYA CHANDRAKANT2203672004227861

1862277868 TELANGWAD GAJANAN BABURAO2203672004227862

1862277869 KOTURWAR YASH SANTOSH2203672004227863

1862277870 WAGHMARE PRATIK CHANDRAKANT2203672004227864

1862277871 JADHAV KIRAN PRAKASH2203672004227865

1862277872 PAWAR ABHITOSH PANDIT2203672004227866

1862277873 RATHOD SAINATH DEVIDAS2203672004227867

1862277874 JADHAV KRISHNA VINOD2203672004227868

1862277875 KAWALE AJINKYAKUMAR GYANOBA2203672004227869

1862277876 KADAM PRASHANT GANGADHAR2203672004227870

1862277877 MANEWAR TULSHIRAM DIGAMBAR2203672004227871

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 :220367 PARTH VOCATIONAL ENGI. VOCATIONAL TRAINING

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.
1862277878 DONGARE RUTIKA DIGAMBAR2203672004227872

1862277879 RATHOD RAJESH LAXMAN2203672004227873

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 :220367 PARTH VOCATIONAL ENGI. VOCATIONAL TRAINING

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 : PSYCHOLOGY PRACTICAL

Name Of Supervisor :

Seat No.
1862277867 KADAM SUPRIYA CHANDRAKANT2203672004227861

1862277868 TELANGWAD GAJANAN BABURAO2203672004227862

1862277869 KOTURWAR YASH SANTOSH2203672004227863

1862277870 WAGHMARE PRATIK CHANDRAKANT2203672004227864

1862277871 JADHAV KIRAN PRAKASH2203672004227865

1862277872 PAWAR ABHITOSH PANDIT2203672004227866

1862277873 RATHOD SAINATH DEVIDAS2203672004227867

1862277874 JADHAV KRISHNA VINOD2203672004227868

1862277875 KAWALE AJINKYAKUMAR GYANOBA2203672004227869

1862277876 KADAM PRASHANT GANGADHAR2203672004227870

1862277877 MANEWAR TULSHIRAM DIGAMBAR2203672004227871

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 :220367 PARTH VOCATIONAL ENGI. VOCATIONAL TRAINING

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 : PSYCHOLOGY PRACTICAL

Name Of Supervisor :

Seat No.
1862277878 DONGARE RUTIKA DIGAMBAR2203672004227872

1862277879 RATHOD RAJESH LAXMAN2203672004227873

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 :220367 PARTH VOCATIONAL ENGI. VOCATIONAL TRAINING

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.
1862277867 KADAM SUPRIYA CHANDRAKANT2203672004227861

1862277868 TELANGWAD GAJANAN BABURAO2203672004227862

1862277869 KOTURWAR YASH SANTOSH2203672004227863

1862277870 WAGHMARE PRATIK CHANDRAKANT2203672004227864

1862277871 JADHAV KIRAN PRAKASH2203672004227865

1862277872 PAWAR ABHITOSH PANDIT2203672004227866

1862277873 RATHOD SAINATH DEVIDAS2203672004227867

1862277874 JADHAV KRISHNA VINOD2203672004227868

1862277875 KAWALE AJINKYAKUMAR GYANOBA2203672004227869

1862277876 KADAM PRASHANT GANGADHAR2203672004227870

1862277877 MANEWAR TULSHIRAM DIGAMBAR2203672004227871

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 :220367 PARTH VOCATIONAL ENGI. VOCATIONAL TRAINING

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.
1862277878 DONGARE RUTIKA DIGAMBAR2203672004227872

1862277879 RATHOD RAJESH LAXMAN2203672004227873

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 :220370 ORBIT INSTITUTE OF PARAMEDICAL TECHNICAL COURSES

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.
1862277880 RATHOD SWARAJ GOVINDRAO2203702004227874

1862277881 MATHPATI SOMNATH NARAYAN2203702004227875

1862277882 TELANGE DEVIDAS RAMRAO2203702004227876

1862277883 PANCHAL PRATIKSHA VAIJANATH2203702004227877

1862277884 AKKYEMWAR SHIVKUMAR SURESH2203702004227878

1862277885 JAYEBHAYE SHUBHAM ANAND2203702004227879

1862277886 MUSANDE BALUKANT BHAGWANRAO2203702004227880

1862277887 DANTALWAD AMOL DATTATRAYA2203702004227881

1862277888 GUNDALE NITIN YADAV2203702004227882

1862277889 AWAD CHAOUS MEHBOOB CHAOUS2203702004227883

1862277890 BANSODE KIRAN UTTAMRAO2203702004227884

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 :220370 ORBIT INSTITUTE OF PARAMEDICAL TECHNICAL COURSES

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.
1862277891 DONGARE VISHAL BHAGWAN2203702004227885

