
Maharashtra State Board of Skill Development Examinations,Mumbai
Attendence Sheet

Institute Code & Name :330260

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.
1763377893 TILGAME SAGAR BHOLARAM3302602004337956

1763377901 UIKEY AMIT RAJESH3302602004337961

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

Exam Center In-ChargeSupervisor
Notice :

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



Maharashtra State Board of Skill Development Examinations,Mumbai
Attendence Sheet

Institute Code & Name :330260

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.
1763377893 TILGAME SAGAR BHOLARAM3302602004337956

1763377901 UIKEY AMIT RAJESH3302602004337961

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

Exam Center In-ChargeSupervisor
Notice :

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



Maharashtra State Board of Skill Development Examinations,Mumbai
Attendence Sheet

Institute Code & Name :330260

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.
1763377893 TILGAME SAGAR BHOLARAM3302602004337956

1763377901 UIKEY AMIT RAJESH3302602004337961

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

Exam Center In-ChargeSupervisor
Notice :

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



Maharashtra State Board of Skill Development Examinations,Mumbai
Attendence Sheet

Institute Code & Name :330260

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.
1763377893 TILGAME SAGAR BHOLARAM3302602004337956

1763377901 UIKEY AMIT RAJESH3302602004337961

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

Exam Center In-ChargeSupervisor
Notice :

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



Maharashtra State Board of Skill Development Examinations,Mumbai
Attendence Sheet

Institute Code & Name :330260

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.
1763377893 TILGAME SAGAR BHOLARAM3302602004337956

1763377901 UIKEY AMIT RAJESH3302602004337961

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

Exam Center In-ChargeSupervisor
Notice :

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



Maharashtra State Board of Skill Development Examinations,Mumbai
Attendence Sheet

Institute Code & Name :330260

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.
1763377893 TILGAME SAGAR BHOLARAM3302602004337956

1763377901 UIKEY AMIT RAJESH3302602004337961

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

Exam Center In-ChargeSupervisor
Notice :

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



Maharashtra State Board of Skill Development Examinations,Mumbai
Attendence Sheet

Institute Code & Name :330276 M.G. PARAMEDICAL TANTRA SHIKSHAN 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.
1863377771 KUMBHALWAR SONALI CHANDANLAL3302762004337771

1863377772 PATLE KANTILAL BABULAL3302762004337772

1863377773 DARWADE MAMTA BHASKAR3302762004337773

1863377774 VAIDHYA MAYURI AJAYKUMAR3302762004337774

1863377775 RAHANGDALE HANSRAJ BABULAL3302762004337775

1863377776 BADGE SANDIP LAKSHMAN3302762004337776

1863377777 KAPSE BHARATI RAMESHKUMAR3302762004337777

1863377778 MESHRAM VASUNDHARA DILIP3302762004337778

1863377779 YERNE TEJASWINI BHUMENDRA3302762004337779

1863377780 VAIDYA TAPSHYA AJAYKUMAR3302762004337780

1863377781 CHIKHLONDHE MAMTA DEVDAS3302762004337781

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

Exam Center In-ChargeSupervisor
Notice :

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



Maharashtra State Board of Skill Development Examinations,Mumbai
Attendence Sheet

Institute Code & Name :330276 M.G. PARAMEDICAL TANTRA SHIKSHAN 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.
1863377782 MANDIYA RAJENDRA DHARMARAJ3302762004337782

1863377783 KATRE PRITEE RAJKUMAR3302762004337783

1863377784 UKEY ABHAY RAJKUMAR3302762004337784

1863377785 NAGOSE MANISHA GOPAL3302762004337785

1863377786 BISEN NIKITA RAJENDRA3302762004337786

1863377787 BASENA NISHA RAJKUMAR3302762004337787

1863377788 KATRE KAJAL CHANDANLAL3302762004337788

1863377789 BAGDE SEEMA YOGESHWAR3302762004337789

1863377790 KATRE JYOTI YOGESHWAR3302762004337790

1863377791 DAMAHE JITENDRA PANDURANG3302762004337791

1863377792 DAHARE RAJKUMAR ZANAKLAL3302762004337792

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

Exam Center In-ChargeSupervisor
Notice :

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



Maharashtra State Board of Skill Development Examinations,Mumbai
Attendence Sheet

Institute Code & Name :330276 M.G. PARAMEDICAL TANTRA SHIKSHAN 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.
1863377793 CHAUDHARI LALITABAI NANDLAL3302762004337793

1863377794 KHANDARE AMAR HANSRAJ3302762004337794

1863377795 SHENDE SANJAYKUMAR KUSHOBA3302762004337795

1863377796 LANJEWAR MONALI KRUSHNA3302762004337796

1863377797 NAGPURE DURGABAI SURAJLAL3302762004337797

1863377798 LAMKASE SUBHASH HIRALAL3302762004337798

1863377799 NAGPURE PRITI JAIRAM3302762004337799

1863377800 BAGDE ROHINI PRALHAD3302762004337800

1863377801 UKEY ROHIT PREMCHAND3302762004337801

1863377802 UIKEY KAMLESH RUPCHAND3302762004337802

1863377803 GAMDHARE OMENDRA CHHOTELAL3302762004337803

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

Exam Center In-ChargeSupervisor
Notice :

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



Maharashtra State Board of Skill Development Examinations,Mumbai
Attendence Sheet

Institute Code & Name :330276 M.G. PARAMEDICAL TANTRA SHIKSHAN 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.
1863377804 DOYE PRIYABAI VIJAYKUMAR3302762004337804

1863377805 CHAUDHARY PRUTHAVIRAJ CHHABILAL3302762004337805

1863377806 PATLE NARENDRA CHHOTELAL3302762004337806

1863377807 THAKRE DALI MORESHWAR3302762004337807

1863377808 BISEN PRADIP RAMU3302762004337808

1863377809 DAMAHE DURGESHWARI SUKHADAS3302762004337809

1863377810 RAUT VIKKY BALKRUSHNA3302762004337810

1863377811 TURKAR NILAM MAHENDRA3302762004337811

1863377812 DAMAHE RAKHI SHALIKRAM3302762004337812

1863377813 CHIKHLONDHE RAMESHWARI RUPLAL3302762004337813

1863377814 ATRAHE DIPAK BHARATLAL3302762004337814

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

Exam Center In-ChargeSupervisor
Notice :

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



Maharashtra State Board of Skill Development Examinations,Mumbai
Attendence Sheet

Institute Code & Name :330276 M.G. PARAMEDICAL TANTRA SHIKSHAN 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.
1863377815 GARADE YOGESH HARICHAND3302762004337815

1863377816 SAHARE NILESHWARI DHANRAJ3302762004337816

1863377817 LILHARE MANISHA GANESH3302762004337817

1863377818 THAKARE KHUSHBU JIYALAL3302762004337818

1863377819 BALHARE NAMDEV SUKLAL3302762004337819

1863377820 CHIKHLONDHE ARVIND KUMBHARU3302762004337820

1863377821 JARWAR SHARDA SUMERSINGH3302762004337821

1863377822 PARDHI KESHAVI GHANSHYAM3302762004337822

1863377823 THAKRE SAKSHI VINOD3302762004337823

1863377824 HUMNE NIHAR MANOJ3302762004337824

1863377825 BHELAVE SONALI SANJAY3302762004337825

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

Exam Center In-ChargeSupervisor
Notice :

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



Maharashtra State Board of Skill Development Examinations,Mumbai
Attendence Sheet

Institute Code & Name :330276 M.G. PARAMEDICAL TANTRA SHIKSHAN 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.
1863377826 BISEN UGAL SURESH3302762004337826

1863377827 HARINKHEDE PUJA BHUSHANLAL3302762004337827

1863377828 HORE ASTHA TULARAM3302762004337828

1863377829 PARDHI NEHA YOGRAJ3302762004337829

1863377830 MESHRAM TEMABAI TILAKCHAND3302762004337830

1763377816 CHIKHLONDE POOJA UPENDRA3302762004337969

1763377820 FUNDE POOJA RAMRAJ3302762004337977

1763377799 PATLE MOHINI GANRAJ3302762004337978

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

Exam Center In-ChargeSupervisor
Notice :

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



Maharashtra State Board of Skill Development Examinations,Mumbai
Attendence Sheet

Institute Code & Name :330276 M.G. PARAMEDICAL TANTRA SHIKSHAN TRAINING CENTER

Course Code & Name : 201404 MEDICAL LAB TECHNICIAN

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

Enrolment No. Name Of StudentInstitute Photo Signature

Subject : APPLIED SCIENCES (PHYSICS & CHEMISTRY) PRACTICAL

Name Of Supervisor :

Seat No.
1863377771 KUMBHALWAR SONALI CHANDANLAL3302762004337771

1863377772 PATLE KANTILAL BABULAL3302762004337772

1863377773 DARWADE MAMTA BHASKAR3302762004337773

1863377774 VAIDHYA MAYURI AJAYKUMAR3302762004337774

1863377775 RAHANGDALE HANSRAJ BABULAL3302762004337775

1863377776 BADGE SANDIP LAKSHMAN3302762004337776

1863377777 KAPSE BHARATI RAMESHKUMAR3302762004337777

1863377778 MESHRAM VASUNDHARA DILIP3302762004337778

1863377779 YERNE TEJASWINI BHUMENDRA3302762004337779

1863377780 VAIDYA TAPSHYA AJAYKUMAR3302762004337780

1863377781 CHIKHLONDHE MAMTA DEVDAS3302762004337781

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

Exam Center In-ChargeSupervisor
Notice :

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



Maharashtra State Board of Skill Development Examinations,Mumbai
Attendence Sheet

Institute Code & Name :330276 M.G. PARAMEDICAL TANTRA SHIKSHAN TRAINING CENTER

Course Code & Name : 201404 MEDICAL LAB TECHNICIAN

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

Enrolment No. Name Of StudentInstitute Photo Signature

Subject : APPLIED SCIENCES (PHYSICS & CHEMISTRY) PRACTICAL

Name Of Supervisor :

Seat No.
1863377782 MANDIYA RAJENDRA DHARMARAJ3302762004337782

1863377783 KATRE PRITEE RAJKUMAR3302762004337783

1863377784 UKEY ABHAY RAJKUMAR3302762004337784

1863377785 NAGOSE MANISHA GOPAL3302762004337785

1863377786 BISEN NIKITA RAJENDRA3302762004337786

1863377787 BASENA NISHA RAJKUMAR3302762004337787

1863377788 KATRE KAJAL CHANDANLAL3302762004337788

1863377789 BAGDE SEEMA YOGESHWAR3302762004337789

1863377790 KATRE JYOTI YOGESHWAR3302762004337790

1863377791 DAMAHE JITENDRA PANDURANG3302762004337791

1863377792 DAHARE RAJKUMAR ZANAKLAL3302762004337792

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

Exam Center In-ChargeSupervisor
Notice :

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



Maharashtra State Board of Skill Development Examinations,Mumbai
Attendence Sheet

Institute Code & Name :330276 M.G. PARAMEDICAL TANTRA SHIKSHAN TRAINING CENTER

Course Code & Name : 201404 MEDICAL LAB TECHNICIAN

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

Enrolment No. Name Of StudentInstitute Photo Signature

Subject : APPLIED SCIENCES (PHYSICS & CHEMISTRY) PRACTICAL

Name Of Supervisor :

Seat No.
1863377793 CHAUDHARI LALITABAI NANDLAL3302762004337793

1863377794 KHANDARE AMAR HANSRAJ3302762004337794

1863377795 SHENDE SANJAYKUMAR KUSHOBA3302762004337795

1863377796 LANJEWAR MONALI KRUSHNA3302762004337796

1863377797 NAGPURE DURGABAI SURAJLAL3302762004337797

1863377798 LAMKASE SUBHASH HIRALAL3302762004337798

1863377799 NAGPURE PRITI JAIRAM3302762004337799

1863377800 BAGDE ROHINI PRALHAD3302762004337800

1863377801 UKEY ROHIT PREMCHAND3302762004337801

1863377802 UIKEY KAMLESH RUPCHAND3302762004337802

1863377803 GAMDHARE OMENDRA CHHOTELAL3302762004337803

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

Exam Center In-ChargeSupervisor
Notice :

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



Maharashtra State Board of Skill Development Examinations,Mumbai
Attendence Sheet

Institute Code & Name :330276 M.G. PARAMEDICAL TANTRA SHIKSHAN TRAINING CENTER

Course Code & Name : 201404 MEDICAL LAB TECHNICIAN

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

Enrolment No. Name Of StudentInstitute Photo Signature

Subject : APPLIED SCIENCES (PHYSICS & CHEMISTRY) PRACTICAL

Name Of Supervisor :

Seat No.
1863377804 DOYE PRIYABAI VIJAYKUMAR3302762004337804

1863377805 CHAUDHARY PRUTHAVIRAJ CHHABILAL3302762004337805

1863377806 PATLE NARENDRA CHHOTELAL3302762004337806

1863377807 THAKRE DALI MORESHWAR3302762004337807

1863377808 BISEN PRADIP RAMU3302762004337808

1863377809 DAMAHE DURGESHWARI SUKHADAS3302762004337809

1863377810 RAUT VIKKY BALKRUSHNA3302762004337810

1863377811 TURKAR NILAM MAHENDRA3302762004337811

1863377812 DAMAHE RAKHI SHALIKRAM3302762004337812

1863377813 CHIKHLONDHE RAMESHWARI RUPLAL3302762004337813

1863377814 ATRAHE DIPAK BHARATLAL3302762004337814

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

Exam Center In-ChargeSupervisor
Notice :

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



Maharashtra State Board of Skill Development Examinations,Mumbai
Attendence Sheet

Institute Code & Name :330276 M.G. PARAMEDICAL TANTRA SHIKSHAN TRAINING CENTER

Course Code & Name : 201404 MEDICAL LAB TECHNICIAN

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

Enrolment No. Name Of StudentInstitute Photo Signature

Subject : APPLIED SCIENCES (PHYSICS & CHEMISTRY) PRACTICAL

Name Of Supervisor :

