
Maharashtra State Board of Skill Development Examinations,Mumbai
Attendence Sheet

Institute Code & Name :310000 NAGPUR DIRECT ADMISSION

Course Code & Name : 201421 DIPLOMA COURSE IN DIALYSIS TECHNOLOGY

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.
1863177928 RAHANDALE NEELESHWARI DULICHAND3100002004317915

1863177929 BHONDEVE ROSHAN SUDHAKAR3100002004317916

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 :310000 NAGPUR DIRECT ADMISSION

Course Code & Name : 201421 DIPLOMA COURSE IN DIALYSIS TECHNOLOGY

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.
1863177928 RAHANDALE NEELESHWARI DULICHAND3100002004317915

1863177929 BHONDEVE ROSHAN SUDHAKAR3100002004317916

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 :310000 NAGPUR DIRECT ADMISSION

Course Code & Name : 201421 DIPLOMA COURSE IN DIALYSIS TECHNOLOGY

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

Enrolment No. Name Of StudentInstitute Photo Signature

Subject : ENTREPRENEURSHIP PRACTICAL

Name Of Supervisor :

Seat No.
1863177928 RAHANDALE NEELESHWARI DULICHAND3100002004317915

1863177929 BHONDEVE ROSHAN SUDHAKAR3100002004317916

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 :310000 NAGPUR DIRECT ADMISSION

Course Code & Name : 201421 DIPLOMA COURSE IN DIALYSIS TECHNOLOGY

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

Enrolment No. Name Of StudentInstitute Photo Signature

Subject : HEMODIALYSIS-I PRACTICAL

Name Of Supervisor :

Seat No.
1863177928 RAHANDALE NEELESHWARI DULICHAND3100002004317915

1863177929 BHONDEVE ROSHAN SUDHAKAR3100002004317916

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 :310000 NAGPUR DIRECT ADMISSION

Course Code & Name : 201421 DIPLOMA COURSE IN DIALYSIS TECHNOLOGY

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

Enrolment No. Name Of StudentInstitute Photo Signature

Subject : HEMODIALYSIS-II PRACTICAL

Name Of Supervisor :

Seat No.
1863177928 RAHANDALE NEELESHWARI DULICHAND3100002004317915

1863177929 BHONDEVE ROSHAN SUDHAKAR3100002004317916

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 :310000 NAGPUR DIRECT ADMISSION

Course Code & Name : 201421 DIPLOMA COURSE IN DIALYSIS TECHNOLOGY

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

Enrolment No. Name Of StudentInstitute Photo Signature

Subject : RENAL DIALYSIS REPLACEMENT THERAPY PRACTICAL

Name Of Supervisor :

Seat No.
1863177928 RAHANDALE NEELESHWARI DULICHAND3100002004317915

1863177929 BHONDEVE ROSHAN SUDHAKAR3100002004317916

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 :310927 INDUSTRIAL 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.
1863177771 BUNDE ABHAY RAJESH3109272004317771

1863177772 NANDARADHNE SACHIN NAMDEORAO3109272004317772

1863177774 IKHAR SWAPNIL RAMKRUSHNA3109272004317773

1863177775 SARVE PANKAJ UDHAVRAO3109272004317774

1863177776 KHOKALE SHUBHAM SHIVAJI3109272004317775

1863177777 PATLE YOGESHKUMAR PRABHULAL3109272004317776

1863177780 MAHISKE AKASH DEVIDAS3109272004317777

1863177781 BUNDE PRATIK AVDDHUT3109272004317778

1863177782 MISALE VAIBHAV RAMESH3109272004317779

1863177783 MESHRAM NIKHIL DILIP3109272004317780

1863177784 JUWARE KAUSHAL BABARAO3109272004317781

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 :310927 INDUSTRIAL 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.
1863177785 MADAVI LILADHAR RAMDAS3109272004317782

1863177786 UMREDKAR GAURAV RUPESH3109272004317783

1863177787 KALE PRAJWAL MADHUKARJI3109272004317784

1863177788 FATING NITESH NARESH3109272004317785

1863177789 KHAPEKAR NIKHIL GHANSHYAM3109272004317786

1863177790 SAWARKAR RUPESH MORESHWAR3109272004317787

1863177791 NEWARE RAHUL FULCHAND3109272004317788

1863177792 SHEIKH ABDULA ZARAN ABDUL SATTAR3109272004317789

1863177793 CHOUDHARY PREETAM GANGADHAR3109272004317790

1863177794 BURHAN SAURABH SUNIL3109272004317791

1863177795 MISHRA MAHESH SHRAVAN3109272004317792

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 :310927 INDUSTRIAL 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.
1863177771 BUNDE ABHAY RAJESH3109272004317771

1863177772 NANDARADHNE SACHIN NAMDEORAO3109272004317772

1863177774 IKHAR SWAPNIL RAMKRUSHNA3109272004317773

1863177775 SARVE PANKAJ UDHAVRAO3109272004317774

1863177776 KHOKALE SHUBHAM SHIVAJI3109272004317775

1863177777 PATLE YOGESHKUMAR PRABHULAL3109272004317776

1863177780 MAHISKE AKASH DEVIDAS3109272004317777

1863177781 BUNDE PRATIK AVDDHUT3109272004317778

1863177782 MISALE VAIBHAV RAMESH3109272004317779

1863177783 MESHRAM NIKHIL DILIP3109272004317780

1863177784 JUWARE KAUSHAL BABARAO3109272004317781

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 :310927 INDUSTRIAL 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.
1863177785 MADAVI LILADHAR RAMDAS3109272004317782

1863177786 UMREDKAR GAURAV RUPESH3109272004317783

1863177787 KALE PRAJWAL MADHUKARJI3109272004317784

1863177788 FATING NITESH NARESH3109272004317785

1863177789 KHAPEKAR NIKHIL GHANSHYAM3109272004317786

1863177790 SAWARKAR RUPESH MORESHWAR3109272004317787

1863177791 NEWARE RAHUL FULCHAND3109272004317788

1863177792 SHEIKH ABDULA ZARAN ABDUL SATTAR3109272004317789

1863177793 CHOUDHARY PREETAM GANGADHAR3109272004317790

1863177794 BURHAN SAURABH SUNIL3109272004317791

1863177795 MISHRA MAHESH SHRAVAN3109272004317792

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 :310927 INDUSTRIAL 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.
1863177771 BUNDE ABHAY RAJESH3109272004317771

1863177772 NANDARADHNE SACHIN NAMDEORAO3109272004317772

1863177774 IKHAR SWAPNIL RAMKRUSHNA3109272004317773

1863177775 SARVE PANKAJ UDHAVRAO3109272004317774

1863177776 KHOKALE SHUBHAM SHIVAJI3109272004317775

1863177777 PATLE YOGESHKUMAR PRABHULAL3109272004317776

1863177780 MAHISKE AKASH DEVIDAS3109272004317777

1863177781 BUNDE PRATIK AVDDHUT3109272004317778

1863177782 MISALE VAIBHAV RAMESH3109272004317779

1863177783 MESHRAM NIKHIL DILIP3109272004317780

1863177784 JUWARE KAUSHAL BABARAO3109272004317781

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 :310927 INDUSTRIAL 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.
1863177785 MADAVI LILADHAR RAMDAS3109272004317782

1863177786 UMREDKAR GAURAV RUPESH3109272004317783

1863177787 KALE PRAJWAL MADHUKARJI3109272004317784

1863177788 FATING NITESH NARESH3109272004317785

1863177789 KHAPEKAR NIKHIL GHANSHYAM3109272004317786

1863177790 SAWARKAR RUPESH MORESHWAR3109272004317787

1863177791 NEWARE RAHUL FULCHAND3109272004317788

1863177792 SHEIKH ABDULA ZARAN ABDUL SATTAR3109272004317789

1863177793 CHOUDHARY PREETAM GANGADHAR3109272004317790

1863177794 BURHAN SAURABH SUNIL3109272004317791

1863177795 MISHRA MAHESH SHRAVAN3109272004317792

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 :310927 INDUSTRIAL 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.
1863177771 BUNDE ABHAY RAJESH3109272004317771

1863177772 NANDARADHNE SACHIN NAMDEORAO3109272004317772

1863177774 IKHAR SWAPNIL RAMKRUSHNA3109272004317773

1863177775 SARVE PANKAJ UDHAVRAO3109272004317774

1863177776 KHOKALE SHUBHAM SHIVAJI3109272004317775

1863177777 PATLE YOGESHKUMAR PRABHULAL3109272004317776

1863177780 MAHISKE AKASH DEVIDAS3109272004317777

1863177781 BUNDE PRATIK AVDDHUT3109272004317778

1863177782 MISALE VAIBHAV RAMESH3109272004317779

1863177783 MESHRAM NIKHIL DILIP3109272004317780

1863177784 JUWARE KAUSHAL BABARAO3109272004317781

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 :310927 INDUSTRIAL 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.
1863177785 MADAVI LILADHAR RAMDAS3109272004317782

