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1 702553
Bank Of 

Maharashtra
100

Bhushan Yashwant 

Deore
M

Gawati Bangla, 

Malegaon Camp
8788241577

bhushan7270@gm

ail.com
2-Dec-1997 25.01 24  years,  11 months No Yes SC Yes GNM 65.6 XLVI - 4485 3 years 4 Month 32.8 0 19.5 52.3 Eligible Selected

33 353313
State Bank Of 

India
100 Bhimraj Baburao pandit M Sambhaji Nagar 8381042065 bhimraopandit94@gmail.com4/14/1994 28.65 28  years,  7 months No Yes Sc Yes GNM 68.8 XLVII-6967 3 month 34.4 0 1.50 35.9 Eligible Waiting-1

27 678670 Union Bank 100 Anjinkya Vitthal Ghusale M Malegaon 8275504522 7/9/1995 27.42 27  years,  4 months No Yes SC No GNM 50 XLVII-6949 1 Year 2 Month 25 0 6.00 31 Eligible
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आर सी एच ओ शहरी कार्यक्रम व्र्वस्थापक आरोग्र्ालिकारी उपार्कु्त(लवकास) आर्कु्त तथा प्रशासक
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NATIONAL URBAN HEALTH MISSION  15th Finance

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