Seat No.
1863377815 GARADE YOGESH HARICHAND3302762004337815

1863377816 SAHARE NILESHWARI DHANRAJ3302762004337816

1863377817 LILHARE MANISHA GANESH3302762004337817

1863377818 THAKARE KHUSHBU JIYALAL3302762004337818

1863377819 BALHARE NAMDEV SUKLAL3302762004337819

1863377820 CHIKHLONDHE ARVIND KUMBHARU3302762004337820

1863377821 JARWAR SHARDA SUMERSINGH3302762004337821

1863377822 PARDHI KESHAVI GHANSHYAM3302762004337822

1863377823 THAKRE SAKSHI VINOD3302762004337823

1863377824 HUMNE NIHAR MANOJ3302762004337824

1863377825 BHELAVE SONALI SANJAY3302762004337825

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

Exam Center In-ChargeSupervisor
Notice :

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



Maharashtra State Board of Skill Development Examinations,Mumbai
Attendence Sheet

Institute Code & Name :330276 M.G. PARAMEDICAL TANTRA SHIKSHAN TRAINING CENTER

Course Code & Name : 201404 MEDICAL LAB TECHNICIAN

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

Enrolment No. Name Of StudentInstitute Photo Signature

Subject : APPLIED SCIENCES (PHYSICS & CHEMISTRY) PRACTICAL

Name Of Supervisor :

Seat No.
1863377826 BISEN UGAL SURESH3302762004337826

1863377827 HARINKHEDE PUJA BHUSHANLAL3302762004337827

1863377828 HORE ASTHA TULARAM3302762004337828

1863377829 PARDHI NEHA YOGRAJ3302762004337829

1863377830 MESHRAM TEMABAI TILAKCHAND3302762004337830

1763377816 CHIKHLONDE POOJA UPENDRA3302762004337969

1763377820 FUNDE POOJA RAMRAJ3302762004337977

1763377799 PATLE MOHINI GANRAJ3302762004337978

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

Exam Center In-ChargeSupervisor
Notice :

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



Maharashtra State Board of Skill Development Examinations,Mumbai
Attendence Sheet

Institute Code & Name :330276 M.G. PARAMEDICAL TANTRA SHIKSHAN 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.
1863377771 KUMBHALWAR SONALI CHANDANLAL3302762004337771

1863377772 PATLE KANTILAL BABULAL3302762004337772

1863377773 DARWADE MAMTA BHASKAR3302762004337773

1863377774 VAIDHYA MAYURI AJAYKUMAR3302762004337774

1863377775 RAHANGDALE HANSRAJ BABULAL3302762004337775

1863377776 BADGE SANDIP LAKSHMAN3302762004337776

1863377777 KAPSE BHARATI RAMESHKUMAR3302762004337777

1863377778 MESHRAM VASUNDHARA DILIP3302762004337778

1863377779 YERNE TEJASWINI BHUMENDRA3302762004337779

1863377780 VAIDYA TAPSHYA AJAYKUMAR3302762004337780

1863377781 CHIKHLONDHE MAMTA DEVDAS3302762004337781

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

Exam Center In-ChargeSupervisor
Notice :

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



Maharashtra State Board of Skill Development Examinations,Mumbai
Attendence Sheet

Institute Code & Name :330276 M.G. PARAMEDICAL TANTRA SHIKSHAN 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.
1863377782 MANDIYA RAJENDRA DHARMARAJ3302762004337782

1863377783 KATRE PRITEE RAJKUMAR3302762004337783

1863377784 UKEY ABHAY RAJKUMAR3302762004337784

1863377785 NAGOSE MANISHA GOPAL3302762004337785

1863377786 BISEN NIKITA RAJENDRA3302762004337786

1863377787 BASENA NISHA RAJKUMAR3302762004337787

1863377788 KATRE KAJAL CHANDANLAL3302762004337788

1863377789 BAGDE SEEMA YOGESHWAR3302762004337789

1863377790 KATRE JYOTI YOGESHWAR3302762004337790

1863377791 DAMAHE JITENDRA PANDURANG3302762004337791

1863377792 DAHARE RAJKUMAR ZANAKLAL3302762004337792

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

Exam Center In-ChargeSupervisor
Notice :

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



Maharashtra State Board of Skill Development Examinations,Mumbai
Attendence Sheet

Institute Code & Name :330276 M.G. PARAMEDICAL TANTRA SHIKSHAN 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.
1863377793 CHAUDHARI LALITABAI NANDLAL3302762004337793

1863377794 KHANDARE AMAR HANSRAJ3302762004337794

1863377795 SHENDE SANJAYKUMAR KUSHOBA3302762004337795

1863377796 LANJEWAR MONALI KRUSHNA3302762004337796

1863377797 NAGPURE DURGABAI SURAJLAL3302762004337797

1863377798 LAMKASE SUBHASH HIRALAL3302762004337798

1863377799 NAGPURE PRITI JAIRAM3302762004337799

1863377800 BAGDE ROHINI PRALHAD3302762004337800

1863377801 UKEY ROHIT PREMCHAND3302762004337801

1863377802 UIKEY KAMLESH RUPCHAND3302762004337802

1863377803 GAMDHARE OMENDRA CHHOTELAL3302762004337803

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

Exam Center In-ChargeSupervisor
Notice :

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



Maharashtra State Board of Skill Development Examinations,Mumbai
Attendence Sheet

Institute Code & Name :330276 M.G. PARAMEDICAL TANTRA SHIKSHAN 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.
1863377804 DOYE PRIYABAI VIJAYKUMAR3302762004337804

1863377805 CHAUDHARY PRUTHAVIRAJ CHHABILAL3302762004337805

1863377806 PATLE NARENDRA CHHOTELAL3302762004337806

1863377807 THAKRE DALI MORESHWAR3302762004337807

1863377808 BISEN PRADIP RAMU3302762004337808

1863377809 DAMAHE DURGESHWARI SUKHADAS3302762004337809

1863377810 RAUT VIKKY BALKRUSHNA3302762004337810

1863377811 TURKAR NILAM MAHENDRA3302762004337811

1863377812 DAMAHE RAKHI SHALIKRAM3302762004337812

1863377813 CHIKHLONDHE RAMESHWARI RUPLAL3302762004337813

1863377814 ATRAHE DIPAK BHARATLAL3302762004337814

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

Exam Center In-ChargeSupervisor
Notice :

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



Maharashtra State Board of Skill Development Examinations,Mumbai
Attendence Sheet

Institute Code & Name :330276 M.G. PARAMEDICAL TANTRA SHIKSHAN 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.
1863377815 GARADE YOGESH HARICHAND3302762004337815

1863377816 SAHARE NILESHWARI DHANRAJ3302762004337816

1863377817 LILHARE MANISHA GANESH3302762004337817

1863377818 THAKARE KHUSHBU JIYALAL3302762004337818

1863377819 BALHARE NAMDEV SUKLAL3302762004337819

1863377820 CHIKHLONDHE ARVIND KUMBHARU3302762004337820

1863377821 JARWAR SHARDA SUMERSINGH3302762004337821

1863377822 PARDHI KESHAVI GHANSHYAM3302762004337822

1863377823 THAKRE SAKSHI VINOD3302762004337823

1863377824 HUMNE NIHAR MANOJ3302762004337824

1863377825 BHELAVE SONALI SANJAY3302762004337825

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

Exam Center In-ChargeSupervisor
Notice :

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



Maharashtra State Board of Skill Development Examinations,Mumbai
Attendence Sheet

Institute Code & Name :330276 M.G. PARAMEDICAL TANTRA SHIKSHAN 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.
1863377826 BISEN UGAL SURESH3302762004337826

1863377827 HARINKHEDE PUJA BHUSHANLAL3302762004337827

1863377828 HORE ASTHA TULARAM3302762004337828

1863377829 PARDHI NEHA YOGRAJ3302762004337829

1863377830 MESHRAM TEMABAI TILAKCHAND3302762004337830

1763377816 CHIKHLONDE POOJA UPENDRA3302762004337969

1763377820 FUNDE POOJA RAMRAJ3302762004337977

1763377799 PATLE MOHINI GANRAJ3302762004337978

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

Exam Center In-ChargeSupervisor
Notice :

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



Maharashtra State Board of Skill Development Examinations,Mumbai
Attendence Sheet

Institute Code & Name :330276 M.G. PARAMEDICAL TANTRA SHIKSHAN 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.
1863377771 KUMBHALWAR SONALI CHANDANLAL3302762004337771

1863377772 PATLE KANTILAL BABULAL3302762004337772

1863377773 DARWADE MAMTA BHASKAR3302762004337773

1863377774 VAIDHYA MAYURI AJAYKUMAR3302762004337774

1863377775 RAHANGDALE HANSRAJ BABULAL3302762004337775

1863377776 BADGE SANDIP LAKSHMAN3302762004337776

1863377777 KAPSE BHARATI RAMESHKUMAR3302762004337777

1863377778 MESHRAM VASUNDHARA DILIP3302762004337778

1863377779 YERNE TEJASWINI BHUMENDRA3302762004337779

1863377780 VAIDYA TAPSHYA AJAYKUMAR3302762004337780

1863377781 CHIKHLONDHE MAMTA DEVDAS3302762004337781

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

Exam Center In-ChargeSupervisor
Notice :

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



Maharashtra State Board of Skill Development Examinations,Mumbai
Attendence Sheet

Institute Code & Name :330276 M.G. PARAMEDICAL TANTRA SHIKSHAN 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.
1863377782 MANDIYA RAJENDRA DHARMARAJ3302762004337782

1863377783 KATRE PRITEE RAJKUMAR3302762004337783

1863377784 UKEY ABHAY RAJKUMAR3302762004337784

1863377785 NAGOSE MANISHA GOPAL3302762004337785

1863377786 BISEN NIKITA RAJENDRA3302762004337786

1863377787 BASENA NISHA RAJKUMAR3302762004337787

1863377788 KATRE KAJAL CHANDANLAL3302762004337788

1863377789 BAGDE SEEMA YOGESHWAR3302762004337789

1863377790 KATRE JYOTI YOGESHWAR3302762004337790

1863377791 DAMAHE JITENDRA PANDURANG3302762004337791

1863377792 DAHARE RAJKUMAR ZANAKLAL3302762004337792

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

Exam Center In-ChargeSupervisor
Notice :

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



Maharashtra State Board of Skill Development Examinations,Mumbai
Attendence Sheet

Institute Code & Name :330276 M.G. PARAMEDICAL TANTRA SHIKSHAN 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.
1863377793 CHAUDHARI LALITABAI NANDLAL3302762004337793

1863377794 KHANDARE AMAR HANSRAJ3302762004337794

1863377795 SHENDE SANJAYKUMAR KUSHOBA3302762004337795

1863377796 LANJEWAR MONALI KRUSHNA3302762004337796

1863377797 NAGPURE DURGABAI SURAJLAL3302762004337797

1863377798 LAMKASE SUBHASH HIRALAL3302762004337798

1863377799 NAGPURE PRITI JAIRAM3302762004337799

1863377800 BAGDE ROHINI PRALHAD3302762004337800

1863377801 UKEY ROHIT PREMCHAND3302762004337801

1863377802 UIKEY KAMLESH RUPCHAND3302762004337802

1863377803 GAMDHARE OMENDRA CHHOTELAL3302762004337803

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

Exam Center In-ChargeSupervisor
Notice :

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



Maharashtra State Board of Skill Development Examinations,Mumbai
Attendence Sheet

Institute Code & Name :330276 M.G. PARAMEDICAL TANTRA SHIKSHAN 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.
1863377804 DOYE PRIYABAI VIJAYKUMAR3302762004337804

1863377805 CHAUDHARY PRUTHAVIRAJ CHHABILAL3302762004337805

1863377806 PATLE NARENDRA CHHOTELAL3302762004337806

1863377807 THAKRE DALI MORESHWAR3302762004337807

1863377808 BISEN PRADIP RAMU3302762004337808

1863377809 DAMAHE DURGESHWARI SUKHADAS3302762004337809

1863377810 RAUT VIKKY BALKRUSHNA3302762004337810

1863377811 TURKAR NILAM MAHENDRA3302762004337811

1863377812 DAMAHE RAKHI SHALIKRAM3302762004337812

1863377813 CHIKHLONDHE RAMESHWARI RUPLAL3302762004337813

1863377814 ATRAHE DIPAK BHARATLAL3302762004337814

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

Exam Center In-ChargeSupervisor
Notice :

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



Maharashtra State Board of Skill Development Examinations,Mumbai
Attendence Sheet

Institute Code & Name :330276 M.G. PARAMEDICAL TANTRA SHIKSHAN 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.
1863377815 GARADE YOGESH HARICHAND3302762004337815

1863377816 SAHARE NILESHWARI DHANRAJ3302762004337816

1863377817 LILHARE MANISHA GANESH3302762004337817

1863377818 THAKARE KHUSHBU JIYALAL3302762004337818

1863377819 BALHARE NAMDEV SUKLAL3302762004337819

1863377820 CHIKHLONDHE ARVIND KUMBHARU3302762004337820

1863377821 JARWAR SHARDA SUMERSINGH3302762004337821

1863377822 PARDHI KESHAVI GHANSHYAM3302762004337822

1863377823 THAKRE SAKSHI VINOD3302762004337823

1863377824 HUMNE NIHAR MANOJ3302762004337824

1863377825 BHELAVE SONALI SANJAY3302762004337825

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

Exam Center In-ChargeSupervisor
Notice :

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



Maharashtra State Board of Skill Development Examinations,Mumbai
Attendence Sheet

Institute Code & Name :330276 M.G. PARAMEDICAL TANTRA SHIKSHAN 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.
1863377826 BISEN UGAL SURESH3302762004337826