1863177786 UMREDKAR GAURAV RUPESH3109272004317783

1863177787 KALE PRAJWAL MADHUKARJI3109272004317784

1863177788 FATING NITESH NARESH3109272004317785

1863177789 KHAPEKAR NIKHIL GHANSHYAM3109272004317786

1863177790 SAWARKAR RUPESH MORESHWAR3109272004317787

1863177791 NEWARE RAHUL FULCHAND3109272004317788

1863177792 SHEIKH ABDULA ZARAN ABDUL SATTAR3109272004317789

1863177793 CHOUDHARY PREETAM GANGADHAR3109272004317790

1863177794 BURHAN SAURABH SUNIL3109272004317791

1863177795 MISHRA MAHESH SHRAVAN3109272004317792

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 :310927 INDUSTRIAL 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.
1863177771 BUNDE ABHAY RAJESH3109272004317771

1863177772 NANDARADHNE SACHIN NAMDEORAO3109272004317772

1863177774 IKHAR SWAPNIL RAMKRUSHNA3109272004317773

1863177775 SARVE PANKAJ UDHAVRAO3109272004317774

1863177776 KHOKALE SHUBHAM SHIVAJI3109272004317775

1863177777 PATLE YOGESHKUMAR PRABHULAL3109272004317776

1863177780 MAHISKE AKASH DEVIDAS3109272004317777

1863177781 BUNDE PRATIK AVDDHUT3109272004317778

1863177782 MISALE VAIBHAV RAMESH3109272004317779

1863177783 MESHRAM NIKHIL DILIP3109272004317780

1863177784 JUWARE KAUSHAL BABARAO3109272004317781

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 :310927 INDUSTRIAL 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.
1863177785 MADAVI LILADHAR RAMDAS3109272004317782

1863177786 UMREDKAR GAURAV RUPESH3109272004317783

1863177787 KALE PRAJWAL MADHUKARJI3109272004317784

1863177788 FATING NITESH NARESH3109272004317785

1863177789 KHAPEKAR NIKHIL GHANSHYAM3109272004317786

1863177790 SAWARKAR RUPESH MORESHWAR3109272004317787

1863177791 NEWARE RAHUL FULCHAND3109272004317788

1863177792 SHEIKH ABDULA ZARAN ABDUL SATTAR3109272004317789

1863177793 CHOUDHARY PREETAM GANGADHAR3109272004317790

1863177794 BURHAN SAURABH SUNIL3109272004317791

1863177795 MISHRA MAHESH SHRAVAN3109272004317792

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 :310927 INDUSTRIAL 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.
1863177771 BUNDE ABHAY RAJESH3109272004317771

1863177772 NANDARADHNE SACHIN NAMDEORAO3109272004317772

1863177774 IKHAR SWAPNIL RAMKRUSHNA3109272004317773

1863177775 SARVE PANKAJ UDHAVRAO3109272004317774

1863177776 KHOKALE SHUBHAM SHIVAJI3109272004317775

1863177777 PATLE YOGESHKUMAR PRABHULAL3109272004317776

1863177780 MAHISKE AKASH DEVIDAS3109272004317777

1863177781 BUNDE PRATIK AVDDHUT3109272004317778

1863177782 MISALE VAIBHAV RAMESH3109272004317779

1863177783 MESHRAM NIKHIL DILIP3109272004317780

1863177784 JUWARE KAUSHAL BABARAO3109272004317781

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 :310927 INDUSTRIAL 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.
1863177785 MADAVI LILADHAR RAMDAS3109272004317782

1863177786 UMREDKAR GAURAV RUPESH3109272004317783

1863177787 KALE PRAJWAL MADHUKARJI3109272004317784

1863177788 FATING NITESH NARESH3109272004317785

1863177789 KHAPEKAR NIKHIL GHANSHYAM3109272004317786

1863177790 SAWARKAR RUPESH MORESHWAR3109272004317787

1863177791 NEWARE RAHUL FULCHAND3109272004317788

1863177792 SHEIKH ABDULA ZARAN ABDUL SATTAR3109272004317789

1863177793 CHOUDHARY PREETAM GANGADHAR3109272004317790

1863177794 BURHAN SAURABH SUNIL3109272004317791

1863177795 MISHRA MAHESH SHRAVAN3109272004317792

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 :310972 RABBANI JUNIOR 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.
1863177920 SHEIKH ANAM FIRDOUS CHOTTE SAHAB3109722004317913

1863177922 UIKEY ROSHAN MANOHAR3109722004317914

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 :310972 RABBANI JUNIOR 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 : COMPUTER APPLICATION PRACTICAL

Name Of Supervisor :

Seat No.
1863177920 SHEIKH ANAM FIRDOUS CHOTTE SAHAB3109722004317913

1863177922 UIKEY ROSHAN MANOHAR3109722004317914

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 :310972 RABBANI JUNIOR 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.
1863177920 SHEIKH ANAM FIRDOUS CHOTTE SAHAB3109722004317913

1863177922 UIKEY ROSHAN MANOHAR3109722004317914

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 :310972 RABBANI JUNIOR 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.
1863177920 SHEIKH ANAM FIRDOUS CHOTTE SAHAB3109722004317913

1863177922 UIKEY ROSHAN MANOHAR3109722004317914

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 :310972 RABBANI JUNIOR 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 : PSYCHOLOGY PRACTICAL

Name Of Supervisor :

Seat No.
1863177920 SHEIKH ANAM FIRDOUS CHOTTE SAHAB3109722004317913

1863177922 UIKEY ROSHAN MANOHAR3109722004317914

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 :310972 RABBANI JUNIOR 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.
1863177920 SHEIKH ANAM FIRDOUS CHOTTE SAHAB3109722004317913

1863177922 UIKEY ROSHAN MANOHAR3109722004317914

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 :310972 RABBANI JUNIOR COLLEGE

Course Code & Name : 303426 MECHANICAL ENGINEERING

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.
1863177905 DANISH AMMAR MOHAMMAD ISHRAT RAZA3109722004317910

1863177909 PATIL KSHITIJ TARENDRA3109722004317911

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 :310972 RABBANI JUNIOR COLLEGE

Course Code & Name : 303426 MECHANICAL ENGINEERING

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.
1863177905 DANISH AMMAR MOHAMMAD ISHRAT RAZA3109722004317910

1863177909 PATIL KSHITIJ TARENDRA3109722004317911

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 :310972 RABBANI JUNIOR COLLEGE

Course Code & Name : 303426 MECHANICAL ENGINEERING

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.
1863177895 SAYYAD AMIR ALI MAJAR ALI3109722004317908

1863177901 ASHAR AFROZ SHAMIM AFROZ3109722004317909

1863177915 BENDE AKASH YASHWANT3109722004317912

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 :310972 RABBANI JUNIOR COLLEGE

Course Code & Name : 303426 MECHANICAL ENGINEERING

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.
1863177895 SAYYAD AMIR ALI MAJAR ALI3109722004317908

1863177901 ASHAR AFROZ SHAMIM AFROZ3109722004317909

1863177905 DANISH AMMAR MOHAMMAD ISHRAT RAZA3109722004317910

1863177909 PATIL KSHITIJ TARENDRA3109722004317911

1863177915 BENDE AKASH YASHWANT3109722004317912

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 :310972 RABBANI JUNIOR COLLEGE

Course Code & Name : 303426 MECHANICAL ENGINEERING

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

Enrolment No. Name Of StudentInstitute Photo Signature

Subject : MACHINE DRAWING AND CAD PRACTICAL

Name Of Supervisor :

Seat No.
1863177895 SAYYAD AMIR ALI MAJAR ALI3109722004317908

1863177901 ASHAR AFROZ SHAMIM AFROZ3109722004317909

1863177905 DANISH AMMAR MOHAMMAD ISHRAT RAZA3109722004317910

1863177909 PATIL KSHITIJ TARENDRA3109722004317911

1863177915 BENDE AKASH YASHWANT3109722004317912

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 :310972 RABBANI JUNIOR COLLEGE

Course Code & Name : 303426 MECHANICAL ENGINEERING

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

Enrolment No. Name Of StudentInstitute Photo Signature

Subject : MACHINE OPERATION PRACTICAL

Name Of Supervisor :

Seat No.
1863177895 SAYYAD AMIR ALI MAJAR ALI3109722004317908

1863177901 ASHAR AFROZ SHAMIM AFROZ3109722004317909

1863177905 DANISH AMMAR MOHAMMAD ISHRAT RAZA3109722004317910

1863177909 PATIL KSHITIJ TARENDRA3109722004317911

1863177915 BENDE AKASH YASHWANT3109722004317912

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 :310972 RABBANI JUNIOR COLLEGE

