
Maharashtra State Board Of Vocational Examinations,Mumbai
Attendence Sheet

Center Code & Name : C26003 GTHS AKOLA

Course Code & Name : 201201 OPERATION THEATRE TECHNICIAN
Examination : June 2024 Date : 20/06/2024 Time :10 AM TO 1 PM

Enrolment No. Name Of StudentInstitute Photo Signature

Subject : ANATOMY PHYSIOLOGY 20120111 THEORY

Name Of Supervisor :

Seat No.
2107226005 SHIRSAT SHITAL KAILASH2600572406260001

2007226005 KHADSE NARESH SURESH2600572406260003

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

Exam Center In-ChargeSupervisor
Notice :

1) Student must check his course,seat no etc before sign.
2) Any 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 : C26003 GTHS AKOLA

Course Code & Name : 201201 OPERATION THEATRE TECHNICIAN
Examination : June 2024 Date : 21/06/2024 Time :10 AM TO 1 PM

Enrolment No. Name Of StudentInstitute Photo Signature

Subject : C T SCAN, X-RAY, ECG  TECHNIQUE 20122912 THEORY

Name Of Supervisor :

Seat No.
2107223049 NEMADE ANITA GOPAL2604952406260005

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

Exam Center In-ChargeSupervisor
Notice :

1) Student must check his course,seat no etc before sign.
2) Any 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 : C26003 GTHS AKOLA

Course Code & Name : 201201 OPERATION THEATRE TECHNICIAN
Examination : June 2024 Date : 20/06/2024 Time :10 AM TO 1 PM

Enrolment No. Name Of StudentInstitute Photo Signature

Subject : GENERAL  ANATOMY & ANATOMY OF HEART 20122911 THEORY

Name Of Supervisor :

Seat No.
2107223049 NEMADE ANITA GOPAL2604952406260005

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

Exam Center In-ChargeSupervisor
Notice :

1) Student must check his course,seat no etc before sign.
2) Any 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 : C26003 GTHS AKOLA

Course Code & Name : 201201 OPERATION THEATRE TECHNICIAN
Examination : June 2024 Date : 22/06/2024 Time :10 AM TO 1 PM

Enrolment No. Name Of StudentInstitute Photo Signature

Subject : PERSONAL MANAGEMENT OF HOSPITAL STAFF CONTROLLING SUPERVISION 113

Name Of Supervisor :

Seat No.
2107226005 SHIRSAT SHITAL KAILASH2600572406260001

2007226005 KHADSE NARESH SURESH2600572406260003

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

Exam Center In-ChargeSupervisor
Notice :

1) Student must check his course,seat no etc before sign.
2) Any 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 : C26003 GTHS AKOLA

Course Code & Name : 201201 OPERATION THEATRE TECHNICIAN
Examination : June 2024 Date : 21/06/2024 Time :10 AM TO 1 PM

Enrolment No. Name Of StudentInstitute Photo Signature

Subject : PRINCIPLES & PRACTICE OF THEATRE MANAGEMENT & MATERIAL 20120112

Name Of Supervisor :

Seat No.
2107226005 SHIRSAT SHITAL KAILASH2600572406260001

2007226005 KHADSE NARESH SURESH2600572406260003

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

Exam Center In-ChargeSupervisor
Notice :

1) Student must check his course,seat no etc before sign.
2) Any 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 : C26003 GTHS AKOLA

Course Code & Name : 201208 YOGA & NATUROTHERAPY
Examination : June 2024 Date : 20/06/2024 Time :10 AM TO 1 PM

Enrolment No. Name Of StudentInstitute Photo Signature

Subject : ANATOMY, PHYSIOLOGY AND PATHOLOGY 20120811 THEORY

Name Of Supervisor :

Seat No.
2107226005  SHABANA PARVEEN ABDULATEEF2600572406260002

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

Exam Center In-ChargeSupervisor
Notice :

1) Student must check his course,seat no etc before sign.
2) Any 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 : C26003 GTHS AKOLA

Course Code & Name : 201208 YOGA & NATUROTHERAPY
Examination : June 2024 Date : 21/06/2024 Time :10 AM TO 1 PM

Enrolment No. Name Of StudentInstitute Photo Signature

Subject : NATUROPATHY AND DIET 20120812 THEORY

Name Of Supervisor :

Seat No.
2107226005  SHABANA PARVEEN ABDULATEEF2600572406260002

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

Exam Center In-ChargeSupervisor
Notice :

1) Student must check his course,seat no etc before sign.
2) Any 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 : C26003 GTHS AKOLA

Course Code & Name : 201208 YOGA & NATUROTHERAPY
Examination : June 2024 Date : 22/06/2024 Time :10 AM TO 1 PM

Enrolment No. Name Of StudentInstitute Photo Signature

Subject : YOGA THERAPY 20120813 THEORY

Name Of Supervisor :

Seat No.
2107226005  SHABANA PARVEEN ABDULATEEF2600572406260002

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

Exam Center In-ChargeSupervisor
Notice :

1) Student must check his course,seat no etc before sign.
2) Any 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 : C26003 GTHS AKOLA

Course Code & Name : 201229 RADIOLOGY TECHNICIAN
Examination : June 2024 Date : 21/06/2024 Time :10 AM TO 1 PM

Enrolment No. Name Of StudentInstitute Photo Signature

Subject : C T SCAN, X-RAY, ECG  TECHNIQUE 20122912 THEORY

Name Of Supervisor :

Seat No.
2107226048 GHUGE ROSHAN MAHADEO2604872406260004

2107226049 UMAK PRANAV ANIL2604952406260006

2107226049 PALASPAGAR ADITYA ARVIND2604952406260007

2107226049 RAUT NILESH BHAGAWAT2604952406260008

2107226049 CHAUDHARI SAGAR DASHARATH2604952406260009

2107226049 LOHAKARE PRANAY SUBHASH2604952406260010

2107226049 GUDADE PRATIK RAJESH2604952406260011

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

Exam Center In-ChargeSupervisor
Notice :

1) Student must check his course,seat no etc before sign.
2) Any 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 : C26003 GTHS AKOLA

Course Code & Name : 201229 RADIOLOGY TECHNICIAN
Examination : June 2024 Date : 20/06/2024 Time :10 AM TO 1 PM

Enrolment No. Name Of StudentInstitute Photo Signature

Subject : GENERAL  ANATOMY & ANATOMY OF HEART 20122911 THEORY

Name Of Supervisor :

Seat No.
2107226048 GHUGE ROSHAN MAHADEO2604872406260004

2107226049 UMAK PRANAV ANIL2604952406260006

2107226049 PALASPAGAR ADITYA ARVIND2604952406260007

2107226049 RAUT NILESH BHAGAWAT2604952406260008

2107226049 CHAUDHARI SAGAR DASHARATH2604952406260009

2107226049 LOHAKARE PRANAY SUBHASH2604952406260010

2107226049 GUDADE PRATIK RAJESH2604952406260011

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

Exam Center In-ChargeSupervisor
Notice :

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