1863377827 HARINKHEDE PUJA BHUSHANLAL3302762004337827

1863377828 HORE ASTHA TULARAM3302762004337828

1863377829 PARDHI NEHA YOGRAJ3302762004337829

1863377830 MESHRAM TEMABAI TILAKCHAND3302762004337830

1763377816 CHIKHLONDE POOJA UPENDRA3302762004337969

1763377820 FUNDE POOJA RAMRAJ3302762004337977

1763377799 PATLE MOHINI GANRAJ3302762004337978

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

Exam Center In-ChargeSupervisor
Notice :

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



Maharashtra State Board of Skill Development Examinations,Mumbai
Attendence Sheet

Institute Code & Name :330276 M.G. PARAMEDICAL TANTRA SHIKSHAN 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.
1863377771 KUMBHALWAR SONALI CHANDANLAL3302762004337771

1863377772 PATLE KANTILAL BABULAL3302762004337772

1863377773 DARWADE MAMTA BHASKAR3302762004337773

1863377774 VAIDHYA MAYURI AJAYKUMAR3302762004337774

1863377775 RAHANGDALE HANSRAJ BABULAL3302762004337775

1863377776 BADGE SANDIP LAKSHMAN3302762004337776

1863377777 KAPSE BHARATI RAMESHKUMAR3302762004337777

1863377778 MESHRAM VASUNDHARA DILIP3302762004337778

1863377779 YERNE TEJASWINI BHUMENDRA3302762004337779

1863377780 VAIDYA TAPSHYA AJAYKUMAR3302762004337780

1863377781 CHIKHLONDHE MAMTA DEVDAS3302762004337781

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

Exam Center In-ChargeSupervisor
Notice :

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



Maharashtra State Board of Skill Development Examinations,Mumbai
Attendence Sheet

Institute Code & Name :330276 M.G. PARAMEDICAL TANTRA SHIKSHAN 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.
1863377782 MANDIYA RAJENDRA DHARMARAJ3302762004337782

1863377783 KATRE PRITEE RAJKUMAR3302762004337783

1863377784 UKEY ABHAY RAJKUMAR3302762004337784

1863377785 NAGOSE MANISHA GOPAL3302762004337785

1863377786 BISEN NIKITA RAJENDRA3302762004337786

1863377787 BASENA NISHA RAJKUMAR3302762004337787

1863377788 KATRE KAJAL CHANDANLAL3302762004337788

1863377789 BAGDE SEEMA YOGESHWAR3302762004337789

1863377790 KATRE JYOTI YOGESHWAR3302762004337790

1863377791 DAMAHE JITENDRA PANDURANG3302762004337791

1863377792 DAHARE RAJKUMAR ZANAKLAL3302762004337792

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

Exam Center In-ChargeSupervisor
Notice :

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



Maharashtra State Board of Skill Development Examinations,Mumbai
Attendence Sheet

Institute Code & Name :330276 M.G. PARAMEDICAL TANTRA SHIKSHAN 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.
1863377793 CHAUDHARI LALITABAI NANDLAL3302762004337793

1863377794 KHANDARE AMAR HANSRAJ3302762004337794

1863377795 SHENDE SANJAYKUMAR KUSHOBA3302762004337795

1863377796 LANJEWAR MONALI KRUSHNA3302762004337796

1863377797 NAGPURE DURGABAI SURAJLAL3302762004337797

1863377798 LAMKASE SUBHASH HIRALAL3302762004337798

1863377799 NAGPURE PRITI JAIRAM3302762004337799

1863377800 BAGDE ROHINI PRALHAD3302762004337800

1863377801 UKEY ROHIT PREMCHAND3302762004337801

1863377802 UIKEY KAMLESH RUPCHAND3302762004337802

1863377803 GAMDHARE OMENDRA CHHOTELAL3302762004337803

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

Exam Center In-ChargeSupervisor
Notice :

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



Maharashtra State Board of Skill Development Examinations,Mumbai
Attendence Sheet

Institute Code & Name :330276 M.G. PARAMEDICAL TANTRA SHIKSHAN 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.
1863377804 DOYE PRIYABAI VIJAYKUMAR3302762004337804

1863377805 CHAUDHARY PRUTHAVIRAJ CHHABILAL3302762004337805

1863377806 PATLE NARENDRA CHHOTELAL3302762004337806

1863377807 THAKRE DALI MORESHWAR3302762004337807

1863377808 BISEN PRADIP RAMU3302762004337808

1863377809 DAMAHE DURGESHWARI SUKHADAS3302762004337809

1863377810 RAUT VIKKY BALKRUSHNA3302762004337810

1863377811 TURKAR NILAM MAHENDRA3302762004337811

1863377812 DAMAHE RAKHI SHALIKRAM3302762004337812

1863377813 CHIKHLONDHE RAMESHWARI RUPLAL3302762004337813

1863377814 ATRAHE DIPAK BHARATLAL3302762004337814

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

Exam Center In-ChargeSupervisor
Notice :

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



Maharashtra State Board of Skill Development Examinations,Mumbai
Attendence Sheet

Institute Code & Name :330276 M.G. PARAMEDICAL TANTRA SHIKSHAN 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.
1863377815 GARADE YOGESH HARICHAND3302762004337815

1863377816 SAHARE NILESHWARI DHANRAJ3302762004337816

1863377817 LILHARE MANISHA GANESH3302762004337817

1863377818 THAKARE KHUSHBU JIYALAL3302762004337818

1863377819 BALHARE NAMDEV SUKLAL3302762004337819

1863377820 CHIKHLONDHE ARVIND KUMBHARU3302762004337820

1863377821 JARWAR SHARDA SUMERSINGH3302762004337821

1863377822 PARDHI KESHAVI GHANSHYAM3302762004337822

1863377823 THAKRE SAKSHI VINOD3302762004337823

1863377824 HUMNE NIHAR MANOJ3302762004337824

1863377825 BHELAVE SONALI SANJAY3302762004337825

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

Exam Center In-ChargeSupervisor
Notice :

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



Maharashtra State Board of Skill Development Examinations,Mumbai
Attendence Sheet

Institute Code & Name :330276 M.G. PARAMEDICAL TANTRA SHIKSHAN 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.
1863377826 BISEN UGAL SURESH3302762004337826

1863377827 HARINKHEDE PUJA BHUSHANLAL3302762004337827

1863377828 HORE ASTHA TULARAM3302762004337828

1863377829 PARDHI NEHA YOGRAJ3302762004337829

1863377830 MESHRAM TEMABAI TILAKCHAND3302762004337830

1763377816 CHIKHLONDE POOJA UPENDRA3302762004337969

1763377820 FUNDE POOJA RAMRAJ3302762004337977

1763377799 PATLE MOHINI GANRAJ3302762004337978

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

Exam Center In-ChargeSupervisor
Notice :

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



Maharashtra State Board of Skill Development Examinations,Mumbai
Attendence Sheet

Institute Code & Name :330276 M.G. PARAMEDICAL TANTRA SHIKSHAN 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.
1863377771 KUMBHALWAR SONALI CHANDANLAL3302762004337771

1863377772 PATLE KANTILAL BABULAL3302762004337772

1863377773 DARWADE MAMTA BHASKAR3302762004337773

1863377774 VAIDHYA MAYURI AJAYKUMAR3302762004337774

1863377775 RAHANGDALE HANSRAJ BABULAL3302762004337775

1863377776 BADGE SANDIP LAKSHMAN3302762004337776

1863377777 KAPSE BHARATI RAMESHKUMAR3302762004337777

1863377778 MESHRAM VASUNDHARA DILIP3302762004337778

1863377779 YERNE TEJASWINI BHUMENDRA3302762004337779

1863377780 VAIDYA TAPSHYA AJAYKUMAR3302762004337780

1863377781 CHIKHLONDHE MAMTA DEVDAS3302762004337781

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

Exam Center In-ChargeSupervisor
Notice :

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



Maharashtra State Board of Skill Development Examinations,Mumbai
Attendence Sheet

Institute Code & Name :330276 M.G. PARAMEDICAL TANTRA SHIKSHAN 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.
1863377782 MANDIYA RAJENDRA DHARMARAJ3302762004337782

1863377783 KATRE PRITEE RAJKUMAR3302762004337783

1863377784 UKEY ABHAY RAJKUMAR3302762004337784

1863377785 NAGOSE MANISHA GOPAL3302762004337785

1863377786 BISEN NIKITA RAJENDRA3302762004337786

1863377787 BASENA NISHA RAJKUMAR3302762004337787

1863377788 KATRE KAJAL CHANDANLAL3302762004337788

1863377789 BAGDE SEEMA YOGESHWAR3302762004337789

1863377790 KATRE JYOTI YOGESHWAR3302762004337790

1863377791 DAMAHE JITENDRA PANDURANG3302762004337791

1863377792 DAHARE RAJKUMAR ZANAKLAL3302762004337792

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

Exam Center In-ChargeSupervisor
Notice :

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



Maharashtra State Board of Skill Development Examinations,Mumbai
Attendence Sheet

Institute Code & Name :330276 M.G. PARAMEDICAL TANTRA SHIKSHAN 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.
1863377793 CHAUDHARI LALITABAI NANDLAL3302762004337793

1863377794 KHANDARE AMAR HANSRAJ3302762004337794

1863377795 SHENDE SANJAYKUMAR KUSHOBA3302762004337795

1863377796 LANJEWAR MONALI KRUSHNA3302762004337796

1863377797 NAGPURE DURGABAI SURAJLAL3302762004337797

1863377798 LAMKASE SUBHASH HIRALAL3302762004337798

1863377799 NAGPURE PRITI JAIRAM3302762004337799

1863377800 BAGDE ROHINI PRALHAD3302762004337800

1863377801 UKEY ROHIT PREMCHAND3302762004337801

1863377802 UIKEY KAMLESH RUPCHAND3302762004337802

1863377803 GAMDHARE OMENDRA CHHOTELAL3302762004337803

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

Exam Center In-ChargeSupervisor
Notice :

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



Maharashtra State Board of Skill Development Examinations,Mumbai
Attendence Sheet

Institute Code & Name :330276 M.G. PARAMEDICAL TANTRA SHIKSHAN 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.
1863377804 DOYE PRIYABAI VIJAYKUMAR3302762004337804

1863377805 CHAUDHARY PRUTHAVIRAJ CHHABILAL3302762004337805

1863377806 PATLE NARENDRA CHHOTELAL3302762004337806

1863377807 THAKRE DALI MORESHWAR3302762004337807

1863377808 BISEN PRADIP RAMU3302762004337808

1863377809 DAMAHE DURGESHWARI SUKHADAS3302762004337809

1863377810 RAUT VIKKY BALKRUSHNA3302762004337810

1863377811 TURKAR NILAM MAHENDRA3302762004337811

1863377812 DAMAHE RAKHI SHALIKRAM3302762004337812

1863377813 CHIKHLONDHE RAMESHWARI RUPLAL3302762004337813

1863377814 ATRAHE DIPAK BHARATLAL3302762004337814

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

Exam Center In-ChargeSupervisor
Notice :

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



Maharashtra State Board of Skill Development Examinations,Mumbai
Attendence Sheet

Institute Code & Name :330276 M.G. PARAMEDICAL TANTRA SHIKSHAN 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.
1863377815 GARADE YOGESH HARICHAND3302762004337815

1863377816 SAHARE NILESHWARI DHANRAJ3302762004337816

1863377817 LILHARE MANISHA GANESH3302762004337817

1863377818 THAKARE KHUSHBU JIYALAL3302762004337818

1863377819 BALHARE NAMDEV SUKLAL3302762004337819

1863377820 CHIKHLONDHE ARVIND KUMBHARU3302762004337820

1863377821 JARWAR SHARDA SUMERSINGH3302762004337821

1863377822 PARDHI KESHAVI GHANSHYAM3302762004337822

1863377823 THAKRE SAKSHI VINOD3302762004337823

1863377824 HUMNE NIHAR MANOJ3302762004337824

1863377825 BHELAVE SONALI SANJAY3302762004337825

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

Exam Center In-ChargeSupervisor
Notice :

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



Maharashtra State Board of Skill Development Examinations,Mumbai
Attendence Sheet

Institute Code & Name :330276 M.G. PARAMEDICAL TANTRA SHIKSHAN 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.
1863377826 BISEN UGAL SURESH3302762004337826

1863377827 HARINKHEDE PUJA BHUSHANLAL3302762004337827

1863377828 HORE ASTHA TULARAM3302762004337828

1863377829 PARDHI NEHA YOGRAJ3302762004337829

1863377830 MESHRAM TEMABAI TILAKCHAND3302762004337830

1763377816 CHIKHLONDE POOJA UPENDRA3302762004337969

1763377820 FUNDE POOJA RAMRAJ3302762004337977

1763377799 PATLE MOHINI GANRAJ3302762004337978

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

Exam Center In-ChargeSupervisor
Notice :

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



Maharashtra State Board of Skill Development Examinations,Mumbai
Attendence Sheet

Institute Code & Name :330298 PARVATI VYAVSAY PRASHIKSHAN KENDRA

Course Code & Name : 304401 ARCHITECT DRAUGHTSMAN

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

Enrolment No. Name Of StudentInstitute Photo Signature

Subject : ARCHITRCTURAL DRAFTING AND ESTIMATING COSTING PRACTICAL

Name Of Supervisor :

Seat No.
1863377831 SHASTRI TRUPTI SUNIL3302982004337831

1863377832 SONWANE HEMLATA HIRAMAN3302982004337832

1863377833 DAHATE RASHMI ASHOK3302982004337833

1863377834 NEWARE PALLAVI RANJAN3302982004337834

1863377835 BORKAR AKASH DEWENDRA3302982004337835

1863377836 BISEN GAYATREE MULCHAND3302982004337836

1863377837 PATLE YUWRAJ KUWARLAL3302982004337837

1863377838 THAKRE AMAN DHANANJAY3302982004337838

1863377839 BISEN ROSHNI ARVIND3302982004337839

1863377840 THAKARE KARISHMA HEMRAJ3302982004337840

1863377841 MASRAM HEMWANTA DEOCHAND3302982004337841

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

Exam Center In-ChargeSupervisor
Notice :