Course Code & Name : 303426 MECHANICAL ENGINEERING

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

Enrolment No. Name Of StudentInstitute Photo Signature

Subject : MECHANICAL TECHNOLOGY AND MATERIAL SCIENCE PRACTICAL

Name Of Supervisor :

Seat No.
1863177895 SAYYAD AMIR ALI MAJAR ALI3109722004317908

1863177901 ASHAR AFROZ SHAMIM AFROZ3109722004317909

1863177905 DANISH AMMAR MOHAMMAD ISHRAT RAZA3109722004317910

1863177909 PATIL KSHITIJ TARENDRA3109722004317911

1863177915 BENDE AKASH YASHWANT3109722004317912

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 :310972 RABBANI JUNIOR COLLEGE

Course Code & Name : 303426 MECHANICAL ENGINEERING

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.
1863177895 SAYYAD AMIR ALI MAJAR ALI3109722004317908

1863177901 ASHAR AFROZ SHAMIM AFROZ3109722004317909

1863177915 BENDE AKASH YASHWANT3109722004317912

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 :310993 AKARYA INDUSTRIAL VOCATIONAL TRAINING CENTER

Course Code & Name : 201421 DIPLOMA COURSE IN DIALYSIS TECHNOLOGY

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.
1863177796 ZADE SAMIKSHA ASHOK3109932004317793

1863177797 BHISE DEVILAL CHHGANLAL3109932004317794

1863177798 BHISE SUSHILKUMAR GULABRAO3109932004317795

1863177799 BAWANE JAYANT SHYAMRAO3109932004317796

1863177800 KUMBHALKAR PAYAL DNYANESHWAR3109932004317797

1863177801 MOTGHARE JANHAVI DIWAKAR3109932004317798

1863177802 CHINCHALKAR SHUBHAM HIRAMAN3109932004317799

1863177804 PATLE MAHIMA ANIL3109932004317800

1863177805 APATE RAVI CHANDRABHAN3109932004317801

1863177806 LALSARE PRASHANT VILAS3109932004317802

1863177807 KANGALE AVINASH SHANKARRAO3109932004317803

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 :310993 AKARYA INDUSTRIAL VOCATIONAL TRAINING CENTER

Course Code & Name : 201421 DIPLOMA COURSE IN DIALYSIS TECHNOLOGY

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.
1863177808 KAMBLE JANHVI RAJARAM3109932004317804

1863177809 ANSARI SHOEB AHMED KHALID AHMED3109932004317805

1863177810 QAZI ANJUM PARVEEN QAZI NASEEMUDDIN3109932004317806

1863177811 ANSARI ASFIYA FIRDOUS FUZAIL AHMAD3109932004317807

1863177812 ANSARI ATUFA TASNEEM JAMEEL AHMAD3109932004317808

1863177813 INGLE APURVA ULHASRAO3109932004317809

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 :310993 AKARYA INDUSTRIAL VOCATIONAL TRAINING CENTER

Course Code & Name : 201421 DIPLOMA COURSE IN DIALYSIS TECHNOLOGY

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.
1863177796 ZADE SAMIKSHA ASHOK3109932004317793

1863177797 BHISE DEVILAL CHHGANLAL3109932004317794

1863177798 BHISE SUSHILKUMAR GULABRAO3109932004317795

1863177799 BAWANE JAYANT SHYAMRAO3109932004317796

1863177800 KUMBHALKAR PAYAL DNYANESHWAR3109932004317797

1863177801 MOTGHARE JANHAVI DIWAKAR3109932004317798

1863177802 CHINCHALKAR SHUBHAM HIRAMAN3109932004317799

1863177804 PATLE MAHIMA ANIL3109932004317800

1863177805 APATE RAVI CHANDRABHAN3109932004317801

1863177806 LALSARE PRASHANT VILAS3109932004317802

1863177807 KANGALE AVINASH SHANKARRAO3109932004317803

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 :310993 AKARYA INDUSTRIAL VOCATIONAL TRAINING CENTER

Course Code & Name : 201421 DIPLOMA COURSE IN DIALYSIS TECHNOLOGY

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.
1863177808 KAMBLE JANHVI RAJARAM3109932004317804

1863177809 ANSARI SHOEB AHMED KHALID AHMED3109932004317805

1863177810 QAZI ANJUM PARVEEN QAZI NASEEMUDDIN3109932004317806

1863177811 ANSARI ASFIYA FIRDOUS FUZAIL AHMAD3109932004317807

1863177812 ANSARI ATUFA TASNEEM JAMEEL AHMAD3109932004317808

1863177813 INGLE APURVA ULHASRAO3109932004317809

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 :310993 AKARYA INDUSTRIAL VOCATIONAL TRAINING CENTER

Course Code & Name : 201421 DIPLOMA COURSE IN DIALYSIS TECHNOLOGY

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

Enrolment No. Name Of StudentInstitute Photo Signature

Subject : ENTREPRENEURSHIP PRACTICAL

Name Of Supervisor :

Seat No.
1863177796 ZADE SAMIKSHA ASHOK3109932004317793

1863177797 BHISE DEVILAL CHHGANLAL3109932004317794

1863177798 BHISE SUSHILKUMAR GULABRAO3109932004317795

1863177799 BAWANE JAYANT SHYAMRAO3109932004317796

1863177800 KUMBHALKAR PAYAL DNYANESHWAR3109932004317797

1863177801 MOTGHARE JANHAVI DIWAKAR3109932004317798

1863177802 CHINCHALKAR SHUBHAM HIRAMAN3109932004317799

1863177804 PATLE MAHIMA ANIL3109932004317800

1863177805 APATE RAVI CHANDRABHAN3109932004317801

1863177806 LALSARE PRASHANT VILAS3109932004317802

1863177807 KANGALE AVINASH SHANKARRAO3109932004317803

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 :310993 AKARYA INDUSTRIAL VOCATIONAL TRAINING CENTER

Course Code & Name : 201421 DIPLOMA COURSE IN DIALYSIS TECHNOLOGY

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

Enrolment No. Name Of StudentInstitute Photo Signature

Subject : ENTREPRENEURSHIP PRACTICAL

Name Of Supervisor :

Seat No.
1863177808 KAMBLE JANHVI RAJARAM3109932004317804

1863177809 ANSARI SHOEB AHMED KHALID AHMED3109932004317805

1863177810 QAZI ANJUM PARVEEN QAZI NASEEMUDDIN3109932004317806

1863177811 ANSARI ASFIYA FIRDOUS FUZAIL AHMAD3109932004317807

1863177812 ANSARI ATUFA TASNEEM JAMEEL AHMAD3109932004317808

1863177813 INGLE APURVA ULHASRAO3109932004317809

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 :310993 AKARYA INDUSTRIAL VOCATIONAL TRAINING CENTER

Course Code & Name : 201421 DIPLOMA COURSE IN DIALYSIS TECHNOLOGY

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

Enrolment No. Name Of StudentInstitute Photo Signature

Subject : HEMODIALYSIS-I PRACTICAL

Name Of Supervisor :

Seat No.
1863177796 ZADE SAMIKSHA ASHOK3109932004317793

1863177797 BHISE DEVILAL CHHGANLAL3109932004317794

1863177798 BHISE SUSHILKUMAR GULABRAO3109932004317795

1863177799 BAWANE JAYANT SHYAMRAO3109932004317796

1863177800 KUMBHALKAR PAYAL DNYANESHWAR3109932004317797

1863177801 MOTGHARE JANHAVI DIWAKAR3109932004317798

1863177802 CHINCHALKAR SHUBHAM HIRAMAN3109932004317799

1863177804 PATLE MAHIMA ANIL3109932004317800

1863177805 APATE RAVI CHANDRABHAN3109932004317801

1863177806 LALSARE PRASHANT VILAS3109932004317802

1863177807 KANGALE AVINASH SHANKARRAO3109932004317803

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 :310993 AKARYA INDUSTRIAL VOCATIONAL TRAINING CENTER

Course Code & Name : 201421 DIPLOMA COURSE IN DIALYSIS TECHNOLOGY

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

Enrolment No. Name Of StudentInstitute Photo Signature

Subject : HEMODIALYSIS-I PRACTICAL

Name Of Supervisor :

Seat No.
1863177808 KAMBLE JANHVI RAJARAM3109932004317804

1863177809 ANSARI SHOEB AHMED KHALID AHMED3109932004317805

1863177810 QAZI ANJUM PARVEEN QAZI NASEEMUDDIN3109932004317806

1863177811 ANSARI ASFIYA FIRDOUS FUZAIL AHMAD3109932004317807

1863177812 ANSARI ATUFA TASNEEM JAMEEL AHMAD3109932004317808

1863177813 INGLE APURVA ULHASRAO3109932004317809

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 :310993 AKARYA INDUSTRIAL VOCATIONAL TRAINING CENTER

Course Code & Name : 201421 DIPLOMA COURSE IN DIALYSIS TECHNOLOGY

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

Enrolment No. Name Of StudentInstitute Photo Signature

Subject : HEMODIALYSIS-II PRACTICAL

Name Of Supervisor :

