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MH-B.Sc.Nursing-CET-2023

Helpline Number (09:00 AM to 07:00 PM)
+91-9175108612, +91-18002103111
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User — \ Checklist / VAP IeRT.

YT A8 Aigul ITIRAMT SHEARIT daR &dTd 3R HRTGUAT arat
@it THG befail 3Tg.
A) Mobile Number/'ﬁﬁa'l?ﬂ JaR:
YA 3{-dTs AIGUl TRGETT Aiguiare! a4 MaSd HeR ATaaH

3Te.
B) Email ID/ 3-Tc:
YT T G0l ARG Alquiare! aY “3-Ha Taxad 38,
C) Documents: (Photograph & Signature)

SHEARIH! gdrdT STERT ¥h derdl Ud (JPEG/IPG)
LIE=AT T dbatelt Ud (JPEG/JPG)

New Registration:

DHAIYT TR Ulchad TS 35 HRUATE! gfaem a1

https://bnursingcet23.mahacet.org JhdBIIR Iuds 3HTg.

Google

https //bnursingcet23 mahacet org| X

EC
':o“

Google Search I'm Feeling Lucky

Google offered in' B e Bewth W sy Awudl sHE oW T

U IUGRIY HhawiesldRle GIYSTAR New Registration IT §¢ @R faeid

o IHGART HIGUN Hdl Uga.
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https://bnursingcet23.mahacet.org/StaticPages/HomePage

Helpline Number (02:00 AM to 07:00 PM)
T, +81-8175108612, +91-18002103111

State Common Entrance Test Cell, Government of Maharashtra
\-J Online Registration For MH-B.Sc.Nursing-CET-2023

Login Links Home Important Dates Notifications News Downloads ContactUs

Home
IMPORTANT
Admin Login
Ongoing Events Click HERE for Entire Schedule

New Registration

Registered Candidate Login

Notifications

THuE-.gadt. ARIT-HEE-2033 Wigardt gaiufém sre

Pre-Requisite for MH-B.Sc.Nursing-CET-2023 [ vares-di.vael. sifgor-zitddi-2023 uitdendt yafifsla s

Candidate must have passed or appeared for HSC(Science) (12th/equivalent Examination). . m—@.ﬂa’éﬁ. wAfet-gget-2023 Sﬂ'olﬁ’ilf_vr TIISAST ¥ WeoT IR T T (EmeT)
Moharashtra State Candidate MUST clearly mention the Category, in case of reservation T evarc e Sen Seftof dncseft oremdl feba Lo (featar) averesey wen ficsedt sramedl.

(such as- scfstfosc/vifor-nT(a)/nT(B)/NT(C)/NT(D)/SBC/PWD/6tc), Candidate must « a0l GIETd STEEMUTand] AETTS: Sadies Sdadrdiel eadal Sall Ieunl slaE el (:
possess valid documents like Caste Certificate, Caste validity Certificate and Mon Creamy ATt [ et WA [ gde AenE @9f | scam T fdees Aedt (2 -ueet(v) [ (T [/
Layer Certificate as is applicable (valid up to 31t March 2024). walEl(ef) [ Tt (En }ﬁe‘m HOTA a9 A1 IACARIDS Al ATd WATUTA, A e
Fees- For General Category Candidates from Maharashtra State, Outside Maharashira UL P mmmm STAED HIEd SATAeaTd U o e 31 AT 2024 W A
state (OMS) Candidatas Rs.800/- SHTE, 32T T HTE.

TEETT FATARae TEeTaTd faatTel 40 Tads fohal H1EE 3 THTITG 3yt a0 e

. For Caondidates ot Backward class categories [sc/sT/oBC/va/DT- -
NT(a)/NT(B)/NT(C)/NT(D)/SBC/EWS/PWD/Candidatas farm Maoharashtra Stote * UATY-dearE ?rﬁﬁl HEET-2023 oFH- FELTE IS Fedl davidis JAed d AES
otc|:Re.600/- [HEEE] IHCATETATS SETZT VaIT o IAGATETAST. {31 EA.Ta.) %.800/-
= All PWD candidates balonging to Maharashtra State will be charged Rs. 600/- *  HERTE IS AP Ualidie IHeareranst ( AT | S A 22 AP
* FPlease read the User Manual and Information Brochure befare filling the €BT (Computer 91 | e I Taageh At (21T (U)":(Wim (e1) o1 (e ot (=) | faer ammen aof |
Based Test) online registration form and application form. Candidate should verify the BT AV | HETET: TdTelies feaam ) % 800/~
application bafore finally submitting and making payment. « IFEARiEl $UdT H0E aEnfid aravfter siEeEe steel el eEvangdl amfEdt gfeder
+ Candidates should use their active E-mail ID and Mobile Number for the registration of MH- T aradl
B.Sc.Nursing-CET-2023. Candidate should keep their E-mail ID and Mobile Number active . Eremknl AU sided (a2 el Herd. Toal HomTiel 2o Hal
till the process of CET and Centralised Admission is over. HEEI 3G RS FAfEdl INEAEEN Shed ®edl AU AE M f R IAeanE