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



Maharashtra State Board of Skill Development Examinations,Mumbai
Attendence Sheet

Institute Code & Name :330298 PARVATI VYAVSAY PRASHIKSHAN KENDRA

Course Code & Name : 304401 ARCHITECT DRAUGHTSMAN

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

Enrolment No. Name Of StudentInstitute Photo Signature

Subject : ARCHITRCTURAL DRAFTING AND ESTIMATING COSTING PRACTICAL

Name Of Supervisor :

Seat No.
1863377842 UIKEY PUNARAM BRIJLAL3302982004337842

1863377843 TEKAM PRIYA ASHOK3302982004337843

1863377844 WATTI RAVIKUMAR NUTAN3302982004337844

1863377845 PATANKAR AMUL DIGAMBAR3302982004337845

1863377846 THAKRE SHRUTI UMESH3302982004337846

1863377847 DAMAHE VISHAL CHINTAMAN3302982004337847

1863377848 SAWWALAKHE PALLAVI SANJAY3302982004337848

1863377849 MANE TRIVAR PARASRAM3302982004337849

1863377850 BISEN DILESHWAR MAHENDRA3302982004337850

1863377851 SONWANE PAYAL DIGAMBAR3302982004337851

1863377852 CHOUDHARI MOHINI TEJRAM3302982004337852

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

Exam Center In-ChargeSupervisor
Notice :

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



Maharashtra State Board of Skill Development Examinations,Mumbai
Attendence Sheet

Institute Code & Name :330298 PARVATI VYAVSAY PRASHIKSHAN KENDRA

Course Code & Name : 304401 ARCHITECT DRAUGHTSMAN

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

Enrolment No. Name Of StudentInstitute Photo Signature

Subject : ARCHITRCTURAL DRAFTING AND ESTIMATING COSTING PRACTICAL

Name Of Supervisor :

Seat No.
1863377853 PATLE SHUBHAM BHAIYYALAL3302982004337853

1863377854 KAWALE SUBHASH MULCHAND3302982004337854

1863377855 KUMBHRE ASHISH TEJRAM3302982004337855

1863377856 THAKARE ANMOL UMASHANKAR3302982004337856

1863377857 PARDHI UMESHKUMAR JAYANDRATH3302982004337857

1863377858 KATRE UMENDRAKUMAR KANTILAL3302982004337858

1863377859 PATLE FANINDRA MULCHAND3302982004337859

1863377860 NANDESHWAR PANKAJ CHUNWANTRAO3302982004337860

1863377861 RAHANGDALE SHUBHAM ZANAKLAL3302982004337861

1863377862 BISEN ROHIT BHIMRAJ3302982004337862

1863377863 RAHANGDALE KHOMESHWAR KASHINATH3302982004337863

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

Exam Center In-ChargeSupervisor
Notice :

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



Maharashtra State Board of Skill Development Examinations,Mumbai
Attendence Sheet

Institute Code & Name :330298 PARVATI VYAVSAY PRASHIKSHAN KENDRA

Course Code & Name : 304401 ARCHITECT DRAUGHTSMAN

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

Enrolment No. Name Of StudentInstitute Photo Signature

Subject : ARCHITRCTURAL DRAFTING AND ESTIMATING COSTING PRACTICAL

Name Of Supervisor :

Seat No.
1763377864 BOPCHE AMIT TAMRAJ3302982004337979

1763377842 DAMAHE PRANAB MUNNALAL3302982004337983

1763377848 RAHANGDALE DIPAK CHHAGANLAL3302982004337985

1763377858 SONWANE DEVENDRA URKUDA3302982004337989

1763377860 GAUTAM DEORAJ TEKRAM3302982004337990

1763377865 BADOLE VIVEK HIRAMAN3302982004337992

1763377861 BISEN SWATI OMKAR3302982004337995

1763377832 BIJAYWAR PAWANKUMAR GANESH3302982004337998

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

Exam Center In-ChargeSupervisor
Notice :

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



Maharashtra State Board of Skill Development Examinations,Mumbai
Attendence Sheet

Institute Code & Name :330298 PARVATI VYAVSAY PRASHIKSHAN KENDRA

Course Code & Name : 304401 ARCHITECT DRAUGHTSMAN

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

Enrolment No. Name Of StudentInstitute Photo Signature

Subject : BUILDING DRAWING AND CAD PRACTICAL

Name Of Supervisor :

Seat No.
1863377831 SHASTRI TRUPTI SUNIL3302982004337831

1863377832 SONWANE HEMLATA HIRAMAN3302982004337832

1863377833 DAHATE RASHMI ASHOK3302982004337833

1863377834 NEWARE PALLAVI RANJAN3302982004337834

1863377835 BORKAR AKASH DEWENDRA3302982004337835

1863377836 BISEN GAYATREE MULCHAND3302982004337836

1863377837 PATLE YUWRAJ KUWARLAL3302982004337837

1863377838 THAKRE AMAN DHANANJAY3302982004337838

1863377839 BISEN ROSHNI ARVIND3302982004337839

1863377840 THAKARE KARISHMA HEMRAJ3302982004337840

1863377841 MASRAM HEMWANTA DEOCHAND3302982004337841

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

Exam Center In-ChargeSupervisor
Notice :

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



Maharashtra State Board of Skill Development Examinations,Mumbai
Attendence Sheet

Institute Code & Name :330298 PARVATI VYAVSAY PRASHIKSHAN KENDRA

Course Code & Name : 304401 ARCHITECT DRAUGHTSMAN

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

Enrolment No. Name Of StudentInstitute Photo Signature

Subject : BUILDING DRAWING AND CAD PRACTICAL

Name Of Supervisor :

Seat No.
1863377842 UIKEY PUNARAM BRIJLAL3302982004337842

1863377843 TEKAM PRIYA ASHOK3302982004337843

1863377844 WATTI RAVIKUMAR NUTAN3302982004337844

1863377845 PATANKAR AMUL DIGAMBAR3302982004337845

1863377846 THAKRE SHRUTI UMESH3302982004337846

1863377847 DAMAHE VISHAL CHINTAMAN3302982004337847

1863377848 SAWWALAKHE PALLAVI SANJAY3302982004337848

1863377849 MANE TRIVAR PARASRAM3302982004337849

1863377850 BISEN DILESHWAR MAHENDRA3302982004337850

1863377851 SONWANE PAYAL DIGAMBAR3302982004337851

1863377852 CHOUDHARI MOHINI TEJRAM3302982004337852

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

Exam Center In-ChargeSupervisor
Notice :

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



Maharashtra State Board of Skill Development Examinations,Mumbai
Attendence Sheet

Institute Code & Name :330298 PARVATI VYAVSAY PRASHIKSHAN KENDRA

Course Code & Name : 304401 ARCHITECT DRAUGHTSMAN

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

Enrolment No. Name Of StudentInstitute Photo Signature

Subject : BUILDING DRAWING AND CAD PRACTICAL

Name Of Supervisor :

Seat No.
1863377853 PATLE SHUBHAM BHAIYYALAL3302982004337853

1863377854 KAWALE SUBHASH MULCHAND3302982004337854

1863377855 KUMBHRE ASHISH TEJRAM3302982004337855

1863377856 THAKARE ANMOL UMASHANKAR3302982004337856

1863377857 PARDHI UMESHKUMAR JAYANDRATH3302982004337857

1863377858 KATRE UMENDRAKUMAR KANTILAL3302982004337858

1863377859 PATLE FANINDRA MULCHAND3302982004337859

1863377860 NANDESHWAR PANKAJ CHUNWANTRAO3302982004337860

1863377861 RAHANGDALE SHUBHAM ZANAKLAL3302982004337861

1863377862 BISEN ROHIT BHIMRAJ3302982004337862

1863377863 RAHANGDALE KHOMESHWAR KASHINATH3302982004337863

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

Exam Center In-ChargeSupervisor
Notice :

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



Maharashtra State Board of Skill Development Examinations,Mumbai
Attendence Sheet

Institute Code & Name :330298 PARVATI VYAVSAY PRASHIKSHAN KENDRA

Course Code & Name : 304401 ARCHITECT DRAUGHTSMAN

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

Enrolment No. Name Of StudentInstitute Photo Signature

Subject : BUILDING DRAWING AND CAD PRACTICAL

Name Of Supervisor :

Seat No.
1763377864 BOPCHE AMIT TAMRAJ3302982004337979

1763377842 DAMAHE PRANAB MUNNALAL3302982004337983

1763377848 RAHANGDALE DIPAK CHHAGANLAL3302982004337985

1763377858 SONWANE DEVENDRA URKUDA3302982004337989

1763377860 GAUTAM DEORAJ TEKRAM3302982004337990

1763377865 BADOLE VIVEK HIRAMAN3302982004337992

1763377861 BISEN SWATI OMKAR3302982004337995

1763377832 BIJAYWAR PAWANKUMAR GANESH3302982004337998

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

Exam Center In-ChargeSupervisor
Notice :

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



Maharashtra State Board of Skill Development Examinations,Mumbai
Attendence Sheet

Institute Code & Name :330298 PARVATI VYAVSAY PRASHIKSHAN KENDRA

Course Code & Name : 304401 ARCHITECT DRAUGHTSMAN

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

Enrolment No. Name Of StudentInstitute Photo Signature

Subject : BUILDING MATERIAL AND CONSTRUCTION PRACTICAL

Name Of Supervisor :

Seat No.
1863377831 SHASTRI TRUPTI SUNIL3302982004337831

1863377832 SONWANE HEMLATA HIRAMAN3302982004337832

1863377833 DAHATE RASHMI ASHOK3302982004337833

1863377834 NEWARE PALLAVI RANJAN3302982004337834

1863377835 BORKAR AKASH DEWENDRA3302982004337835

1863377836 BISEN GAYATREE MULCHAND3302982004337836

1863377837 PATLE YUWRAJ KUWARLAL3302982004337837

1863377838 THAKRE AMAN DHANANJAY3302982004337838

1863377839 BISEN ROSHNI ARVIND3302982004337839

1863377840 THAKARE KARISHMA HEMRAJ3302982004337840

1863377841 MASRAM HEMWANTA DEOCHAND3302982004337841

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

Exam Center In-ChargeSupervisor
Notice :

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



Maharashtra State Board of Skill Development Examinations,Mumbai
Attendence Sheet

Institute Code & Name :330298 PARVATI VYAVSAY PRASHIKSHAN KENDRA

Course Code & Name : 304401 ARCHITECT DRAUGHTSMAN

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

Enrolment No. Name Of StudentInstitute Photo Signature

Subject : BUILDING MATERIAL AND CONSTRUCTION PRACTICAL

Name Of Supervisor :

Seat No.
1863377842 UIKEY PUNARAM BRIJLAL3302982004337842

1863377843 TEKAM PRIYA ASHOK3302982004337843

1863377844 WATTI RAVIKUMAR NUTAN3302982004337844

1863377845 PATANKAR AMUL DIGAMBAR3302982004337845

1863377846 THAKRE SHRUTI UMESH3302982004337846

1863377847 DAMAHE VISHAL CHINTAMAN3302982004337847

1863377848 SAWWALAKHE PALLAVI SANJAY3302982004337848

1863377849 MANE TRIVAR PARASRAM3302982004337849

1863377850 BISEN DILESHWAR MAHENDRA3302982004337850

1863377851 SONWANE PAYAL DIGAMBAR3302982004337851

1863377852 CHOUDHARI MOHINI TEJRAM3302982004337852

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

Exam Center In-ChargeSupervisor
Notice :

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



Maharashtra State Board of Skill Development Examinations,Mumbai
Attendence Sheet

Institute Code & Name :330298 PARVATI VYAVSAY PRASHIKSHAN KENDRA

Course Code & Name : 304401 ARCHITECT DRAUGHTSMAN

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

Enrolment No. Name Of StudentInstitute Photo Signature

Subject : BUILDING MATERIAL AND CONSTRUCTION PRACTICAL

Name Of Supervisor :

Seat No.
1863377853 PATLE SHUBHAM BHAIYYALAL3302982004337853

1863377854 KAWALE SUBHASH MULCHAND3302982004337854

1863377855 KUMBHRE ASHISH TEJRAM3302982004337855

1863377856 THAKARE ANMOL UMASHANKAR3302982004337856

1863377857 PARDHI UMESHKUMAR JAYANDRATH3302982004337857

1863377858 KATRE UMENDRAKUMAR KANTILAL3302982004337858

1863377859 PATLE FANINDRA MULCHAND3302982004337859

1863377860 NANDESHWAR PANKAJ CHUNWANTRAO3302982004337860

1863377861 RAHANGDALE SHUBHAM ZANAKLAL3302982004337861

1863377862 BISEN ROHIT BHIMRAJ3302982004337862

1863377863 RAHANGDALE KHOMESHWAR KASHINATH3302982004337863

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

Exam Center In-ChargeSupervisor
Notice :

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



Maharashtra State Board of Skill Development Examinations,Mumbai
Attendence Sheet

Institute Code & Name :330298 PARVATI VYAVSAY PRASHIKSHAN KENDRA

Course Code & Name : 304401 ARCHITECT DRAUGHTSMAN

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

Enrolment No. Name Of StudentInstitute Photo Signature

Subject : BUILDING MATERIAL AND CONSTRUCTION PRACTICAL

Name Of Supervisor :