Seat No.
1863177796 ZADE SAMIKSHA ASHOK3109932004317793

1863177797 BHISE DEVILAL CHHGANLAL3109932004317794

1863177798 BHISE SUSHILKUMAR GULABRAO3109932004317795

1863177799 BAWANE JAYANT SHYAMRAO3109932004317796

1863177800 KUMBHALKAR PAYAL DNYANESHWAR3109932004317797

1863177801 MOTGHARE JANHAVI DIWAKAR3109932004317798

1863177802 CHINCHALKAR SHUBHAM HIRAMAN3109932004317799

1863177804 PATLE MAHIMA ANIL3109932004317800

1863177805 APATE RAVI CHANDRABHAN3109932004317801

1863177806 LALSARE PRASHANT VILAS3109932004317802

1863177807 KANGALE AVINASH SHANKARRAO3109932004317803

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 :310993 AKARYA INDUSTRIAL VOCATIONAL TRAINING CENTER

Course Code & Name : 201421 DIPLOMA COURSE IN DIALYSIS TECHNOLOGY

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

Enrolment No. Name Of StudentInstitute Photo Signature

Subject : HEMODIALYSIS-II PRACTICAL

Name Of Supervisor :

Seat No.
1863177808 KAMBLE JANHVI RAJARAM3109932004317804

1863177809 ANSARI SHOEB AHMED KHALID AHMED3109932004317805

1863177810 QAZI ANJUM PARVEEN QAZI NASEEMUDDIN3109932004317806

1863177811 ANSARI ASFIYA FIRDOUS FUZAIL AHMAD3109932004317807

1863177812 ANSARI ATUFA TASNEEM JAMEEL AHMAD3109932004317808

1863177813 INGLE APURVA ULHASRAO3109932004317809

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 :310993 AKARYA INDUSTRIAL VOCATIONAL TRAINING CENTER

Course Code & Name : 201421 DIPLOMA COURSE IN DIALYSIS TECHNOLOGY

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

Enrolment No. Name Of StudentInstitute Photo Signature

Subject : RENAL DIALYSIS REPLACEMENT THERAPY PRACTICAL

Name Of Supervisor :

Seat No.
1863177796 ZADE SAMIKSHA ASHOK3109932004317793

1863177797 BHISE DEVILAL CHHGANLAL3109932004317794

1863177798 BHISE SUSHILKUMAR GULABRAO3109932004317795

1863177799 BAWANE JAYANT SHYAMRAO3109932004317796

1863177800 KUMBHALKAR PAYAL DNYANESHWAR3109932004317797

1863177801 MOTGHARE JANHAVI DIWAKAR3109932004317798

1863177802 CHINCHALKAR SHUBHAM HIRAMAN3109932004317799

1863177804 PATLE MAHIMA ANIL3109932004317800

1863177805 APATE RAVI CHANDRABHAN3109932004317801

1863177806 LALSARE PRASHANT VILAS3109932004317802

1863177807 KANGALE AVINASH SHANKARRAO3109932004317803

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 :310993 AKARYA INDUSTRIAL VOCATIONAL TRAINING CENTER

Course Code & Name : 201421 DIPLOMA COURSE IN DIALYSIS TECHNOLOGY

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

Enrolment No. Name Of StudentInstitute Photo Signature

Subject : RENAL DIALYSIS REPLACEMENT THERAPY PRACTICAL

Name Of Supervisor :

Seat No.
1863177808 KAMBLE JANHVI RAJARAM3109932004317804

1863177809 ANSARI SHOEB AHMED KHALID AHMED3109932004317805

1863177810 QAZI ANJUM PARVEEN QAZI NASEEMUDDIN3109932004317806

1863177811 ANSARI ASFIYA FIRDOUS FUZAIL AHMAD3109932004317807

1863177812 ANSARI ATUFA TASNEEM JAMEEL AHMAD3109932004317808

1863177813 INGLE APURVA ULHASRAO3109932004317809

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 :311000 SHRI SAITAAJ 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 : APPLIED MATHEMATICS PRACTICAL

Name Of Supervisor :

Seat No.
1863177819 KHEDKAR TEJAS RAJU3110002004317815

1863177820 PATHAK GANESH PARAMSUKH3110002004317816

1863177821 KHOBRAGADE ASHWAJIT SOMKANT3110002004317817

1863177822 JANGITWAR SHUBHAM RAMESHRAO3110002004317818

1863177823 SAKHARE RAHUL SIDDHARTH3110002004317819

1863177824 SALAME GIRISH BABALU3110002004317820

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 :311000 SHRI SAITAAJ 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.
1863177819 KHEDKAR TEJAS RAJU3110002004317815

1863177820 PATHAK GANESH PARAMSUKH3110002004317816

1863177821 KHOBRAGADE ASHWAJIT SOMKANT3110002004317817

1863177822 JANGITWAR SHUBHAM RAMESHRAO3110002004317818

1863177823 SAKHARE RAHUL SIDDHARTH3110002004317819

1863177824 SALAME GIRISH BABALU3110002004317820

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 :311000 SHRI SAITAAJ 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.
1863177819 KHEDKAR TEJAS RAJU3110002004317815

1863177820 PATHAK GANESH PARAMSUKH3110002004317816

1863177821 KHOBRAGADE ASHWAJIT SOMKANT3110002004317817

1863177822 JANGITWAR SHUBHAM RAMESHRAO3110002004317818

1863177823 SAKHARE RAHUL SIDDHARTH3110002004317819

1863177824 SALAME GIRISH BABALU3110002004317820

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 :311000 SHRI SAITAAJ 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.
1863177819 KHEDKAR TEJAS RAJU3110002004317815

1863177820 PATHAK GANESH PARAMSUKH3110002004317816

1863177821 KHOBRAGADE ASHWAJIT SOMKANT3110002004317817

1863177822 JANGITWAR SHUBHAM RAMESHRAO3110002004317818

1863177823 SAKHARE RAHUL SIDDHARTH3110002004317819

1863177824 SALAME GIRISH BABALU3110002004317820

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 :311000 SHRI SAITAAJ 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.
1863177819 KHEDKAR TEJAS RAJU3110002004317815

1863177820 PATHAK GANESH PARAMSUKH3110002004317816

1863177821 KHOBRAGADE ASHWAJIT SOMKANT3110002004317817

1863177822 JANGITWAR SHUBHAM RAMESHRAO3110002004317818

1863177823 SAKHARE RAHUL SIDDHARTH3110002004317819

1863177824 SALAME GIRISH BABALU3110002004317820

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 :311000 SHRI SAITAAJ 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.
1863177819 KHEDKAR TEJAS RAJU3110002004317815

1863177820 PATHAK GANESH PARAMSUKH3110002004317816

1863177821 KHOBRAGADE ASHWAJIT SOMKANT3110002004317817

1863177822 JANGITWAR SHUBHAM RAMESHRAO3110002004317818

1863177823 SAKHARE RAHUL SIDDHARTH3110002004317819

1863177824 SALAME GIRISH BABALU3110002004317820

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 :311000 SHRI SAITAAJ VOCATIONAL TRAINING CENTER

Course Code & Name : 303403 GENERAL FITTER CUM MECHANIC

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.
1863177814 RAUT KULDIP JAGDISH3110002004317810

1863177815 KHILLARE AKSHAY SUBHASH3110002004317811

1863177816 GAJBHIYE ROHAN SUNIL3110002004317812

1863177817 SINGH SHYAMKESH ZINKU3110002004317813

1863177818 TEMBHARE RUPESH TILAK3110002004317814

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 :311000 SHRI SAITAAJ VOCATIONAL TRAINING CENTER

Course Code & Name : 303403 GENERAL FITTER CUM MECHANIC

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.
1863177814 RAUT KULDIP JAGDISH3110002004317810

1863177815 KHILLARE AKSHAY SUBHASH3110002004317811

1863177816 GAJBHIYE ROHAN SUNIL3110002004317812

1863177817 SINGH SHYAMKESH ZINKU3110002004317813

1863177818 TEMBHARE RUPESH TILAK3110002004317814

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 :311000 SHRI SAITAAJ VOCATIONAL TRAINING CENTER

Course Code & Name : 303403 GENERAL FITTER CUM MECHANIC

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.
1863177814 RAUT KULDIP JAGDISH3110002004317810

1863177815 KHILLARE AKSHAY SUBHASH3110002004317811

1863177816 GAJBHIYE ROHAN SUNIL3110002004317812

1863177817 SINGH SHYAMKESH ZINKU3110002004317813

1863177818 TEMBHARE RUPESH TILAK3110002004317814

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 :311000 SHRI SAITAAJ VOCATIONAL TRAINING CENTER