1862277892 DHOKE PRASHANT MUKINDA2203702004227886

1862277894 RATHOD SHIVAJI DEVIDAS2203702004227887

1862277895 CHAVAN SAGAR SATYAPAL2203702004227888

1862277896 SONALE SANDESH NANDKUMAR2203702004227889

1862277897 KALE VISHNU DAGDUJI2203702004227890

1862277898 KADAM PRASAD BALIRAM2203702004227891

1862277899 MAGAR ANKUSH BHAGWANRAO2203702004227892

1862277900 MUNESHWAR ANKIT RAVINDRA2203702004227893

1862277901 WADIKAR NAMDEV TUKARAM2203702004227894

1862277902 CHAVAN SACHIN RAMESH2203702004227895

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 :220370 ORBIT INSTITUTE OF PARAMEDICAL TECHNICAL COURSES

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.
1862277903 INGOLE HARSHANAND YASHVANTA2203702004227896

1862277904 KHANDAGALE GANGAPRASAD SHIVAJI2203702004227897

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 :220370 ORBIT INSTITUTE OF PARAMEDICAL TECHNICAL COURSES

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.
1862277880 RATHOD SWARAJ GOVINDRAO2203702004227874

1862277881 MATHPATI SOMNATH NARAYAN2203702004227875

1862277882 TELANGE DEVIDAS RAMRAO2203702004227876

1862277883 PANCHAL PRATIKSHA VAIJANATH2203702004227877

1862277884 AKKYEMWAR SHIVKUMAR SURESH2203702004227878

1862277885 JAYEBHAYE SHUBHAM ANAND2203702004227879

1862277886 MUSANDE BALUKANT BHAGWANRAO2203702004227880

1862277887 DANTALWAD AMOL DATTATRAYA2203702004227881

1862277888 GUNDALE NITIN YADAV2203702004227882

1862277889 AWAD CHAOUS MEHBOOB CHAOUS2203702004227883

1862277890 BANSODE KIRAN UTTAMRAO2203702004227884

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 :220370 ORBIT INSTITUTE OF PARAMEDICAL TECHNICAL COURSES

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.
1862277891 DONGARE VISHAL BHAGWAN2203702004227885

1862277892 DHOKE PRASHANT MUKINDA2203702004227886

1862277894 RATHOD SHIVAJI DEVIDAS2203702004227887

1862277895 CHAVAN SAGAR SATYAPAL2203702004227888

1862277896 SONALE SANDESH NANDKUMAR2203702004227889

1862277897 KALE VISHNU DAGDUJI2203702004227890

1862277898 KADAM PRASAD BALIRAM2203702004227891

1862277899 MAGAR ANKUSH BHAGWANRAO2203702004227892

1862277900 MUNESHWAR ANKIT RAVINDRA2203702004227893

1862277901 WADIKAR NAMDEV TUKARAM2203702004227894

1862277902 CHAVAN SACHIN RAMESH2203702004227895

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 :220370 ORBIT INSTITUTE OF PARAMEDICAL TECHNICAL COURSES

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.
1862277903 INGOLE HARSHANAND YASHVANTA2203702004227896

1862277904 KHANDAGALE GANGAPRASAD SHIVAJI2203702004227897

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 :220370 ORBIT INSTITUTE OF PARAMEDICAL TECHNICAL COURSES

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 : COMPUTER APPLICATION PRACTICAL

Name Of Supervisor :