Seat No.
1763377864 BOPCHE AMIT TAMRAJ3302982004337979

1763377842 DAMAHE PRANAB MUNNALAL3302982004337983

1763377848 RAHANGDALE DIPAK CHHAGANLAL3302982004337985

1763377858 SONWANE DEVENDRA URKUDA3302982004337989

1763377860 GAUTAM DEORAJ TEKRAM3302982004337990

1763377865 BADOLE VIVEK HIRAMAN3302982004337992

1763377861 BISEN SWATI OMKAR3302982004337995

1763377832 BIJAYWAR PAWANKUMAR GANESH3302982004337998

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

Exam Center In-ChargeSupervisor
Notice :

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



Maharashtra State Board of Skill Development Examinations,Mumbai
Attendence Sheet

Institute Code & Name :330298 PARVATI VYAVSAY PRASHIKSHAN KENDRA

Course Code & Name : 304401 ARCHITECT DRAUGHTSMAN

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.
1863377831 SHASTRI TRUPTI SUNIL3302982004337831

1863377832 SONWANE HEMLATA HIRAMAN3302982004337832

1863377833 DAHATE RASHMI ASHOK3302982004337833

1863377834 NEWARE PALLAVI RANJAN3302982004337834

1863377835 BORKAR AKASH DEWENDRA3302982004337835

1863377836 BISEN GAYATREE MULCHAND3302982004337836

1863377837 PATLE YUWRAJ KUWARLAL3302982004337837

1863377838 THAKRE AMAN DHANANJAY3302982004337838

1863377839 BISEN ROSHNI ARVIND3302982004337839

1863377840 THAKARE KARISHMA HEMRAJ3302982004337840

1863377841 MASRAM HEMWANTA DEOCHAND3302982004337841

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

Exam Center In-ChargeSupervisor
Notice :

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



Maharashtra State Board of Skill Development Examinations,Mumbai
Attendence Sheet

Institute Code & Name :330298 PARVATI VYAVSAY PRASHIKSHAN KENDRA

Course Code & Name : 304401 ARCHITECT DRAUGHTSMAN

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.
1863377842 UIKEY PUNARAM BRIJLAL3302982004337842

1863377843 TEKAM PRIYA ASHOK3302982004337843

1863377844 WATTI RAVIKUMAR NUTAN3302982004337844

1863377845 PATANKAR AMUL DIGAMBAR3302982004337845

1863377846 THAKRE SHRUTI UMESH3302982004337846

1863377847 DAMAHE VISHAL CHINTAMAN3302982004337847

1863377848 SAWWALAKHE PALLAVI SANJAY3302982004337848

1863377849 MANE TRIVAR PARASRAM3302982004337849

1863377850 BISEN DILESHWAR MAHENDRA3302982004337850

1863377851 SONWANE PAYAL DIGAMBAR3302982004337851

1863377852 CHOUDHARI MOHINI TEJRAM3302982004337852

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

Exam Center In-ChargeSupervisor
Notice :

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



Maharashtra State Board of Skill Development Examinations,Mumbai
Attendence Sheet

Institute Code & Name :330298 PARVATI VYAVSAY PRASHIKSHAN KENDRA

Course Code & Name : 304401 ARCHITECT DRAUGHTSMAN

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.
1863377853 PATLE SHUBHAM BHAIYYALAL3302982004337853

1863377854 KAWALE SUBHASH MULCHAND3302982004337854

1863377855 KUMBHRE ASHISH TEJRAM3302982004337855

1863377856 THAKARE ANMOL UMASHANKAR3302982004337856

1863377857 PARDHI UMESHKUMAR JAYANDRATH3302982004337857

1863377858 KATRE UMENDRAKUMAR KANTILAL3302982004337858

1863377859 PATLE FANINDRA MULCHAND3302982004337859

1863377860 NANDESHWAR PANKAJ CHUNWANTRAO3302982004337860

1863377861 RAHANGDALE SHUBHAM ZANAKLAL3302982004337861

1863377862 BISEN ROHIT BHIMRAJ3302982004337862

1863377863 RAHANGDALE KHOMESHWAR KASHINATH3302982004337863

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

Exam Center In-ChargeSupervisor
Notice :

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



Maharashtra State Board of Skill Development Examinations,Mumbai
Attendence Sheet

Institute Code & Name :330298 PARVATI VYAVSAY PRASHIKSHAN KENDRA

Course Code & Name : 304401 ARCHITECT DRAUGHTSMAN

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.
1763377864 BOPCHE AMIT TAMRAJ3302982004337979

1763377842 DAMAHE PRANAB MUNNALAL3302982004337983

1763377848 RAHANGDALE DIPAK CHHAGANLAL3302982004337985

1763377858 SONWANE DEVENDRA URKUDA3302982004337989

1763377860 GAUTAM DEORAJ TEKRAM3302982004337990

1763377865 BADOLE VIVEK HIRAMAN3302982004337992

1763377861 BISEN SWATI OMKAR3302982004337995

1763377832 BIJAYWAR PAWANKUMAR GANESH3302982004337998

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

Exam Center In-ChargeSupervisor
Notice :

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



Maharashtra State Board of Skill Development Examinations,Mumbai
Attendence Sheet

Institute Code & Name :330298 PARVATI VYAVSAY PRASHIKSHAN KENDRA

Course Code & Name : 304401 ARCHITECT DRAUGHTSMAN

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.
1863377831 SHASTRI TRUPTI SUNIL3302982004337831

1863377832 SONWANE HEMLATA HIRAMAN3302982004337832

1863377833 DAHATE RASHMI ASHOK3302982004337833

1863377834 NEWARE PALLAVI RANJAN3302982004337834

1863377835 BORKAR AKASH DEWENDRA3302982004337835

1863377836 BISEN GAYATREE MULCHAND3302982004337836

1863377837 PATLE YUWRAJ KUWARLAL3302982004337837

1863377838 THAKRE AMAN DHANANJAY3302982004337838

1863377839 BISEN ROSHNI ARVIND3302982004337839

1863377840 THAKARE KARISHMA HEMRAJ3302982004337840

1863377841 MASRAM HEMWANTA DEOCHAND3302982004337841

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

Exam Center In-ChargeSupervisor
Notice :

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



Maharashtra State Board of Skill Development Examinations,Mumbai
Attendence Sheet

Institute Code & Name :330298 PARVATI VYAVSAY PRASHIKSHAN KENDRA

Course Code & Name : 304401 ARCHITECT DRAUGHTSMAN

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.
1863377842 UIKEY PUNARAM BRIJLAL3302982004337842

1863377843 TEKAM PRIYA ASHOK3302982004337843

1863377844 WATTI RAVIKUMAR NUTAN3302982004337844

1863377845 PATANKAR AMUL DIGAMBAR3302982004337845

1863377846 THAKRE SHRUTI UMESH3302982004337846

1863377847 DAMAHE VISHAL CHINTAMAN3302982004337847

1863377848 SAWWALAKHE PALLAVI SANJAY3302982004337848

1863377849 MANE TRIVAR PARASRAM3302982004337849

1863377850 BISEN DILESHWAR MAHENDRA3302982004337850

1863377851 SONWANE PAYAL DIGAMBAR3302982004337851

1863377852 CHOUDHARI MOHINI TEJRAM3302982004337852

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

Exam Center In-ChargeSupervisor
Notice :

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



Maharashtra State Board of Skill Development Examinations,Mumbai
Attendence Sheet

Institute Code & Name :330298 PARVATI VYAVSAY PRASHIKSHAN KENDRA

Course Code & Name : 304401 ARCHITECT DRAUGHTSMAN

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.
1863377853 PATLE SHUBHAM BHAIYYALAL3302982004337853

1863377854 KAWALE SUBHASH MULCHAND3302982004337854

1863377855 KUMBHRE ASHISH TEJRAM3302982004337855

1863377856 THAKARE ANMOL UMASHANKAR3302982004337856

1863377857 PARDHI UMESHKUMAR JAYANDRATH3302982004337857

1863377858 KATRE UMENDRAKUMAR KANTILAL3302982004337858

1863377859 PATLE FANINDRA MULCHAND3302982004337859

1863377860 NANDESHWAR PANKAJ CHUNWANTRAO3302982004337860

1863377861 RAHANGDALE SHUBHAM ZANAKLAL3302982004337861

1863377862 BISEN ROHIT BHIMRAJ3302982004337862

1863377863 RAHANGDALE KHOMESHWAR KASHINATH3302982004337863

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

Exam Center In-ChargeSupervisor
Notice :

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



Maharashtra State Board of Skill Development Examinations,Mumbai
Attendence Sheet

Institute Code & Name :330298 PARVATI VYAVSAY PRASHIKSHAN KENDRA

Course Code & Name : 304401 ARCHITECT DRAUGHTSMAN

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.
1763377864 BOPCHE AMIT TAMRAJ3302982004337979

1763377842 DAMAHE PRANAB MUNNALAL3302982004337983

1763377848 RAHANGDALE DIPAK CHHAGANLAL3302982004337985

1763377858 SONWANE DEVENDRA URKUDA3302982004337989

1763377860 GAUTAM DEORAJ TEKRAM3302982004337990

1763377865 BADOLE VIVEK HIRAMAN3302982004337992

1763377861 BISEN SWATI OMKAR3302982004337995

1763377832 BIJAYWAR PAWANKUMAR GANESH3302982004337998

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

Exam Center In-ChargeSupervisor
Notice :

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



Maharashtra State Board of Skill Development Examinations,Mumbai
Attendence Sheet

Institute Code & Name :330298 PARVATI VYAVSAY PRASHIKSHAN KENDRA

Course Code & Name : 304401 ARCHITECT DRAUGHTSMAN

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.
1863377831 SHASTRI TRUPTI SUNIL3302982004337831

1863377832 SONWANE HEMLATA HIRAMAN3302982004337832

1863377833 DAHATE RASHMI ASHOK3302982004337833

1863377834 NEWARE PALLAVI RANJAN3302982004337834

1863377835 BORKAR AKASH DEWENDRA3302982004337835

1863377836 BISEN GAYATREE MULCHAND3302982004337836

1863377837 PATLE YUWRAJ KUWARLAL3302982004337837

1863377838 THAKRE AMAN DHANANJAY3302982004337838

1863377839 BISEN ROSHNI ARVIND3302982004337839

1863377840 THAKARE KARISHMA HEMRAJ3302982004337840

1863377841 MASRAM HEMWANTA DEOCHAND3302982004337841

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

Exam Center In-ChargeSupervisor
Notice :

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



Maharashtra State Board of Skill Development Examinations,Mumbai
Attendence Sheet

Institute Code & Name :330298 PARVATI VYAVSAY PRASHIKSHAN KENDRA

Course Code & Name : 304401 ARCHITECT DRAUGHTSMAN

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.
1863377842 UIKEY PUNARAM BRIJLAL3302982004337842

1863377843 TEKAM PRIYA ASHOK3302982004337843

1863377844 WATTI RAVIKUMAR NUTAN3302982004337844

1863377845 PATANKAR AMUL DIGAMBAR3302982004337845

1863377846 THAKRE SHRUTI UMESH3302982004337846

1863377847 DAMAHE VISHAL CHINTAMAN3302982004337847

1863377848 SAWWALAKHE PALLAVI SANJAY3302982004337848

1863377849 MANE TRIVAR PARASRAM3302982004337849

1863377850 BISEN DILESHWAR MAHENDRA3302982004337850

1863377851 SONWANE PAYAL DIGAMBAR3302982004337851

1863377852 CHOUDHARI MOHINI TEJRAM3302982004337852

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

Exam Center In-ChargeSupervisor
Notice :

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



Maharashtra State Board of Skill Development Examinations,Mumbai
Attendence Sheet

Institute Code & Name :330298 PARVATI VYAVSAY PRASHIKSHAN KENDRA

Course Code & Name : 304401 ARCHITECT DRAUGHTSMAN

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.
1863377853 PATLE SHUBHAM BHAIYYALAL3302982004337853

1863377854 KAWALE SUBHASH MULCHAND3302982004337854

1863377855 KUMBHRE ASHISH TEJRAM3302982004337855

1863377856 THAKARE ANMOL UMASHANKAR3302982004337856

1863377857 PARDHI UMESHKUMAR JAYANDRATH3302982004337857

1863377858 KATRE UMENDRAKUMAR KANTILAL3302982004337858

1863377859 PATLE FANINDRA MULCHAND3302982004337859

1863377860 NANDESHWAR PANKAJ CHUNWANTRAO3302982004337860

1863377861 RAHANGDALE SHUBHAM ZANAKLAL3302982004337861

1863377862 BISEN ROHIT BHIMRAJ3302982004337862

1863377863 RAHANGDALE KHOMESHWAR KASHINATH3302982004337863

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

Exam Center In-ChargeSupervisor
Notice :

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



Maharashtra State Board of Skill Development Examinations,Mumbai
Attendence Sheet

Institute Code & Name :330298 PARVATI VYAVSAY PRASHIKSHAN KENDRA

Course Code & Name : 304401 ARCHITECT DRAUGHTSMAN

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.
1763377864 BOPCHE AMIT TAMRAJ3302982004337979

1663377834 YELLE PIYUSH RAMU3302982004337980

1763377842 DAMAHE PRANAB MUNNALAL3302982004337983

1763377848 RAHANGDALE DIPAK CHHAGANLAL3302982004337985

1763377858 SONWANE DEVENDRA URKUDA3302982004337989

1763377860 GAUTAM DEORAJ TEKRAM3302982004337990

1763377865 BADOLE VIVEK HIRAMAN3302982004337992

1763377861 BISEN SWATI OMKAR3302982004337995

1763377832 BIJAYWAR PAWANKUMAR GANESH3302982004337998

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

Exam Center In-ChargeSupervisor
Notice :

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



Maharashtra State Board of Skill Development Examinations,Mumbai
Attendence Sheet

Institute Code & Name :330302 CHETANA VYAVSAY PRASHIKSHAN KENDRA

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.
1863377893 DHUWADHAPADE BHASKAR DINDAYAL3303022004337893