Course Code & Name : 303403 GENERAL FITTER CUM MECHANIC

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

Enrolment No. Name Of StudentInstitute Photo Signature

Subject : GENERAL FITTING TECHNOLOGY PRACTICAL

Name Of Supervisor :

Seat No.
1863177814 RAUT KULDIP JAGDISH3110002004317810

1863177815 KHILLARE AKSHAY SUBHASH3110002004317811

1863177816 GAJBHIYE ROHAN SUNIL3110002004317812

1863177817 SINGH SHYAMKESH ZINKU3110002004317813

1863177818 TEMBHARE RUPESH TILAK3110002004317814

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 :311000 SHRI SAITAAJ VOCATIONAL TRAINING CENTER

Course Code & Name : 303403 GENERAL FITTER CUM MECHANIC

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

Enrolment No. Name Of StudentInstitute Photo Signature

Subject : MACHINE DRAWING AND CAD PRACTICAL

Name Of Supervisor :

Seat No.
1863177814 RAUT KULDIP JAGDISH3110002004317810

1863177815 KHILLARE AKSHAY SUBHASH3110002004317811

1863177816 GAJBHIYE ROHAN SUNIL3110002004317812

1863177817 SINGH SHYAMKESH ZINKU3110002004317813

1863177818 TEMBHARE RUPESH TILAK3110002004317814

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 :311000 SHRI SAITAAJ VOCATIONAL TRAINING CENTER

Course Code & Name : 303403 GENERAL FITTER CUM MECHANIC

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

Enrolment No. Name Of StudentInstitute Photo Signature

Subject : MECHANICAL TECHNOLOGY AND MATERIAL SCIENCE PRACTICAL

Name Of Supervisor :

Seat No.
1863177814 RAUT KULDIP JAGDISH3110002004317810

1863177815 KHILLARE AKSHAY SUBHASH3110002004317811

1863177816 GAJBHIYE ROHAN SUNIL3110002004317812

1863177817 SINGH SHYAMKESH ZINKU3110002004317813

1863177818 TEMBHARE RUPESH TILAK3110002004317814

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 :311031 HOTEL MANAGEMENT AND AGRICULTURE TECHNOLOGY

Course Code & Name : 305403 AGRICULTURAL TECHNOLOGY

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

Enrolment No. Name Of StudentInstitute Photo Signature

Subject : AGRICULTURE ECONOMICS AND EXTENSION PRACTICAL

Name Of Supervisor :

Seat No.
1863177826 ZALKE SARITA MAHADEORAO3110312004317821

1863177827 SUNE MANGESH VITTHALRAO3110312004317822

1863177828 SURJUSE NILESH PANJAB3110312004317823

1863177829 CHAKRAPANI PRAVIN DIGAMBAR3110312004317824

1863177830 PATIL SONALI MAHADEORAO3110312004317825

1863177831 BAGADE VARSHA NATTHUJI3110312004317826

1863177832 BAGADE BHIMRAO RAMAJI3110312004317827

1863177833 SONEKAR SADHANA ARVIND3110312004317828

1863177834 KHOBRAGADE PALLAVI DHANRAJ3110312004317829

1863177835 NAGDEVE SHRIKANT ASHOKRAO3110312004317830

1863177836 PATIL DILIP MOTIRAM3110312004317831

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 :311031 HOTEL MANAGEMENT AND AGRICULTURE TECHNOLOGY

Course Code & Name : 305403 AGRICULTURAL TECHNOLOGY

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

Enrolment No. Name Of StudentInstitute Photo Signature

Subject : AGRICULTURE ECONOMICS AND EXTENSION PRACTICAL

Name Of Supervisor :

Seat No.
1863177837 NAGDEVE NITIN UPASRAO3110312004317832

1863177838 BHALAVI RAKESH GULAB3110312004317833

1863177839 SALAM NIKHIL PRABHAKAR3110312004317834

1863177840 BEHNIYA ANIL BHAGWAN3110312004317835

1863177841 SOMKUWAR BADAL RAJENDRA3110312004317836

1863177842 KAWALE KAPIL PRABHAKAR3110312004317837

1863177843 KHOBRAGDE SMITA BHIKSHUK3110312004317838

1863177844 HARLE AMIT HIRAMAN3110312004317839

1863177845 YEOLE SATISH MANOHAR3110312004317840

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 :311031 HOTEL MANAGEMENT AND AGRICULTURE TECHNOLOGY

Course Code & Name : 305403 AGRICULTURAL TECHNOLOGY

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.
1863177826 ZALKE SARITA MAHADEORAO3110312004317821

1863177827 SUNE MANGESH VITTHALRAO3110312004317822

1863177828 SURJUSE NILESH PANJAB3110312004317823

1863177829 CHAKRAPANI PRAVIN DIGAMBAR3110312004317824

1863177830 PATIL SONALI MAHADEORAO3110312004317825

1863177831 BAGADE VARSHA NATTHUJI3110312004317826

1863177832 BAGADE BHIMRAO RAMAJI3110312004317827

1863177833 SONEKAR SADHANA ARVIND3110312004317828

1863177834 KHOBRAGADE PALLAVI DHANRAJ3110312004317829

1863177835 NAGDEVE SHRIKANT ASHOKRAO3110312004317830

1863177836 PATIL DILIP MOTIRAM3110312004317831

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 :311031 HOTEL MANAGEMENT AND AGRICULTURE TECHNOLOGY

Course Code & Name : 305403 AGRICULTURAL TECHNOLOGY

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.
1863177837 NAGDEVE NITIN UPASRAO3110312004317832

1863177838 BHALAVI RAKESH GULAB3110312004317833

1863177839 SALAM NIKHIL PRABHAKAR3110312004317834

1863177840 BEHNIYA ANIL BHAGWAN3110312004317835

1863177841 SOMKUWAR BADAL RAJENDRA3110312004317836

1863177842 KAWALE KAPIL PRABHAKAR3110312004317837

1863177843 KHOBRAGDE SMITA BHIKSHUK3110312004317838

1863177844 HARLE AMIT HIRAMAN3110312004317839

1863177845 YEOLE SATISH MANOHAR3110312004317840

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 :311031 HOTEL MANAGEMENT AND AGRICULTURE TECHNOLOGY

Course Code & Name : 305403 AGRICULTURAL TECHNOLOGY

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

Enrolment No. Name Of StudentInstitute Photo Signature

Subject : CULTIVATION OF AGRONOMICAL CROPS PRACTICAL

Name Of Supervisor :

Seat No.
1863177826 ZALKE SARITA MAHADEORAO3110312004317821

1863177827 SUNE MANGESH VITTHALRAO3110312004317822

1863177828 SURJUSE NILESH PANJAB3110312004317823

1863177829 CHAKRAPANI PRAVIN DIGAMBAR3110312004317824

1863177830 PATIL SONALI MAHADEORAO3110312004317825

1863177831 BAGADE VARSHA NATTHUJI3110312004317826

1863177832 BAGADE BHIMRAO RAMAJI3110312004317827

1863177833 SONEKAR SADHANA ARVIND3110312004317828

1863177834 KHOBRAGADE PALLAVI DHANRAJ3110312004317829

1863177835 NAGDEVE SHRIKANT ASHOKRAO3110312004317830

1863177836 PATIL DILIP MOTIRAM3110312004317831

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 :311031 HOTEL MANAGEMENT AND AGRICULTURE TECHNOLOGY

Course Code & Name : 305403 AGRICULTURAL TECHNOLOGY

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

Enrolment No. Name Of StudentInstitute Photo Signature

Subject : CULTIVATION OF AGRONOMICAL CROPS PRACTICAL

Name Of Supervisor :

Seat No.
1863177837 NAGDEVE NITIN UPASRAO3110312004317832

1863177838 BHALAVI RAKESH GULAB3110312004317833

1863177839 SALAM NIKHIL PRABHAKAR3110312004317834

1863177840 BEHNIYA ANIL BHAGWAN3110312004317835

1863177841 SOMKUWAR BADAL RAJENDRA3110312004317836

1863177842 KAWALE KAPIL PRABHAKAR3110312004317837

1863177843 KHOBRAGDE SMITA BHIKSHUK3110312004317838

1863177844 HARLE AMIT HIRAMAN3110312004317839

1863177845 YEOLE SATISH MANOHAR3110312004317840

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 :311031 HOTEL MANAGEMENT AND AGRICULTURE TECHNOLOGY

Course Code & Name : 305403 AGRICULTURAL TECHNOLOGY

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

Enrolment No. Name Of StudentInstitute Photo Signature

Subject : ELEMENTS  OF AGRICULTURE PRACTICAL

Name Of Supervisor :

