
Maharashtra State Board Of Vocational Examinations,Mumbai
Attendence Sheet

Center Code & Name : C32003 GOVT.TECH HIGH SCHOOL,SAKOLI

Course Code & Name : 201226 NURSING CARE
Examination : June 2023 Date : 23/06/2023 Time :10 AM TO 1 PM

Enrolment No. Name Of StudentInstitute Photo Signature

Subject : CHILD HEALTH NURSING & MIDWIFERY 20122612 THEORY

Name Of Supervisor :

Seat No.
2107232029 MADHYEKAR JAYASHRI PRAKAS3202952306320018

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

Exam Center In-ChargeSupervisor
Notice :

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



Maharashtra State Board Of Vocational Examinations,Mumbai
Attendence Sheet

Center Code & Name : C32004 GOVT.TECH HIGH SCHOOL TUMSAR

Course Code & Name : 201226 NURSING CARE
Examination : June 2023 Date : 22/06/2023 Time :10 AM TO 1 PM

Enrolment No. Name Of StudentInstitute Photo Signature

Subject : ANATOMY,  PHYSIOLOGY & FIRST AID 20122611 THEORY

Name Of Supervisor :

Seat No.
2107232016 RAHANGDALE KAJAL GAURISHANKAR3201612306320001

2107232016 MESHRAM SHEFALI DHARMENDRA3201612306320002

2107232016 GOBADE SANDHYA CHATRUGHAN3201612306320003

2107232016 GONDHULE PRAGATI SAHADEO3201612306320004

2107232016 RAUT KOMAL VISHWANATH3201612306320005

2107232016 SATHAWANE PUJA PRUTHVIRAJ3201612306320006

2107232016 SINGANJUDE PRAGATI ANIL3201612306320007

2107232016 BHAGAT GAURI HIVRAJ3201612306320008

2107232016 NAGESHWAR BARKHA KHEMCHAND3201612306320009

2107232016 RAKHADE ACHAL ASHOK3201612306320010

2107232016 PARTE ASMITA DEVDAS3201612306320011

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

Exam Center In-ChargeSupervisor
Notice :

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



Maharashtra State Board Of Vocational Examinations,Mumbai
Attendence Sheet

Center Code & Name : C32004 GOVT.TECH HIGH SCHOOL TUMSAR

Course Code & Name : 201226 NURSING CARE
Examination : June 2023 Date : 22/06/2023 Time :10 AM TO 1 PM

Enrolment No. Name Of StudentInstitute Photo Signature

Subject : ANATOMY,  PHYSIOLOGY & FIRST AID 20122611 THEORY

Name Of Supervisor :

Seat No.
2107232016 BRAMHE SIMRAN BRIJICHAND3201612306320012

2107232016 ATHILKAR ANJALI BHAGWAN3201612306320013

2107232016 WANVE PRATIKSHA MAHIPAL3201612306320014

2107232016 RAGHORTE ACHAL PRAKASH3201612306320015

2107232016 SHENDRE SHALU BHAULAL3201612306320016

2107232016 TEMBHURNE SAPNA BHOJRAM3201612306320017

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

Exam Center In-ChargeSupervisor
Notice :

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



Maharashtra State Board Of Vocational Examinations,Mumbai
Attendence Sheet

Center Code & Name : C32004 GOVT.TECH HIGH SCHOOL TUMSAR

Course Code & Name : 201226 NURSING CARE
Examination : June 2023 Date : 23/06/2023 Time :10 AM TO 1 PM

Enrolment No. Name Of StudentInstitute Photo Signature

Subject : CHILD HEALTH NURSING & MIDWIFERY 20122612 THEORY

Name Of Supervisor :

Seat No.
2107232016 MESHRAM SHEFALI DHARMENDRA3201612306320002

2107232016 GOBADE SANDHYA CHATRUGHAN3201612306320003

2107232016 SATHAWANE PUJA PRUTHVIRAJ3201612306320006

2107232016 TEMBHURNE SAPNA BHOJRAM3201612306320017

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

Exam Center In-ChargeSupervisor
Notice :

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



Maharashtra State Board Of Vocational Examinations,Mumbai
Attendence Sheet

Center Code & Name : C32004 GOVT.TECH HIGH SCHOOL TUMSAR

Course Code & Name : 201226 NURSING CARE
Examination : June 2023 Date : 24/06/2023 Time :10 AM TO 1 PM

Enrolment No. Name Of StudentInstitute Photo Signature

Subject : HEALTH CENTRE MANAGEMENT  AND COMMUNICATION SKILL 20122613 THEORY

Name Of Supervisor :

Seat No.
2107232016 GOBADE SANDHYA CHATRUGHAN3201612306320003

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

Exam Center In-ChargeSupervisor
Notice :

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