1863377894 RAHANGDALE VAISHALI YUGRAJ3303022004337894

1863377895 WANJARI RAVINA HARIRAM3303022004337895

1863377896 BISNE JASHODA KUNWARLAL3303022004337896

1863377897 SHEIKH SIMRAN HASAN3303022004337897

1863377898 THAKRE KALYANI UMASHANKAR3303022004337898

1863377899 RAHANGDALE AJIT UTTAM3303022004337899

1863377900 KATARE NEHA BHUWANLAL3303022004337900

1863377901 BADHAI GAYATRI VINAYAKRAO3303022004337901

1863377902 KHAROLE BHAGYASHRI HEMRAJ3303022004337902

1863377903 DOHALE GAYTRI BUDHAN3303022004337903

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

Exam Center In-ChargeSupervisor
Notice :

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



Maharashtra State Board of Skill Development Examinations,Mumbai
Attendence Sheet

Institute Code & Name :330302 CHETANA VYAVSAY PRASHIKSHAN KENDRA

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.
1863377904 SHIWANKAR JYOTI MANOHAR3303022004337904

1863377905 DONODE SAKSHI ROSHAN3303022004337905

1863377906 BRAMHANKAR MAYA LEKESH3303022004337906

1863377907 TARONE KAJALBAI CHANDRAKUMAR3303022004337907

1863377908 BRAMHANKAR MAMTA LEKESH3303022004337908

1863377909 MESHRAM KOMAL KUWARLAL3303022004337909

1863377910 DONODE JAYANT ROSHANLAL3303022004337910

1863377911 SHENDE CHHAYA LEKHRAM3303022004337911

1863377912 SHENDE DURGA LEKHRAM3303022004337912

1863377913 BARBARVE ANIL SURESH3303022004337913

1863377914 GAYDHANE URVASHI KISHOR3303022004337914

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

Exam Center In-ChargeSupervisor
Notice :

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



Maharashtra State Board of Skill Development Examinations,Mumbai
Attendence Sheet

Institute Code & Name :330302 CHETANA VYAVSAY PRASHIKSHAN KENDRA

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.
1863377915 HATELE BHAGYASHRI GULAB3303022004337915

1863377916 GAUTAM RAHUL RAMNIVAS3303022004337916

1863377917 PANDHRE PUJA RAMDAS3303022004337917

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

Exam Center In-ChargeSupervisor
Notice :

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



Maharashtra State Board of Skill Development Examinations,Mumbai
Attendence Sheet

Institute Code & Name :330302 CHETANA VYAVSAY PRASHIKSHAN KENDRA

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.
1863377893 DHUWADHAPADE BHASKAR DINDAYAL3303022004337893

1863377894 RAHANGDALE VAISHALI YUGRAJ3303022004337894

1863377895 WANJARI RAVINA HARIRAM3303022004337895

1863377896 BISNE JASHODA KUNWARLAL3303022004337896

1863377897 SHEIKH SIMRAN HASAN3303022004337897

1863377898 THAKRE KALYANI UMASHANKAR3303022004337898

1863377899 RAHANGDALE AJIT UTTAM3303022004337899

1863377900 KATARE NEHA BHUWANLAL3303022004337900

1863377901 BADHAI GAYATRI VINAYAKRAO3303022004337901

1863377902 KHAROLE BHAGYASHRI HEMRAJ3303022004337902

1863377903 DOHALE GAYTRI BUDHAN3303022004337903

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

Exam Center In-ChargeSupervisor
Notice :

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



Maharashtra State Board of Skill Development Examinations,Mumbai
Attendence Sheet

Institute Code & Name :330302 CHETANA VYAVSAY PRASHIKSHAN KENDRA

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.
1863377904 SHIWANKAR JYOTI MANOHAR3303022004337904

1863377905 DONODE SAKSHI ROSHAN3303022004337905

1863377906 BRAMHANKAR MAYA LEKESH3303022004337906

1863377907 TARONE KAJALBAI CHANDRAKUMAR3303022004337907

1863377908 BRAMHANKAR MAMTA LEKESH3303022004337908

1863377909 MESHRAM KOMAL KUWARLAL3303022004337909

1863377910 DONODE JAYANT ROSHANLAL3303022004337910

1863377911 SHENDE CHHAYA LEKHRAM3303022004337911

1863377912 SHENDE DURGA LEKHRAM3303022004337912

1863377913 BARBARVE ANIL SURESH3303022004337913

1863377914 GAYDHANE URVASHI KISHOR3303022004337914

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

Exam Center In-ChargeSupervisor
Notice :

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



Maharashtra State Board of Skill Development Examinations,Mumbai
Attendence Sheet

Institute Code & Name :330302 CHETANA VYAVSAY PRASHIKSHAN KENDRA

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.
1863377915 HATELE BHAGYASHRI GULAB3303022004337915

1863377916 GAUTAM RAHUL RAMNIVAS3303022004337916

1863377917 PANDHRE PUJA RAMDAS3303022004337917

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

Exam Center In-ChargeSupervisor
Notice :

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



Maharashtra State Board of Skill Development Examinations,Mumbai
Attendence Sheet

Institute Code & Name :330302 CHETANA VYAVSAY PRASHIKSHAN KENDRA

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.
1863377893 DHUWADHAPADE BHASKAR DINDAYAL3303022004337893

1863377894 RAHANGDALE VAISHALI YUGRAJ3303022004337894

1863377895 WANJARI RAVINA HARIRAM3303022004337895

1863377896 BISNE JASHODA KUNWARLAL3303022004337896

1863377897 SHEIKH SIMRAN HASAN3303022004337897

1863377898 THAKRE KALYANI UMASHANKAR3303022004337898

1863377899 RAHANGDALE AJIT UTTAM3303022004337899

1863377900 KATARE NEHA BHUWANLAL3303022004337900

1863377901 BADHAI GAYATRI VINAYAKRAO3303022004337901

1863377902 KHAROLE BHAGYASHRI HEMRAJ3303022004337902

1863377903 DOHALE GAYTRI BUDHAN3303022004337903

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

Exam Center In-ChargeSupervisor
Notice :

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



Maharashtra State Board of Skill Development Examinations,Mumbai
Attendence Sheet

Institute Code & Name :330302 CHETANA VYAVSAY PRASHIKSHAN KENDRA

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.
1863377904 SHIWANKAR JYOTI MANOHAR3303022004337904

1863377905 DONODE SAKSHI ROSHAN3303022004337905

1863377906 BRAMHANKAR MAYA LEKESH3303022004337906

1863377907 TARONE KAJALBAI CHANDRAKUMAR3303022004337907

1863377908 BRAMHANKAR MAMTA LEKESH3303022004337908

1863377909 MESHRAM KOMAL KUWARLAL3303022004337909

1863377910 DONODE JAYANT ROSHANLAL3303022004337910

1863377911 SHENDE CHHAYA LEKHRAM3303022004337911

1863377912 SHENDE DURGA LEKHRAM3303022004337912

1863377913 BARBARVE ANIL SURESH3303022004337913

1863377914 GAYDHANE URVASHI KISHOR3303022004337914

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

Exam Center In-ChargeSupervisor
Notice :

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



Maharashtra State Board of Skill Development Examinations,Mumbai
Attendence Sheet

Institute Code & Name :330302 CHETANA VYAVSAY PRASHIKSHAN KENDRA

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.
1863377915 HATELE BHAGYASHRI GULAB3303022004337915

1863377916 GAUTAM RAHUL RAMNIVAS3303022004337916

1863377917 PANDHRE PUJA RAMDAS3303022004337917

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

Exam Center In-ChargeSupervisor
Notice :

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



Maharashtra State Board of Skill Development Examinations,Mumbai
Attendence Sheet

Institute Code & Name :330302 CHETANA VYAVSAY PRASHIKSHAN KENDRA

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.
1863377893 DHUWADHAPADE BHASKAR DINDAYAL3303022004337893

1863377894 RAHANGDALE VAISHALI YUGRAJ3303022004337894

1863377895 WANJARI RAVINA HARIRAM3303022004337895

1863377896 BISNE JASHODA KUNWARLAL3303022004337896

1863377897 SHEIKH SIMRAN HASAN3303022004337897

1863377898 THAKRE KALYANI UMASHANKAR3303022004337898

1863377899 RAHANGDALE AJIT UTTAM3303022004337899

1863377900 KATARE NEHA BHUWANLAL3303022004337900

1863377901 BADHAI GAYATRI VINAYAKRAO3303022004337901

1863377902 KHAROLE BHAGYASHRI HEMRAJ3303022004337902

1863377903 DOHALE GAYTRI BUDHAN3303022004337903

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

Exam Center In-ChargeSupervisor
Notice :

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



Maharashtra State Board of Skill Development Examinations,Mumbai
Attendence Sheet

Institute Code & Name :330302 CHETANA VYAVSAY PRASHIKSHAN KENDRA

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.
1863377904 SHIWANKAR JYOTI MANOHAR3303022004337904

1863377905 DONODE SAKSHI ROSHAN3303022004337905

1863377906 BRAMHANKAR MAYA LEKESH3303022004337906

1863377907 TARONE KAJALBAI CHANDRAKUMAR3303022004337907

1863377908 BRAMHANKAR MAMTA LEKESH3303022004337908

1863377909 MESHRAM KOMAL KUWARLAL3303022004337909

1863377910 DONODE JAYANT ROSHANLAL3303022004337910

1863377911 SHENDE CHHAYA LEKHRAM3303022004337911

1863377912 SHENDE DURGA LEKHRAM3303022004337912

1863377913 BARBARVE ANIL SURESH3303022004337913

1863377914 GAYDHANE URVASHI KISHOR3303022004337914

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

Exam Center In-ChargeSupervisor
Notice :

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



Maharashtra State Board of Skill Development Examinations,Mumbai
Attendence Sheet

Institute Code & Name :330302 CHETANA VYAVSAY PRASHIKSHAN KENDRA

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.
1863377915 HATELE BHAGYASHRI GULAB3303022004337915

1863377916 GAUTAM RAHUL RAMNIVAS3303022004337916

1863377917 PANDHRE PUJA RAMDAS3303022004337917

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

Exam Center In-ChargeSupervisor
Notice :

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



Maharashtra State Board of Skill Development Examinations,Mumbai
Attendence Sheet

Institute Code & Name :330302 CHETANA VYAVSAY PRASHIKSHAN KENDRA

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.
1863377893 DHUWADHAPADE BHASKAR DINDAYAL3303022004337893

1863377894 RAHANGDALE VAISHALI YUGRAJ3303022004337894

1863377895 WANJARI RAVINA HARIRAM3303022004337895

1863377896 BISNE JASHODA KUNWARLAL3303022004337896

1863377897 SHEIKH SIMRAN HASAN3303022004337897

1863377898 THAKRE KALYANI UMASHANKAR3303022004337898

1863377899 RAHANGDALE AJIT UTTAM3303022004337899

1863377900 KATARE NEHA BHUWANLAL3303022004337900

1863377901 BADHAI GAYATRI VINAYAKRAO3303022004337901

1863377902 KHAROLE BHAGYASHRI HEMRAJ3303022004337902

1863377903 DOHALE GAYTRI BUDHAN3303022004337903

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

Exam Center In-ChargeSupervisor
Notice :

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



Maharashtra State Board of Skill Development Examinations,Mumbai
Attendence Sheet

Institute Code & Name :330302 CHETANA VYAVSAY PRASHIKSHAN KENDRA

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.
1863377904 SHIWANKAR JYOTI MANOHAR3303022004337904

1863377905 DONODE SAKSHI ROSHAN3303022004337905

1863377906 BRAMHANKAR MAYA LEKESH3303022004337906

1863377907 TARONE KAJALBAI CHANDRAKUMAR3303022004337907

1863377908 BRAMHANKAR MAMTA LEKESH3303022004337908

1863377909 MESHRAM KOMAL KUWARLAL3303022004337909

1863377910 DONODE JAYANT ROSHANLAL3303022004337910

1863377911 SHENDE CHHAYA LEKHRAM3303022004337911

1863377912 SHENDE DURGA LEKHRAM3303022004337912

1863377913 BARBARVE ANIL SURESH3303022004337913

1863377914 GAYDHANE URVASHI KISHOR3303022004337914

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

Exam Center In-ChargeSupervisor
Notice :

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



Maharashtra State Board of Skill Development Examinations,Mumbai
Attendence Sheet

Institute Code & Name :330302 CHETANA VYAVSAY PRASHIKSHAN KENDRA

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.
1863377915 HATELE BHAGYASHRI GULAB3303022004337915

1863377916 GAUTAM RAHUL RAMNIVAS3303022004337916

1863377917 PANDHRE PUJA RAMDAS3303022004337917

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

Exam Center In-ChargeSupervisor
Notice :

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



Maharashtra State Board of Skill Development Examinations,Mumbai
Attendence Sheet

Institute Code & Name :330302 CHETANA VYAVSAY PRASHIKSHAN KENDRA

Course Code & Name : 201404 MEDICAL LAB TECHNICIAN

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

Enrolment No. Name Of StudentInstitute Photo Signature

Subject : PSYCHOLOGY PRACTICAL

Name Of Supervisor :

Seat No.
1863377893 DHUWADHAPADE BHASKAR DINDAYAL3303022004337893

1863377894 RAHANGDALE VAISHALI YUGRAJ3303022004337894

1863377895 WANJARI RAVINA HARIRAM3303022004337895

1863377896 BISNE JASHODA KUNWARLAL3303022004337896

1863377897 SHEIKH SIMRAN HASAN3303022004337897

1863377898 THAKRE KALYANI UMASHANKAR3303022004337898

1863377899 RAHANGDALE AJIT UTTAM3303022004337899

1863377900 KATARE NEHA BHUWANLAL3303022004337900

1863377901 BADHAI GAYATRI VINAYAKRAO3303022004337901

1863377902 KHAROLE BHAGYASHRI HEMRAJ3303022004337902

1863377903 DOHALE GAYTRI BUDHAN3303022004337903

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

Exam Center In-ChargeSupervisor
Notice :