Seat No.
1863177826 ZALKE SARITA MAHADEORAO3110312004317821

1863177827 SUNE MANGESH VITTHALRAO3110312004317822

1863177828 SURJUSE NILESH PANJAB3110312004317823

1863177829 CHAKRAPANI PRAVIN DIGAMBAR3110312004317824

1863177830 PATIL SONALI MAHADEORAO3110312004317825

1863177831 BAGADE VARSHA NATTHUJI3110312004317826

1863177832 BAGADE BHIMRAO RAMAJI3110312004317827

1863177833 SONEKAR SADHANA ARVIND3110312004317828

1863177834 KHOBRAGADE PALLAVI DHANRAJ3110312004317829

1863177835 NAGDEVE SHRIKANT ASHOKRAO3110312004317830

1863177836 PATIL DILIP MOTIRAM3110312004317831

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 :311031 HOTEL MANAGEMENT AND AGRICULTURE TECHNOLOGY

Course Code & Name : 305403 AGRICULTURAL TECHNOLOGY

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

Enrolment No. Name Of StudentInstitute Photo Signature

Subject : ELEMENTS  OF AGRICULTURE PRACTICAL

Name Of Supervisor :

Seat No.
1863177837 NAGDEVE NITIN UPASRAO3110312004317832

1863177838 BHALAVI RAKESH GULAB3110312004317833

1863177839 SALAM NIKHIL PRABHAKAR3110312004317834

1863177840 BEHNIYA ANIL BHAGWAN3110312004317835

1863177841 SOMKUWAR BADAL RAJENDRA3110312004317836

1863177842 KAWALE KAPIL PRABHAKAR3110312004317837

1863177843 KHOBRAGDE SMITA BHIKSHUK3110312004317838

1863177844 HARLE AMIT HIRAMAN3110312004317839

1863177845 YEOLE SATISH MANOHAR3110312004317840

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 :311031 HOTEL MANAGEMENT AND AGRICULTURE TECHNOLOGY

Course Code & Name : 305403 AGRICULTURAL TECHNOLOGY

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.
1863177826 ZALKE SARITA MAHADEORAO3110312004317821

1863177827 SUNE MANGESH VITTHALRAO3110312004317822

1863177828 SURJUSE NILESH PANJAB3110312004317823

1863177829 CHAKRAPANI PRAVIN DIGAMBAR3110312004317824

1863177830 PATIL SONALI MAHADEORAO3110312004317825

1863177831 BAGADE VARSHA NATTHUJI3110312004317826

1863177832 BAGADE BHIMRAO RAMAJI3110312004317827

1863177833 SONEKAR SADHANA ARVIND3110312004317828

1863177834 KHOBRAGADE PALLAVI DHANRAJ3110312004317829

1863177835 NAGDEVE SHRIKANT ASHOKRAO3110312004317830

1863177836 PATIL DILIP MOTIRAM3110312004317831

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 :311031 HOTEL MANAGEMENT AND AGRICULTURE TECHNOLOGY

Course Code & Name : 305403 AGRICULTURAL TECHNOLOGY

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.
1863177837 NAGDEVE NITIN UPASRAO3110312004317832

1863177838 BHALAVI RAKESH GULAB3110312004317833

1863177839 SALAM NIKHIL PRABHAKAR3110312004317834

1863177840 BEHNIYA ANIL BHAGWAN3110312004317835

1863177841 SOMKUWAR BADAL RAJENDRA3110312004317836

1863177842 KAWALE KAPIL PRABHAKAR3110312004317837

1863177843 KHOBRAGDE SMITA BHIKSHUK3110312004317838

1863177844 HARLE AMIT HIRAMAN3110312004317839

1863177845 YEOLE SATISH MANOHAR3110312004317840

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 :311031 HOTEL MANAGEMENT AND AGRICULTURE TECHNOLOGY

Course Code & Name : 305403 AGRICULTURAL TECHNOLOGY

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.
1863177826 ZALKE SARITA MAHADEORAO3110312004317821

1863177827 SUNE MANGESH VITTHALRAO3110312004317822

1863177828 SURJUSE NILESH PANJAB3110312004317823

1863177829 CHAKRAPANI PRAVIN DIGAMBAR3110312004317824

1863177830 PATIL SONALI MAHADEORAO3110312004317825

1863177831 BAGADE VARSHA NATTHUJI3110312004317826

1863177832 BAGADE BHIMRAO RAMAJI3110312004317827

1863177833 SONEKAR SADHANA ARVIND3110312004317828

1863177834 KHOBRAGADE PALLAVI DHANRAJ3110312004317829

1863177835 NAGDEVE SHRIKANT ASHOKRAO3110312004317830

1863177836 PATIL DILIP MOTIRAM3110312004317831

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 :311031 HOTEL MANAGEMENT AND AGRICULTURE TECHNOLOGY

Course Code & Name : 305403 AGRICULTURAL TECHNOLOGY

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.
1863177837 NAGDEVE NITIN UPASRAO3110312004317832

1863177838 BHALAVI RAKESH GULAB3110312004317833

1863177839 SALAM NIKHIL PRABHAKAR3110312004317834

1863177840 BEHNIYA ANIL BHAGWAN3110312004317835

1863177841 SOMKUWAR BADAL RAJENDRA3110312004317836

1863177842 KAWALE KAPIL PRABHAKAR3110312004317837

1863177843 KHOBRAGDE SMITA BHIKSHUK3110312004317838

1863177844 HARLE AMIT HIRAMAN3110312004317839

1863177845 YEOLE SATISH MANOHAR3110312004317840

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 :311035 MAHALAXMI 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.
1863177846 ZADE JAGDISH PURUSHOTTAM3110352004317841

1863177847 BANKAR PRASANNA VINOD3110352004317842

1863177848 KULKULE HARISH ARUN3110352004317843

1863177849 BANSODE MAYUR VIJAYRAO3110352004317844

1863177850 PATIL LOKESH LAKSHMANRAO3110352004317845

1863177851 THAKARE DIPAK MURLIDHAR3110352004317846

1863177852 SAWSAKADE RAMKRUSHNA NAGOJI3110352004317847

1863177853 TAMBADE PRAFUL UMAJI3110352004317848

1863177854 RANE ANKUSH SURESH3110352004317849

1863177855 DONGRE SACHIN NARESH3110352004317850

1863177856 DEOTALE SACHIN BABANRAO3110352004317851

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 :311035 MAHALAXMI 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.
1863177857 CHAVAN ASHISH VIKAS3110352004317852

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 :311035 MAHALAXMI 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.
1863177846 ZADE JAGDISH PURUSHOTTAM3110352004317841

1863177847 BANKAR PRASANNA VINOD3110352004317842

1863177848 KULKULE HARISH ARUN3110352004317843

1863177849 BANSODE MAYUR VIJAYRAO3110352004317844

1863177850 PATIL LOKESH LAKSHMANRAO3110352004317845

1863177851 THAKARE DIPAK MURLIDHAR3110352004317846

1863177852 SAWSAKADE RAMKRUSHNA NAGOJI3110352004317847

1863177853 TAMBADE PRAFUL UMAJI3110352004317848

1863177854 RANE ANKUSH SURESH3110352004317849

1863177855 DONGRE SACHIN NARESH3110352004317850

1863177856 DEOTALE SACHIN BABANRAO3110352004317851

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 :311035 MAHALAXMI 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.
1863177857 CHAVAN ASHISH VIKAS3110352004317852

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 :311035 MAHALAXMI 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.
1863177846 ZADE JAGDISH PURUSHOTTAM3110352004317841

1863177847 BANKAR PRASANNA VINOD3110352004317842

1863177848 KULKULE HARISH ARUN3110352004317843

1863177849 BANSODE MAYUR VIJAYRAO3110352004317844

1863177850 PATIL LOKESH LAKSHMANRAO3110352004317845

1863177851 THAKARE DIPAK MURLIDHAR3110352004317846

1863177852 SAWSAKADE RAMKRUSHNA NAGOJI3110352004317847

1863177853 TAMBADE PRAFUL UMAJI3110352004317848

1863177854 RANE ANKUSH SURESH3110352004317849

1863177855 DONGRE SACHIN NARESH3110352004317850

1863177856 DEOTALE SACHIN BABANRAO3110352004317851

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 :311035 MAHALAXMI 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.
1863177857 CHAVAN ASHISH VIKAS3110352004317852

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 :311035 MAHALAXMI 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.
1863177846 ZADE JAGDISH PURUSHOTTAM3110352004317841

1863177847 BANKAR PRASANNA VINOD3110352004317842

1863177848 KULKULE HARISH ARUN3110352004317843

1863177849 BANSODE MAYUR VIJAYRAO3110352004317844

1863177850 PATIL LOKESH LAKSHMANRAO3110352004317845

1863177851 THAKARE DIPAK MURLIDHAR3110352004317846

1863177852 SAWSAKADE RAMKRUSHNA NAGOJI3110352004317847

1863177853 TAMBADE PRAFUL UMAJI3110352004317848

1863177854 RANE ANKUSH SURESH3110352004317849

1863177855 DONGRE SACHIN NARESH3110352004317850

1863177856 DEOTALE SACHIN BABANRAO3110352004317851

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 :311035 MAHALAXMI 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.
1863177857 CHAVAN ASHISH VIKAS3110352004317852

