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Prangya 

Pratikshya 

Mohanty

At-Kerekera, Po-

Rahadinga, Dist-

Jagatsinghpur-

754104

Ja
ga

ts
in

gh
p

u
r

1-
O

ct
-1

99
6

22yr 2mth 23dy yes 600 231 38.50

B
SE

, O
d

is
h

a

600 251 41.83

C
H

SE
, O

d
is

h
a

Sc
ie

n
ce

0.00

Narayan
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of 

Nursing, 

Jagatsin

ghpur

Govt. 
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d Pvt.
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Nursing 

Regd. 

Certificat

e & GNM 

Final 

Mark 

sheet not 
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d

2 Sanjita Tirkey

At-Basanti 

Colony, Near 

Sabji Market, Po-

Udit Nagar, Dist-

Sundargarh-

769012

Su
d

ar
ga

rh

12
-F
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-1

98
2

36yr 10mth 12dy yes 750 250 33.33

B
SE

, O
d
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h

a

600 257 42.83

C
H

SE
, O

d
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h
a

A
rt

s

0.00

Sundarg
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2015
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24
-M
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-1

99
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B
SE

, O
d
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h
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600 267 44.50

C
H

SE
, O

d
is

h
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C
o

m
m

er
ce

#DIV/0!
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Bhuban
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Govt. 
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d Pvt.
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GNM 

Regd. 
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e not 
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d & Final 
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Sheet Not 
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AT:-Badadanda 

sahi,po/ps:-

Athmallik Dist:-

Anugul

A
n

u
gu

l

2
-J

u
n

-1
98

0
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B
SE

, O
d

is
h

a
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C
H

SE
, O

d
is

h
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rt

s
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Sailabal

a school 

of 
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Govt.
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12-2018
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5 Sayani Haldar
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Dist :-

Kendrapada K
en

d
ra

p
ad

a

15
-A

p
r-

19
83

35yr 8mth 9dy yes 750 334 44.53

B
SE

, O
d

is
h

a

650 311 47.85

Sh
ri

 J
ag

an
n

at
h

 S
an

sk
ri

t 
V

is
h

ya
vi

tl
ay

a 
sh

ri
 b

ih
ar

 ,P
u

ri
,O

ri
ss

a
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n

sk
ri

t

0.00
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Govt. Nil

Nurshing 

Reg 
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e not 
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Mark 
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6 Sangita suna 
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b
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u
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3
-J

u
l-

19
93

25yr 5mth 21dy yes 600 189 31.50

B
SE

, O
d

is
h

a

600 275 45.83

C
H

SE
, O

d
is

h
a

A
rt

s

1900 1357 71.42 Nil

GNM 

Reg.certif
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6-
Ju

n
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0
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B
SE

, O
d

is
h

a

900 340 37.78

C
H

SE
,O

d
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h
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A
rt

s
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odisha 

Nurses 

& 

Midwive
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,Balangir

Govt.
21073/06-
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Nil Over Age 
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H
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d
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rt

s
0.00
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 Himadri 

Thanapati 
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n
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u

r 
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-J

u
l-

19
80

38yr 5mth 13dy yes 750 302 40.266667

B
.S

.E
 O

d
is

h
a 

900 387 43

 C
.H

.C
.E

 O
D

IS
H

A

ar
ts

 

1900 950 50
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Govt. 
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ed Pvt

15126/ju

n 2014
Nil OverAge
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 Tapaswaini 

Nag 

At - Tuniamunda 

po- Sahala ps-  

Dunguripali Dist - 
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u

b
ar

n
ap

u
r 

6-
Ju

n
-1

99
2

26yr 6mth 18dy yes 600 317 52.833333

B
.S

.E
 O

d
is

h
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 C
.H

.C
.E

 O
D
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H

A
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ts

 

0 0 0 0 0 0 Nil
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e not 
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ar
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-M

ar
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7
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B
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, O
d

is
h
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ag
ar

h
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m
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n
u
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o
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N
ay
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A
rt
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0.00
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Govt 
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Sheet Not 
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Pradhan
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2
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0
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, O
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o
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o
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ge

 

K
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rt
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submitte
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Barcilona 

Parija

At/PO; Tirtol  

Dist; 
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u
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, O
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