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



Maharashtra State Board of Skill Development Examinations,Mumbai
Attendence Sheet

Institute Code & Name :330302 CHETANA VYAVSAY PRASHIKSHAN KENDRA

Course Code & Name : 201404 MEDICAL LAB TECHNICIAN

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

Enrolment No. Name Of StudentInstitute Photo Signature

Subject : PSYCHOLOGY PRACTICAL

Name Of Supervisor :

Seat No.
1863377904 SHIWANKAR JYOTI MANOHAR3303022004337904

1863377905 DONODE SAKSHI ROSHAN3303022004337905

1863377906 BRAMHANKAR MAYA LEKESH3303022004337906

1863377907 TARONE KAJALBAI CHANDRAKUMAR3303022004337907

1863377908 BRAMHANKAR MAMTA LEKESH3303022004337908

1863377909 MESHRAM KOMAL KUWARLAL3303022004337909

1863377910 DONODE JAYANT ROSHANLAL3303022004337910

1863377911 SHENDE CHHAYA LEKHRAM3303022004337911

1863377912 SHENDE DURGA LEKHRAM3303022004337912

1863377913 BARBARVE ANIL SURESH3303022004337913

1863377914 GAYDHANE URVASHI KISHOR3303022004337914

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

Exam Center In-ChargeSupervisor
Notice :

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



Maharashtra State Board of Skill Development Examinations,Mumbai
Attendence Sheet

Institute Code & Name :330302 CHETANA VYAVSAY PRASHIKSHAN KENDRA

Course Code & Name : 201404 MEDICAL LAB TECHNICIAN

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

Enrolment No. Name Of StudentInstitute Photo Signature

Subject : PSYCHOLOGY PRACTICAL

Name Of Supervisor :

Seat No.
1863377915 HATELE BHAGYASHRI GULAB3303022004337915

1863377916 GAUTAM RAHUL RAMNIVAS3303022004337916

1863377917 PANDHRE PUJA RAMDAS3303022004337917

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

Exam Center In-ChargeSupervisor
Notice :

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



Maharashtra State Board of Skill Development Examinations,Mumbai
Attendence Sheet

Institute Code & Name :330302 CHETANA VYAVSAY PRASHIKSHAN KENDRA

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.
1863377864 PARATE MONALI HEMANT3303022004337864

1863377865 KATRE ARUN YOGESH3303022004337865

1863377866 CHAURE SHRADDHA TIRTHARAJ3303022004337866

1863377867 RAHILE KHUSHAL RAMESH3303022004337867

1863377868 DHUVADHAPADE JITENDRA DINDAYAL3303022004337868

1863377869 CHANDEL RAUNAK SHIVCHARAN3303022004337869

1863377870 HARINKHEDE SAGAR HIRALAL3303022004337870

1863377871 MESHRAM VAIBHAV TEJRAM3303022004337871

1863377872 NAGPURE SANDIP LAXMICHAND3303022004337872

1863377873 BIJEWAR SHAILESH ONKAR3303022004337873

1863377874 MESHRAM DURYODHAN JAIRAM3303022004337874

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

Exam Center In-ChargeSupervisor
Notice :

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



Maharashtra State Board of Skill Development Examinations,Mumbai
Attendence Sheet

Institute Code & Name :330302 CHETANA VYAVSAY PRASHIKSHAN KENDRA

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.
1863377875 CHUTE ANAND SUNDARLAL3303022004337875

1863377876 CHUTE UMESH SHRIRAM3303022004337876

1863377877 HARINKHEDE PANKAJ RAJKUMAR3303022004337877

1863377878 SHAHARE NITISH RAMCHAND3303022004337878

1863377879 PATLE ATUL LAXMAN3303022004337879

1863377880 PATLE HITESH TILAKCHAND3303022004337880

1863377881 MACHHIRKE TEJRAM PREMLAL3303022004337881

1863377882 BALHARE NIKHIL DAYAL3303022004337882

1863377883 RAMTEKE VISHWAS MUKUNDRAO3303022004337883

1863377884 BHANDARKAR ANKIT DHARMRAJ3303022004337884

1863377885 KAMBLE PRAVIN CHARANDAS3303022004337885

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

Exam Center In-ChargeSupervisor
Notice :

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



Maharashtra State Board of Skill Development Examinations,Mumbai
Attendence Sheet

Institute Code & Name :330302 CHETANA VYAVSAY PRASHIKSHAN KENDRA

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.
1863377886 JAGATBAN ASHISH MOTILAL3303022004337886

1863377887 NAIK PRAVINKUMAR CHAINLAL3303022004337887

1863377888 BHANDARKAR SAGAR DHANIRAM3303022004337888

1863377889 BRAMHANKAR RAKESH RAJU3303022004337889

1863377890 BISEN SUNIL PRITILAL3303022004337890

1863377891 PARDHI SACHIN OMKAR3303022004337891

1863377892 GAUTAM KAUSHAL SURAJLAL3303022004337892

1863377918 DESHMUKH PRANIT RAJESH3303022004337918

1863377919 SHIWANKAR YOGESH RAMESH3303022004337919

1863377920 MUNESHWAR VYANKATKUMAR RAJENDRA3303022004337920

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

Exam Center In-ChargeSupervisor
Notice :

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



Maharashtra State Board of Skill Development Examinations,Mumbai
Attendence Sheet

Institute Code & Name :330302 CHETANA VYAVSAY PRASHIKSHAN KENDRA

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.
1863377864 PARATE MONALI HEMANT3303022004337864

1863377865 KATRE ARUN YOGESH3303022004337865

1863377866 CHAURE SHRADDHA TIRTHARAJ3303022004337866

1863377867 RAHILE KHUSHAL RAMESH3303022004337867

1863377868 DHUVADHAPADE JITENDRA DINDAYAL3303022004337868

1863377869 CHANDEL RAUNAK SHIVCHARAN3303022004337869

1863377870 HARINKHEDE SAGAR HIRALAL3303022004337870

1863377871 MESHRAM VAIBHAV TEJRAM3303022004337871

1863377872 NAGPURE SANDIP LAXMICHAND3303022004337872

1863377873 BIJEWAR SHAILESH ONKAR3303022004337873

1863377874 MESHRAM DURYODHAN JAIRAM3303022004337874

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

Exam Center In-ChargeSupervisor
Notice :

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



Maharashtra State Board of Skill Development Examinations,Mumbai
Attendence Sheet

Institute Code & Name :330302 CHETANA VYAVSAY PRASHIKSHAN KENDRA

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.
1863377875 CHUTE ANAND SUNDARLAL3303022004337875

1863377876 CHUTE UMESH SHRIRAM3303022004337876

1863377877 HARINKHEDE PANKAJ RAJKUMAR3303022004337877

1863377878 SHAHARE NITISH RAMCHAND3303022004337878

1863377879 PATLE ATUL LAXMAN3303022004337879

1863377880 PATLE HITESH TILAKCHAND3303022004337880

1863377881 MACHHIRKE TEJRAM PREMLAL3303022004337881

1863377882 BALHARE NIKHIL DAYAL3303022004337882

1863377883 RAMTEKE VISHWAS MUKUNDRAO3303022004337883

1863377884 BHANDARKAR ANKIT DHARMRAJ3303022004337884

1863377885 KAMBLE PRAVIN CHARANDAS3303022004337885

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

Exam Center In-ChargeSupervisor
Notice :

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



Maharashtra State Board of Skill Development Examinations,Mumbai
Attendence Sheet

Institute Code & Name :330302 CHETANA VYAVSAY PRASHIKSHAN KENDRA

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.
1863377886 JAGATBAN ASHISH MOTILAL3303022004337886

1863377887 NAIK PRAVINKUMAR CHAINLAL3303022004337887

1863377888 BHANDARKAR SAGAR DHANIRAM3303022004337888

1863377889 BRAMHANKAR RAKESH RAJU3303022004337889

1863377890 BISEN SUNIL PRITILAL3303022004337890

1863377891 PARDHI SACHIN OMKAR3303022004337891

1863377892 GAUTAM KAUSHAL SURAJLAL3303022004337892

1863377918 DESHMUKH PRANIT RAJESH3303022004337918

1863377919 SHIWANKAR YOGESH RAMESH3303022004337919

1863377920 MUNESHWAR VYANKATKUMAR RAJENDRA3303022004337920

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

Exam Center In-ChargeSupervisor
Notice :

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



Maharashtra State Board of Skill Development Examinations,Mumbai
Attendence Sheet

Institute Code & Name :330302 CHETANA VYAVSAY PRASHIKSHAN KENDRA

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.
1863377864 PARATE MONALI HEMANT3303022004337864

1863377865 KATRE ARUN YOGESH3303022004337865

1863377866 CHAURE SHRADDHA TIRTHARAJ3303022004337866

1863377867 RAHILE KHUSHAL RAMESH3303022004337867

1863377868 DHUVADHAPADE JITENDRA DINDAYAL3303022004337868

1863377869 CHANDEL RAUNAK SHIVCHARAN3303022004337869

1863377870 HARINKHEDE SAGAR HIRALAL3303022004337870

1863377871 MESHRAM VAIBHAV TEJRAM3303022004337871

1863377872 NAGPURE SANDIP LAXMICHAND3303022004337872

1863377873 BIJEWAR SHAILESH ONKAR3303022004337873

1863377874 MESHRAM DURYODHAN JAIRAM3303022004337874

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

Exam Center In-ChargeSupervisor
Notice :

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



Maharashtra State Board of Skill Development Examinations,Mumbai
Attendence Sheet

Institute Code & Name :330302 CHETANA VYAVSAY PRASHIKSHAN KENDRA

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.
1863377875 CHUTE ANAND SUNDARLAL3303022004337875

1863377876 CHUTE UMESH SHRIRAM3303022004337876

1863377877 HARINKHEDE PANKAJ RAJKUMAR3303022004337877

1863377878 SHAHARE NITISH RAMCHAND3303022004337878

1863377879 PATLE ATUL LAXMAN3303022004337879

1863377880 PATLE HITESH TILAKCHAND3303022004337880

1863377881 MACHHIRKE TEJRAM PREMLAL3303022004337881

1863377882 BALHARE NIKHIL DAYAL3303022004337882

1863377883 RAMTEKE VISHWAS MUKUNDRAO3303022004337883

1863377884 BHANDARKAR ANKIT DHARMRAJ3303022004337884

1863377885 KAMBLE PRAVIN CHARANDAS3303022004337885

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

Exam Center In-ChargeSupervisor
Notice :

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



Maharashtra State Board of Skill Development Examinations,Mumbai
Attendence Sheet

Institute Code & Name :330302 CHETANA VYAVSAY PRASHIKSHAN KENDRA

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.
1863377886 JAGATBAN ASHISH MOTILAL3303022004337886

1863377887 NAIK PRAVINKUMAR CHAINLAL3303022004337887

1863377888 BHANDARKAR SAGAR DHANIRAM3303022004337888

1863377889 BRAMHANKAR RAKESH RAJU3303022004337889

1863377890 BISEN SUNIL PRITILAL3303022004337890

1863377891 PARDHI SACHIN OMKAR3303022004337891

1863377892 GAUTAM KAUSHAL SURAJLAL3303022004337892

1863377918 DESHMUKH PRANIT RAJESH3303022004337918

1863377919 SHIWANKAR YOGESH RAMESH3303022004337919

1863377920 MUNESHWAR VYANKATKUMAR RAJENDRA3303022004337920

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

Exam Center In-ChargeSupervisor
Notice :

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



Maharashtra State Board of Skill Development Examinations,Mumbai
Attendence Sheet

Institute Code & Name :330302 CHETANA VYAVSAY PRASHIKSHAN KENDRA

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.
1863377864 PARATE MONALI HEMANT3303022004337864

1863377865 KATRE ARUN YOGESH3303022004337865

1863377866 CHAURE SHRADDHA TIRTHARAJ3303022004337866

1863377867 RAHILE KHUSHAL RAMESH3303022004337867

1863377868 DHUVADHAPADE JITENDRA DINDAYAL3303022004337868

1863377869 CHANDEL RAUNAK SHIVCHARAN3303022004337869

1863377870 HARINKHEDE SAGAR HIRALAL3303022004337870

1863377871 MESHRAM VAIBHAV TEJRAM3303022004337871

1863377872 NAGPURE SANDIP LAXMICHAND3303022004337872

1863377873 BIJEWAR SHAILESH ONKAR3303022004337873

1863377874 MESHRAM DURYODHAN JAIRAM3303022004337874

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

Exam Center In-ChargeSupervisor
Notice :

1) Student must check his course,seat no etc before sign.
2) Any Correction in student information should be immidiatly reported to concerned district
office, in prescribe format by exam center In-charge
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Institute Code & Name :330302 CHETANA VYAVSAY PRASHIKSHAN KENDRA

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.
1863377875 CHUTE ANAND SUNDARLAL3303022004337875

1863377876 CHUTE UMESH SHRIRAM3303022004337876

1863377877 HARINKHEDE PANKAJ RAJKUMAR3303022004337877

1863377878 SHAHARE NITISH RAMCHAND3303022004337878

1863377879 PATLE ATUL LAXMAN3303022004337879

1863377880 PATLE HITESH TILAKCHAND3303022004337880

1863377881 MACHHIRKE TEJRAM PREMLAL3303022004337881
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Institute Code & Name :330302 CHETANA VYAVSAY PRASHIKSHAN KENDRA

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.
1863377864 PARATE MONALI HEMANT3303022004337864

1863377865 KATRE ARUN YOGESH3303022004337865

1863377866 CHAURE SHRADDHA TIRTHARAJ3303022004337866

1863377867 RAHILE KHUSHAL RAMESH3303022004337867

1863377868 DHUVADHAPADE JITENDRA DINDAYAL3303022004337868
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1863377870 HARINKHEDE SAGAR HIRALAL3303022004337870

