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42 828784
Punjab National 

Bank
100 Archana Ravindra Giri F Akola 9604168312

giriorechana1001@

gmail.com
1/6/1996 28.09

28  years,  0 

months
No Yes NT-B Yes GNM 71.8 XXIX-11584 35.9 0 35.9 Eligible Selected

44 970226 State Bank India 100
Sonawane Kavita 

Subhash
F Jalgaon. 8530869184

sonawanekavita41

4@gmail.com
1/29/2002 22.02

22  years,  0 

months
No Yes NT-B Yes GNM 63.8 XXIX-20913 31.9 31.9 Eligible Waiting-1
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लवशेष तज्ञ आर सी एच ओ शहरी कार्यक्रम व्र्वस्थापक आरोग्र्ालिकारी उपार्कु्त(लवकास)
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QUALIFICA
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NATIONAL URBAN HEALTH MISSION  15th Finance

FINAL MERIT LIST CANDIDATE FOR THE POST OF STAFF NURSE - FEMALE 

          AS PER MERIT OF MINIMUM QUALIFICATION GNM / B.Sc Nursing                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                 

CORPORATION NAME-   MALEGAON CORPORATION MALEGAON

SR. NO.
DEMAND 

DRAFT NO.
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DEMAND 

DRAFT AMT.
CANDIDATE NAME

GEND

ER
ADDRESS

MOBILE NO./ 

PHONE NO.
EMAIL ID BIRTH DATE AGE
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