Seat No.
1862277880 RATHOD SWARAJ GOVINDRAO2203702004227874

1862277881 MATHPATI SOMNATH NARAYAN2203702004227875

1862277882 TELANGE DEVIDAS RAMRAO2203702004227876

1862277883 PANCHAL PRATIKSHA VAIJANATH2203702004227877

1862277884 AKKYEMWAR SHIVKUMAR SURESH2203702004227878

1862277885 JAYEBHAYE SHUBHAM ANAND2203702004227879

1862277886 MUSANDE BALUKANT BHAGWANRAO2203702004227880

1862277887 DANTALWAD AMOL DATTATRAYA2203702004227881

1862277888 GUNDALE NITIN YADAV2203702004227882

1862277889 AWAD CHAOUS MEHBOOB CHAOUS2203702004227883

1862277890 BANSODE KIRAN UTTAMRAO2203702004227884

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 :220370 ORBIT INSTITUTE OF PARAMEDICAL TECHNICAL COURSES

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 : COMPUTER APPLICATION PRACTICAL

Name Of Supervisor :

Seat No.
1862277891 DONGARE VISHAL BHAGWAN2203702004227885

1862277892 DHOKE PRASHANT MUKINDA2203702004227886

1862277894 RATHOD SHIVAJI DEVIDAS2203702004227887

1862277895 CHAVAN SAGAR SATYAPAL2203702004227888

1862277896 SONALE SANDESH NANDKUMAR2203702004227889

1862277897 KALE VISHNU DAGDUJI2203702004227890

1862277898 KADAM PRASAD BALIRAM2203702004227891

1862277899 MAGAR ANKUSH BHAGWANRAO2203702004227892

1862277900 MUNESHWAR ANKIT RAVINDRA2203702004227893

1862277901 WADIKAR NAMDEV TUKARAM2203702004227894

1862277902 CHAVAN SACHIN RAMESH2203702004227895

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 :220370 ORBIT INSTITUTE OF PARAMEDICAL TECHNICAL COURSES

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 : COMPUTER APPLICATION PRACTICAL

Name Of Supervisor :

Seat No.
1862277903 INGOLE HARSHANAND YASHVANTA2203702004227896

1862277904 KHANDAGALE GANGAPRASAD SHIVAJI2203702004227897

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 :220370 ORBIT INSTITUTE OF PARAMEDICAL TECHNICAL COURSES

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.
1862277880 RATHOD SWARAJ GOVINDRAO2203702004227874

1862277881 MATHPATI SOMNATH NARAYAN2203702004227875

1862277882 TELANGE DEVIDAS RAMRAO2203702004227876

1862277883 PANCHAL PRATIKSHA VAIJANATH2203702004227877

1862277884 AKKYEMWAR SHIVKUMAR SURESH2203702004227878

1862277885 JAYEBHAYE SHUBHAM ANAND2203702004227879

1862277886 MUSANDE BALUKANT BHAGWANRAO2203702004227880

1862277887 DANTALWAD AMOL DATTATRAYA2203702004227881

1862277888 GUNDALE NITIN YADAV2203702004227882

1862277889 AWAD CHAOUS MEHBOOB CHAOUS2203702004227883

1862277890 BANSODE KIRAN UTTAMRAO2203702004227884

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 :220370 ORBIT INSTITUTE OF PARAMEDICAL TECHNICAL COURSES

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.
1862277891 DONGARE VISHAL BHAGWAN2203702004227885

1862277892 DHOKE PRASHANT MUKINDA2203702004227886

1862277894 RATHOD SHIVAJI DEVIDAS2203702004227887

1862277895 CHAVAN SAGAR SATYAPAL2203702004227888

1862277896 SONALE SANDESH NANDKUMAR2203702004227889

1862277897 KALE VISHNU DAGDUJI2203702004227890

1862277898 KADAM PRASAD BALIRAM2203702004227891

1862277899 MAGAR ANKUSH BHAGWANRAO2203702004227892

1862277900 MUNESHWAR ANKIT RAVINDRA2203702004227893

1862277901 WADIKAR NAMDEV TUKARAM2203702004227894

1862277902 CHAVAN SACHIN RAMESH2203702004227895

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 :220370 ORBIT INSTITUTE OF PARAMEDICAL TECHNICAL COURSES

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.
1862277903 INGOLE HARSHANAND YASHVANTA2203702004227896

1862277904 KHANDAGALE GANGAPRASAD SHIVAJI2203702004227897

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 :220370 ORBIT INSTITUTE OF PARAMEDICAL TECHNICAL COURSES

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.
1862277880 RATHOD SWARAJ GOVINDRAO2203702004227874