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 :311035 MAHALAXMI 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.
1863177846 ZADE JAGDISH PURUSHOTTAM3110352004317841

1863177847 BANKAR PRASANNA VINOD3110352004317842

1863177848 KULKULE HARISH ARUN3110352004317843

1863177849 BANSODE MAYUR VIJAYRAO3110352004317844

1863177850 PATIL LOKESH LAKSHMANRAO3110352004317845

1863177851 THAKARE DIPAK MURLIDHAR3110352004317846

1863177852 SAWSAKADE RAMKRUSHNA NAGOJI3110352004317847

1863177853 TAMBADE PRAFUL UMAJI3110352004317848

1863177854 RANE ANKUSH SURESH3110352004317849

1863177855 DONGRE SACHIN NARESH3110352004317850

1863177856 DEOTALE SACHIN BABANRAO3110352004317851

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 :311035 MAHALAXMI 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.
1863177857 CHAVAN ASHISH VIKAS3110352004317852

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 :311035 MAHALAXMI 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.
1863177846 ZADE JAGDISH PURUSHOTTAM3110352004317841

1863177847 BANKAR PRASANNA VINOD3110352004317842

1863177848 KULKULE HARISH ARUN3110352004317843

1863177849 BANSODE MAYUR VIJAYRAO3110352004317844

1863177850 PATIL LOKESH LAKSHMANRAO3110352004317845

1863177851 THAKARE DIPAK MURLIDHAR3110352004317846

1863177852 SAWSAKADE RAMKRUSHNA NAGOJI3110352004317847

1863177853 TAMBADE PRAFUL UMAJI3110352004317848

1863177854 RANE ANKUSH SURESH3110352004317849

1863177855 DONGRE SACHIN NARESH3110352004317850

1863177856 DEOTALE SACHIN BABANRAO3110352004317851

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 :311035 MAHALAXMI 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.
1863177857 CHAVAN ASHISH VIKAS3110352004317852

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 :311047 AASHUTOSH 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.
1863177858 YADAV ANKITA GAYADIN3110472004317853

1863177859 ADKINE RUTUJA SIDDHARTH3110472004317854

1863177860 AMBEKAR UJJWAL SUNIL3110472004317855

1863177861 MOHITKAR PRAJALI LAXMAN3110472004317856

1863177862 KALE VEENA SUBHASHRAO3110472004317857

1863177863 TALMALE DIVYA VIJAY3110472004317858

1863177864 SONEKAR PAWAN WAMANRAO3110472004317859

1863177865 SONEKAR KARISHMA BABAN3110472004317860

1863177866 BALGONIWAR DIVYA PARASHRAM3110472004317861

1863177867  NIDA FATEMA ANEES AHMAD3110472004317862

1863177868 DHENGE ASHWINI MANOHAR3110472004317863

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 :311047 AASHUTOSH 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.
1863177869 CHAWHAN NEHA DIPAK3110472004317864

1863177870 YEWLE ASHISH ASHMAN3110472004317865

1863177872 KALBANDE PRANALI SUBHASH3110472004317866

1863177873 GAIKWAD MEENAKSHI DILIP3110472004317867

1863177874 CHINDHALORE MONIKA KISHOR3110472004317868

1863177875 FUNDE SHIRISH DEVANAND3110472004317869

1863177876 PANNASE PRACHI DINESH3110472004317870

1863177877 NIKHADE PURUSHOTTAM SHRIRAM3110472004317871

1863177879 GHUMDE RITIK RAMESH3110472004317872

1863177880 GEDAM PRAJAKTA VINOD3110472004317873

1863177882 BHARATWADE KAJAL RAJESH3110472004317874

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 :311047 AASHUTOSH 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.
1863177883 HARODE KOMAL KAKARAM3110472004317875

1863177884  NAUSHEEN JAHAN MEHFOOZ AHMAD3110472004317876

1863177885 CHANDEL ANUSHREE GHANSHYAM3110472004317877

1863177886 ATUFA KHANAM MOHTASHIM RIZWAN3110472004317878

1863177887 BADWAIK ASHWINI VINOD3110472004317879

1863177888 ATKARE PRANAY CHAKRADHAR3110472004317880

1863177890 SHENDE RITIK PRANHANS3110472004317881

1863177892 KOTHE RUCHITA BANDU3110472004317882

1863177893 BODDUWAR PAVANKUMAR BAPU3110472004317883

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 :311047 AASHUTOSH 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.
1863177858 YADAV ANKITA GAYADIN3110472004317853

1863177859 ADKINE RUTUJA SIDDHARTH3110472004317854

1863177860 AMBEKAR UJJWAL SUNIL3110472004317855

1863177861 MOHITKAR PRAJALI LAXMAN3110472004317856

1863177862 KALE VEENA SUBHASHRAO3110472004317857

1863177863 TALMALE DIVYA VIJAY3110472004317858

1863177864 SONEKAR PAWAN WAMANRAO3110472004317859

1863177865 SONEKAR KARISHMA BABAN3110472004317860

1863177866 BALGONIWAR DIVYA PARASHRAM3110472004317861

1863177867  NIDA FATEMA ANEES AHMAD3110472004317862

1863177868 DHENGE ASHWINI MANOHAR3110472004317863

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 :311047 AASHUTOSH 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.
1863177869 CHAWHAN NEHA DIPAK3110472004317864

1863177870 YEWLE ASHISH ASHMAN3110472004317865

1863177872 KALBANDE PRANALI SUBHASH3110472004317866

1863177873 GAIKWAD MEENAKSHI DILIP3110472004317867

1863177874 CHINDHALORE MONIKA KISHOR3110472004317868

1863177875 FUNDE SHIRISH DEVANAND3110472004317869

1863177876 PANNASE PRACHI DINESH3110472004317870

1863177877 NIKHADE PURUSHOTTAM SHRIRAM3110472004317871

1863177879 GHUMDE RITIK RAMESH3110472004317872

1863177880 GEDAM PRAJAKTA VINOD3110472004317873

1863177882 BHARATWADE KAJAL RAJESH3110472004317874

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 :311047 AASHUTOSH 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.
1863177883 HARODE KOMAL KAKARAM3110472004317875

1863177884  NAUSHEEN JAHAN MEHFOOZ AHMAD3110472004317876

1863177885 CHANDEL ANUSHREE GHANSHYAM3110472004317877

1863177886 ATUFA KHANAM MOHTASHIM RIZWAN3110472004317878

1863177887 BADWAIK ASHWINI VINOD3110472004317879

1863177888 ATKARE PRANAY CHAKRADHAR3110472004317880

1863177890 SHENDE RITIK PRANHANS3110472004317881

1863177892 KOTHE RUCHITA BANDU3110472004317882

1863177893 BODDUWAR PAVANKUMAR BAPU3110472004317883

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 :311047 AASHUTOSH 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.
1863177858 YADAV ANKITA GAYADIN3110472004317853

1863177859 ADKINE RUTUJA SIDDHARTH3110472004317854

1863177860 AMBEKAR UJJWAL SUNIL3110472004317855

1863177861 MOHITKAR PRAJALI LAXMAN3110472004317856

1863177862 KALE VEENA SUBHASHRAO3110472004317857

1863177863 TALMALE DIVYA VIJAY3110472004317858

1863177864 SONEKAR PAWAN WAMANRAO3110472004317859

1863177865 SONEKAR KARISHMA BABAN3110472004317860

1863177866 BALGONIWAR DIVYA PARASHRAM3110472004317861

1863177867  NIDA FATEMA ANEES AHMAD3110472004317862

1863177868 DHENGE ASHWINI MANOHAR3110472004317863

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 :311047 AASHUTOSH 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.
1863177869 CHAWHAN NEHA DIPAK3110472004317864

1863177870 YEWLE ASHISH ASHMAN3110472004317865

1863177872 KALBANDE PRANALI SUBHASH3110472004317866

1863177873 GAIKWAD MEENAKSHI DILIP3110472004317867

1863177874 CHINDHALORE MONIKA KISHOR3110472004317868

1863177875 FUNDE SHIRISH DEVANAND3110472004317869

1863177876 PANNASE PRACHI DINESH3110472004317870

1863177877 NIKHADE PURUSHOTTAM SHRIRAM3110472004317871

1863177879 GHUMDE RITIK RAMESH3110472004317872

1863177880 GEDAM PRAJAKTA VINOD3110472004317873

1863177882 BHARATWADE KAJAL RAJESH3110472004317874

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 :311047 AASHUTOSH 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.
1863177883 HARODE KOMAL KAKARAM3110472004317875