1863377871 MESHRAM VAIBHAV TEJRAM3303022004337871

1863377872 NAGPURE SANDIP LAXMICHAND3303022004337872

1863377873 BIJEWAR SHAILESH ONKAR3303022004337873
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1863377878 SHAHARE NITISH RAMCHAND3303022004337878

1863377879 PATLE ATUL LAXMAN3303022004337879

1863377880 PATLE HITESH TILAKCHAND3303022004337880

1863377881 MACHHIRKE TEJRAM PREMLAL3303022004337881

1863377882 BALHARE NIKHIL DAYAL3303022004337882

1863377883 RAMTEKE VISHWAS MUKUNDRAO3303022004337883

1863377884 BHANDARKAR ANKIT DHARMRAJ3303022004337884

1863377885 KAMBLE PRAVIN CHARANDAS3303022004337885

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

Exam Center In-ChargeSupervisor
Notice :

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



Maharashtra State Board of Skill Development Examinations,Mumbai
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Institute Code & Name :330302 CHETANA VYAVSAY PRASHIKSHAN KENDRA

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.
1863377886 JAGATBAN ASHISH MOTILAL3303022004337886

1863377887 NAIK PRAVINKUMAR CHAINLAL3303022004337887

1863377888 BHANDARKAR SAGAR DHANIRAM3303022004337888

1863377889 BRAMHANKAR RAKESH RAJU3303022004337889

1863377890 BISEN SUNIL PRITILAL3303022004337890

1863377891 PARDHI SACHIN OMKAR3303022004337891

1863377892 GAUTAM KAUSHAL SURAJLAL3303022004337892

1863377918 DESHMUKH PRANIT RAJESH3303022004337918

1863377919 SHIWANKAR YOGESH RAMESH3303022004337919

1863377920 MUNESHWAR VYANKATKUMAR RAJENDRA3303022004337920

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

Exam Center In-ChargeSupervisor
Notice :

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



Maharashtra State Board of Skill Development Examinations,Mumbai
Attendence Sheet

Institute Code & Name :330307 LAXMIBAI VOCATIONAL TRAINING CENTER

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.
1863377921 PISE ULHAS DHANLAL3303072004337921

1863377922 PARDHI HIRESH GHANSHYAM3303072004337922

1863377923 KATRE NAMITA MAHENDRA3303072004337923

1863377924 DHUWARE PUNAM SHRAWANSAO3303072004337924

1863377925 GOBADE MUNESHWAR WATU3303072004337925

1863377926 AGRAWAL JITESHKUMAR NARSINHDAS3303072004337926

1863377927 BASENE ISHWARLAL HANASLAL3303072004337927

1863377928 KAWALE SHANKARDAYAL CHOWARAM3303072004337928

1863377929 GAUTAM SAGAR INDRAKUMARSINGH3303072004337929

1863377930 DONODE ANIL DUDHARAM3303072004337930

1863377931 DEORA DHAMENDRAKUMAR BABULAL3303072004337931

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

Exam Center In-ChargeSupervisor
Notice :

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



Maharashtra State Board of Skill Development Examinations,Mumbai
Attendence Sheet

Institute Code & Name :330307 LAXMIBAI VOCATIONAL TRAINING CENTER

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.
1863377932 KATRE NARESHKUMAR SURYABHAN3303072004337932

1863377933 KURVE REKCHAND KHEMRAJ3303072004337933

1863377934 PIPAREWAR SHAILESH DHANLAL3303072004337934

1863377935 DONODE GHANSHAM GOWARDHAN3303072004337935

1863377936 WADHAI JAGESHWAR BHIWA3303072004337936

1863377937 HIRAPURE YOGESHPATEL DILIPPATEL3303072004337937

1863377938 NAGPURE MANGESH HEMANT3303072004337938

1863377939 BHELAWE KAILASH BABULAL3303072004337939

1863377940 LODHIKAR ANKIT NANESHWAR3303072004337940

1863377941 PARDHI KISHORKUMAR PURANLAL3303072004337941

1863377942 CHURHE HARISHANKAR SURESH3303072004337942

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

Exam Center In-ChargeSupervisor
Notice :

1) Student must check his course,seat no etc before sign.
2) Any Correction in student information should be immidiatly reported to concerned district
office, in prescribe format by exam center In-charge
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Institute Code & Name :330307 LAXMIBAI VOCATIONAL TRAINING CENTER

Course Code & Name : 305403 AGRICULTURAL TECHNOLOGY

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

Seat No.
1863377943 KAPASE KASHINATH PATIRAM3303072004337943

1863377944 AGRAWAL MAHENDRAKUMAR KISANLAL3303072004337944

1863377945 DIBBE VINOD PANDURANG3303072004337945

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

Exam Center In-ChargeSupervisor
Notice :

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



Maharashtra State Board of Skill Development Examinations,Mumbai
Attendence Sheet

Institute Code & Name :330307 LAXMIBAI VOCATIONAL TRAINING CENTER

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.
1863377921 PISE ULHAS DHANLAL3303072004337921

1863377922 PARDHI HIRESH GHANSHYAM3303072004337922
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1863377924 DHUWARE PUNAM SHRAWANSAO3303072004337924

1863377925 GOBADE MUNESHWAR WATU3303072004337925

1863377926 AGRAWAL JITESHKUMAR NARSINHDAS3303072004337926

1863377927 BASENE ISHWARLAL HANASLAL3303072004337927

1863377928 KAWALE SHANKARDAYAL CHOWARAM3303072004337928

1863377929 GAUTAM SAGAR INDRAKUMARSINGH3303072004337929

1863377930 DONODE ANIL DUDHARAM3303072004337930

1863377931 DEORA DHAMENDRAKUMAR BABULAL3303072004337931

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

Exam Center In-ChargeSupervisor
Notice :

1) Student must check his course,seat no etc before sign.
2) Any Correction in student information should be immidiatly reported to concerned district
office, in prescribe format by exam center In-charge
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1863377933 KURVE REKCHAND KHEMRAJ3303072004337933

1863377934 PIPAREWAR SHAILESH DHANLAL3303072004337934
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1863377937 HIRAPURE YOGESHPATEL DILIPPATEL3303072004337937
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1863377942 CHURHE HARISHANKAR SURESH3303072004337942
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Exam Center In-ChargeSupervisor
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Subject : COMPUTER APPLICATION PRACTICAL
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Seat No.
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Total Present No. Total Absent No. Total Absent No.

Exam Center In-ChargeSupervisor
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1) Student must check his course,seat no etc before sign.
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Maharashtra State Board of Skill Development Examinations,Mumbai
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Institute Code & Name :330307 LAXMIBAI VOCATIONAL TRAINING CENTER

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.
1863377921 PISE ULHAS DHANLAL3303072004337921
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1863377929 GAUTAM SAGAR INDRAKUMARSINGH3303072004337929

1863377930 DONODE ANIL DUDHARAM3303072004337930

1863377931 DEORA DHAMENDRAKUMAR BABULAL3303072004337931

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

Exam Center In-ChargeSupervisor
Notice :

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

Exam Center In-ChargeSupervisor
Notice :

1) Student must check his course,seat no etc before sign.
2) Any Correction in student information should be immidiatly reported to concerned district
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Total Present No. Total Absent No. Total Absent No.

Exam Center In-ChargeSupervisor
Notice :
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Institute Code & Name :330307 LAXMIBAI VOCATIONAL TRAINING CENTER

Course Code & Name : 305403 AGRICULTURAL TECHNOLOGY
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Exam Center In-ChargeSupervisor
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1863377939 BHELAWE KAILASH BABULAL3303072004337939

1863377940 LODHIKAR ANKIT NANESHWAR3303072004337940

1863377941 PARDHI KISHORKUMAR PURANLAL3303072004337941

1863377942 CHURHE HARISHANKAR SURESH3303072004337942

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

Exam Center In-ChargeSupervisor
Notice :

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



Maharashtra State Board of Skill Development Examinations,Mumbai
Attendence Sheet

Institute Code & Name :330307 LAXMIBAI VOCATIONAL TRAINING CENTER

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.
1863377943 KAPASE KASHINATH PATIRAM3303072004337943

1863377944 AGRAWAL MAHENDRAKUMAR KISANLAL3303072004337944

1863377945 DIBBE VINOD PANDURANG3303072004337945

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

Exam Center In-ChargeSupervisor
Notice :

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



Maharashtra State Board of Skill Development Examinations,Mumbai
Attendence Sheet

Institute Code & Name :330307 LAXMIBAI VOCATIONAL TRAINING CENTER

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.
1863377921 PISE ULHAS DHANLAL3303072004337921

1863377922 PARDHI HIRESH GHANSHYAM3303072004337922

1863377923 KATRE NAMITA MAHENDRA3303072004337923

1863377924 DHUWARE PUNAM SHRAWANSAO3303072004337924

1863377925 GOBADE MUNESHWAR WATU3303072004337925

1863377926 AGRAWAL JITESHKUMAR NARSINHDAS3303072004337926

1863377927 BASENE ISHWARLAL HANASLAL3303072004337927

1863377928 KAWALE SHANKARDAYAL CHOWARAM3303072004337928

1863377929 GAUTAM SAGAR INDRAKUMARSINGH3303072004337929

1863377930 DONODE ANIL DUDHARAM3303072004337930

1863377931 DEORA DHAMENDRAKUMAR BABULAL3303072004337931

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

Exam Center In-ChargeSupervisor
Notice :

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



Maharashtra State Board of Skill Development Examinations,Mumbai
Attendence Sheet

Institute Code & Name :330307 LAXMIBAI VOCATIONAL TRAINING CENTER

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.
1863377932 KATRE NARESHKUMAR SURYABHAN3303072004337932

1863377933 KURVE REKCHAND KHEMRAJ3303072004337933

1863377934 PIPAREWAR SHAILESH DHANLAL3303072004337934

1863377935 DONODE GHANSHAM GOWARDHAN3303072004337935

1863377936 WADHAI JAGESHWAR BHIWA3303072004337936

1863377937 HIRAPURE YOGESHPATEL DILIPPATEL3303072004337937

1863377938 NAGPURE MANGESH HEMANT3303072004337938

1863377939 BHELAWE KAILASH BABULAL3303072004337939

1863377940 LODHIKAR ANKIT NANESHWAR3303072004337940

1863377941 PARDHI KISHORKUMAR PURANLAL3303072004337941

1863377942 CHURHE HARISHANKAR SURESH3303072004337942

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

Exam Center In-ChargeSupervisor
Notice :

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



Maharashtra State Board of Skill Development Examinations,Mumbai
Attendence Sheet

Institute Code & Name :330307 LAXMIBAI VOCATIONAL TRAINING CENTER

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.
1863377943 KAPASE KASHINATH PATIRAM3303072004337943

1863377944 AGRAWAL MAHENDRAKUMAR KISANLAL3303072004337944

1863377945 DIBBE VINOD PANDURANG3303072004337945

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

Exam Center In-ChargeSupervisor
Notice :

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



Maharashtra State Board of Skill Development Examinations,Mumbai
Attendence Sheet

Institute Code & Name :330307 LAXMIBAI VOCATIONAL TRAINING CENTER

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 : ENTREPRENEURSHIP PRACTICAL

Name Of Supervisor :

Seat No.
1863377921 PISE ULHAS DHANLAL3303072004337921

1863377922 PARDHI HIRESH GHANSHYAM3303072004337922

1863377923 KATRE NAMITA MAHENDRA3303072004337923

1863377924 DHUWARE PUNAM SHRAWANSAO3303072004337924

1863377925 GOBADE MUNESHWAR WATU3303072004337925

1863377926 AGRAWAL JITESHKUMAR NARSINHDAS3303072004337926

1863377927 BASENE ISHWARLAL HANASLAL3303072004337927

1863377928 KAWALE SHANKARDAYAL CHOWARAM3303072004337928

1863377929 GAUTAM SAGAR INDRAKUMARSINGH3303072004337929

1863377930 DONODE ANIL DUDHARAM3303072004337930

1863377931 DEORA DHAMENDRAKUMAR BABULAL3303072004337931

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

Exam Center In-ChargeSupervisor
Notice :

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



Maharashtra State Board of Skill Development Examinations,Mumbai
Attendence Sheet

Institute Code & Name :330307 LAXMIBAI VOCATIONAL TRAINING CENTER

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 : ENTREPRENEURSHIP PRACTICAL

Name Of Supervisor :

Seat No.
1863377932 KATRE NARESHKUMAR SURYABHAN3303072004337932

1863377933 KURVE REKCHAND KHEMRAJ3303072004337933

1863377934 PIPAREWAR SHAILESH DHANLAL3303072004337934

1863377935 DONODE GHANSHAM GOWARDHAN3303072004337935

1863377936 WADHAI JAGESHWAR BHIWA3303072004337936

1863377937 HIRAPURE YOGESHPATEL DILIPPATEL3303072004337937

1863377938 NAGPURE MANGESH HEMANT3303072004337938

1863377939 BHELAWE KAILASH BABULAL3303072004337939

1863377940 LODHIKAR ANKIT NANESHWAR3303072004337940

1863377941 PARDHI KISHORKUMAR PURANLAL3303072004337941

1863377942 CHURHE HARISHANKAR SURESH3303072004337942

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

Exam Center In-ChargeSupervisor
Notice :

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



Maharashtra State Board of Skill Development Examinations,Mumbai
Attendence Sheet

Institute Code & Name :330307 LAXMIBAI VOCATIONAL TRAINING CENTER

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 : ENTREPRENEURSHIP PRACTICAL

Name Of Supervisor :

Seat No.
1863377943 KAPASE KASHINATH PATIRAM3303072004337943

1863377944 AGRAWAL MAHENDRAKUMAR KISANLAL3303072004337944

1863377945 DIBBE VINOD PANDURANG3303072004337945

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

Exam Center In-ChargeSupervisor
Notice :

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