1862277881 MATHPATI SOMNATH NARAYAN2203702004227875

1862277882 TELANGE DEVIDAS RAMRAO2203702004227876

1862277883 PANCHAL PRATIKSHA VAIJANATH2203702004227877

1862277884 AKKYEMWAR SHIVKUMAR SURESH2203702004227878

1862277885 JAYEBHAYE SHUBHAM ANAND2203702004227879

1862277886 MUSANDE BALUKANT BHAGWANRAO2203702004227880

1862277887 DANTALWAD AMOL DATTATRAYA2203702004227881

1862277888 GUNDALE NITIN YADAV2203702004227882

1862277889 AWAD CHAOUS MEHBOOB CHAOUS2203702004227883

1862277890 BANSODE KIRAN UTTAMRAO2203702004227884

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 :220370 ORBIT INSTITUTE OF PARAMEDICAL TECHNICAL COURSES

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.
1862277891 DONGARE VISHAL BHAGWAN2203702004227885

1862277892 DHOKE PRASHANT MUKINDA2203702004227886

1862277894 RATHOD SHIVAJI DEVIDAS2203702004227887

1862277895 CHAVAN SAGAR SATYAPAL2203702004227888

1862277896 SONALE SANDESH NANDKUMAR2203702004227889

1862277897 KALE VISHNU DAGDUJI2203702004227890

1862277898 KADAM PRASAD BALIRAM2203702004227891

1862277899 MAGAR ANKUSH BHAGWANRAO2203702004227892

1862277900 MUNESHWAR ANKIT RAVINDRA2203702004227893

1862277901 WADIKAR NAMDEV TUKARAM2203702004227894

1862277902 CHAVAN SACHIN RAMESH2203702004227895

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 :220370 ORBIT INSTITUTE OF PARAMEDICAL TECHNICAL COURSES

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.
1862277903 INGOLE HARSHANAND YASHVANTA2203702004227896

1862277904 KHANDAGALE GANGAPRASAD SHIVAJI2203702004227897

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 :220370 ORBIT INSTITUTE OF PARAMEDICAL TECHNICAL COURSES

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 : PSYCHOLOGY PRACTICAL

Name Of Supervisor :

Seat No.
1862277880 RATHOD SWARAJ GOVINDRAO2203702004227874

1862277881 MATHPATI SOMNATH NARAYAN2203702004227875

1862277882 TELANGE DEVIDAS RAMRAO2203702004227876

1862277883 PANCHAL PRATIKSHA VAIJANATH2203702004227877

1862277884 AKKYEMWAR SHIVKUMAR SURESH2203702004227878

1862277885 JAYEBHAYE SHUBHAM ANAND2203702004227879

1862277886 MUSANDE BALUKANT BHAGWANRAO2203702004227880

1862277887 DANTALWAD AMOL DATTATRAYA2203702004227881

1862277888 GUNDALE NITIN YADAV2203702004227882

1862277889 AWAD CHAOUS MEHBOOB CHAOUS2203702004227883

1862277890 BANSODE KIRAN UTTAMRAO2203702004227884

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 :220370 ORBIT INSTITUTE OF PARAMEDICAL TECHNICAL COURSES

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 : PSYCHOLOGY PRACTICAL

Name Of Supervisor :

Seat No.
1862277891 DONGARE VISHAL BHAGWAN2203702004227885

1862277892 DHOKE PRASHANT MUKINDA2203702004227886

1862277894 RATHOD SHIVAJI DEVIDAS2203702004227887

1862277895 CHAVAN SAGAR SATYAPAL2203702004227888

1862277896 SONALE SANDESH NANDKUMAR2203702004227889

1862277897 KALE VISHNU DAGDUJI2203702004227890

1862277898 KADAM PRASAD BALIRAM2203702004227891

1862277899 MAGAR ANKUSH BHAGWANRAO2203702004227892

1862277900 MUNESHWAR ANKIT RAVINDRA2203702004227893

1862277901 WADIKAR NAMDEV TUKARAM2203702004227894

1862277902 CHAVAN SACHIN RAMESH2203702004227895

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 :220370 ORBIT INSTITUTE OF PARAMEDICAL TECHNICAL COURSES

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 : PSYCHOLOGY PRACTICAL

Name Of Supervisor :

Seat No.
1862277903 INGOLE HARSHANAND YASHVANTA2203702004227896

1862277904 KHANDAGALE GANGAPRASAD SHIVAJI2203702004227897

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