1863177884  NAUSHEEN JAHAN MEHFOOZ AHMAD3110472004317876

1863177885 CHANDEL ANUSHREE GHANSHYAM3110472004317877

1863177886 ATUFA KHANAM MOHTASHIM RIZWAN3110472004317878

1863177887 BADWAIK ASHWINI VINOD3110472004317879

1863177888 ATKARE PRANAY CHAKRADHAR3110472004317880

1863177890 SHENDE RITIK PRANHANS3110472004317881

1863177892 KOTHE RUCHITA BANDU3110472004317882

1863177893 BODDUWAR PAVANKUMAR BAPU3110472004317883

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 :311047 AASHUTOSH 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.
1863177858 YADAV ANKITA GAYADIN3110472004317853

1863177859 ADKINE RUTUJA SIDDHARTH3110472004317854

1863177860 AMBEKAR UJJWAL SUNIL3110472004317855

1863177861 MOHITKAR PRAJALI LAXMAN3110472004317856

1863177862 KALE VEENA SUBHASHRAO3110472004317857

1863177863 TALMALE DIVYA VIJAY3110472004317858

1863177864 SONEKAR PAWAN WAMANRAO3110472004317859

1863177865 SONEKAR KARISHMA BABAN3110472004317860

1863177866 BALGONIWAR DIVYA PARASHRAM3110472004317861

1863177867  NIDA FATEMA ANEES AHMAD3110472004317862

1863177868 DHENGE ASHWINI MANOHAR3110472004317863

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 :311047 AASHUTOSH 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.
1863177869 CHAWHAN NEHA DIPAK3110472004317864

1863177870 YEWLE ASHISH ASHMAN3110472004317865

1863177872 KALBANDE PRANALI SUBHASH3110472004317866

1863177873 GAIKWAD MEENAKSHI DILIP3110472004317867

1863177874 CHINDHALORE MONIKA KISHOR3110472004317868

1863177875 FUNDE SHIRISH DEVANAND3110472004317869

1863177876 PANNASE PRACHI DINESH3110472004317870

1863177877 NIKHADE PURUSHOTTAM SHRIRAM3110472004317871

1863177879 GHUMDE RITIK RAMESH3110472004317872

1863177880 GEDAM PRAJAKTA VINOD3110472004317873

1863177882 BHARATWADE KAJAL RAJESH3110472004317874

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 :311047 AASHUTOSH 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.
1863177883 HARODE KOMAL KAKARAM3110472004317875

1863177884  NAUSHEEN JAHAN MEHFOOZ AHMAD3110472004317876

1863177885 CHANDEL ANUSHREE GHANSHYAM3110472004317877

1863177886 ATUFA KHANAM MOHTASHIM RIZWAN3110472004317878

1863177887 BADWAIK ASHWINI VINOD3110472004317879

1863177888 ATKARE PRANAY CHAKRADHAR3110472004317880

1863177890 SHENDE RITIK PRANHANS3110472004317881

1863177892 KOTHE RUCHITA BANDU3110472004317882

1863177893 BODDUWAR PAVANKUMAR BAPU3110472004317883

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 :311047 AASHUTOSH 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.
1863177858 YADAV ANKITA GAYADIN3110472004317853

1863177859 ADKINE RUTUJA SIDDHARTH3110472004317854

1863177860 AMBEKAR UJJWAL SUNIL3110472004317855

1863177861 MOHITKAR PRAJALI LAXMAN3110472004317856

1863177862 KALE VEENA SUBHASHRAO3110472004317857

1863177863 TALMALE DIVYA VIJAY3110472004317858

1863177864 SONEKAR PAWAN WAMANRAO3110472004317859

1863177865 SONEKAR KARISHMA BABAN3110472004317860

1863177866 BALGONIWAR DIVYA PARASHRAM3110472004317861

1863177867  NIDA FATEMA ANEES AHMAD3110472004317862

1863177868 DHENGE ASHWINI MANOHAR3110472004317863

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 :311047 AASHUTOSH 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.
1863177869 CHAWHAN NEHA DIPAK3110472004317864

1863177870 YEWLE ASHISH ASHMAN3110472004317865

1863177872 KALBANDE PRANALI SUBHASH3110472004317866

1863177873 GAIKWAD MEENAKSHI DILIP3110472004317867

1863177874 CHINDHALORE MONIKA KISHOR3110472004317868

1863177875 FUNDE SHIRISH DEVANAND3110472004317869

1863177876 PANNASE PRACHI DINESH3110472004317870

1863177877 NIKHADE PURUSHOTTAM SHRIRAM3110472004317871

1863177879 GHUMDE RITIK RAMESH3110472004317872

1863177880 GEDAM PRAJAKTA VINOD3110472004317873

1863177882 BHARATWADE KAJAL RAJESH3110472004317874

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 :311047 AASHUTOSH 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.
1863177883 HARODE KOMAL KAKARAM3110472004317875

1863177884  NAUSHEEN JAHAN MEHFOOZ AHMAD3110472004317876

1863177885 CHANDEL ANUSHREE GHANSHYAM3110472004317877

1863177886 ATUFA KHANAM MOHTASHIM RIZWAN3110472004317878

1863177887 BADWAIK ASHWINI VINOD3110472004317879

1863177888 ATKARE PRANAY CHAKRADHAR3110472004317880

1863177890 SHENDE RITIK PRANHANS3110472004317881

1863177892 KOTHE RUCHITA BANDU3110472004317882

1863177893 BODDUWAR PAVANKUMAR BAPU3110472004317883

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 :311047 AASHUTOSH VOCATIONAL TRAINING CENTER

Course Code & Name : 201404 MEDICAL LAB TECHNICIAN

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

Enrolment No. Name Of StudentInstitute Photo Signature

Subject : PHYSICAL BIOLOGY(BOTONY & ZOOLOGY) PRACTICAL

Name Of Supervisor :

Seat No.
1863177858 YADAV ANKITA GAYADIN3110472004317853

1863177859 ADKINE RUTUJA SIDDHARTH3110472004317854

1863177860 AMBEKAR UJJWAL SUNIL3110472004317855

1863177861 MOHITKAR PRAJALI LAXMAN3110472004317856

1863177862 KALE VEENA SUBHASHRAO3110472004317857

1863177863 TALMALE DIVYA VIJAY3110472004317858

1863177864 SONEKAR PAWAN WAMANRAO3110472004317859

1863177865 SONEKAR KARISHMA BABAN3110472004317860

1863177866 BALGONIWAR DIVYA PARASHRAM3110472004317861

1863177867  NIDA FATEMA ANEES AHMAD3110472004317862

1863177868 DHENGE ASHWINI MANOHAR3110472004317863

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 :311047 AASHUTOSH VOCATIONAL TRAINING CENTER

Course Code & Name : 201404 MEDICAL LAB TECHNICIAN

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

Enrolment No. Name Of StudentInstitute Photo Signature

Subject : PHYSICAL BIOLOGY(BOTONY & ZOOLOGY) PRACTICAL

Name Of Supervisor :

Seat No.
1863177869 CHAWHAN NEHA DIPAK3110472004317864

1863177870 YEWLE ASHISH ASHMAN3110472004317865

1863177872 KALBANDE PRANALI SUBHASH3110472004317866

1863177873 GAIKWAD MEENAKSHI DILIP3110472004317867

1863177874 CHINDHALORE MONIKA KISHOR3110472004317868

1863177875 FUNDE SHIRISH DEVANAND3110472004317869

1863177876 PANNASE PRACHI DINESH3110472004317870

1863177877 NIKHADE PURUSHOTTAM SHRIRAM3110472004317871

1863177879 GHUMDE RITIK RAMESH3110472004317872

1863177880 GEDAM PRAJAKTA VINOD3110472004317873

1863177882 BHARATWADE KAJAL RAJESH3110472004317874

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 :311047 AASHUTOSH VOCATIONAL TRAINING CENTER

Course Code & Name : 201404 MEDICAL LAB TECHNICIAN

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

Enrolment No. Name Of StudentInstitute Photo Signature

Subject : PHYSICAL BIOLOGY(BOTONY & ZOOLOGY) PRACTICAL

Name Of Supervisor :

Seat No.
1863177883 HARODE KOMAL KAKARAM3110472004317875

1863177884  NAUSHEEN JAHAN MEHFOOZ AHMAD3110472004317876

1863177885 CHANDEL ANUSHREE GHANSHYAM3110472004317877

1863177886 ATUFA KHANAM MOHTASHIM RIZWAN3110472004317878

1863177887 BADWAIK ASHWINI VINOD3110472004317879

1863177888 ATKARE PRANAY CHAKRADHAR3110472004317880

1863177890 SHENDE RITIK PRANHANS3110472004317881

1863177892 KOTHE RUCHITA BANDU3110472004317882

1863177893 BODDUWAR PAVANKUMAR BAPU3110472004317883

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