aumaﬂﬁ

The submitted and fees paid applications will not be edited. Hence candidates are advised
to verify the filled in detoils before making payment. .

i AT ST S5 AT 3 ST HTeqE HE.
qﬂaruﬁfmqﬂfgﬂiﬂﬁamgﬁm YA DA A0 gaes WA & G&e o).
Flease Use Good Quality Photograph, Signature and Document for Proof of Identity Images * U ST S EBL STz, TS HOT HTE HIMCHTE &5 ST
for Uploading. « T STETidE, e A = e Wit els @er.

Candidates are advised to Visit official www.mahacat.org website for latest Notifications. « FHEdRi fhE MEdanst i A Faensiedl www.mahacet.org 31 e Hddeees &l
dre .

Please do not share your Application No, Password and OTP with anybody.

Candidate can use Only one Mobile No and E-mail ID for One Application Form.

| Accept and Proceed >>>

MH-B.Sc. Nursing-CET-2023 TRI&NITS! Gaiuférd 3¢ JHeig ddedaR Qraid
"Save & Proceed"dT §¢- &R fddd HRIGUT T8,

Personal Details:

31Tz Aol 36 ITSEHAR JUGARMN UyH Wdl:d ¥qul A9, afsaid
1, 3% 1, %ﬂa%ﬂg@w O dRIG, 44, USRI, AU, ardic
PICaD IUd I IFIA 3. ARSIl SRIP HRIGUT! 3T,

THUTE-&).TaE), FRf-Higdt-3033 Page | 4



Registration Details

Personal Details

Candidate’s Full Name
wof are

Father's Name(First Name Only)
afgest sma

Gender

f&ar

Date Of Birth (DD/MM/YYYY)
o= drdta ( fRstia/afgen/ad )

Religion

eraf

Annual Family Income

Nationality

DESHMUKH LAKSHMI ANAND

(As Per 10th/12th Marksheet ) (S8Tdt/aTeTd! IOTHESTE UahTleld SoaTHaToT)

ANAND

Fermnale ~

o1fo1f20m

Hindu w
4,00,001 - 450,000 ~
(Optional)

Indian w

Mother's Name(First Name Only)

HTED FTE
Confirm Your Gender
& gegt wear

Confirm Your Date Of Birth
(DD/MM[¥YYY)
STeot andte ( faarian /arfgan/ad) quet wer

Region to which you belong?
FedIe HIUTeT HIFTT SEarel! 3me?

Mother Tongue

ST HTHT

ARCHANA
Fermnale ~
oifoifzo0

Urban ~
Marathi ~

Address details:

SR IUGARTT HTIHT Ul HWWWHT U1 IR 3d R

JUCIR Wit SIIITIHTO aRid U] Adhd HRUAS! Ib §ia] 9 faaip
4.

Permanent Address

Address Line 1

LALIT APPARTMENT
T 35 1
Address Line 2 B WING
Ul 3f1es 2
RGO LALEAHADUR SHATRI ROAD
Tl 31 3
State .
T Maharashtra -
Taluka . .
g Pune City v
PIN Code
411038
o=t i

District

fezr

Village
ama

Note : Maximum allowed length
for each row is 50 characters.

Pune v

Pune (M Corp.) v

JUGART Mobile Number d Email 3. Alfgdl fodRelel 3G ot Anfgdr=an
STYR TS AIGUTt 35T Ui Rl AUIR 3§ TUH SHGART Mobile Number

d Email 3. AT 3P HRIGAT 3T,

THUTT- o T, ARfT-HSd-R033
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One Time Password (OTP) will be sent to the mobile number given below for activation of your login.
Kindly make sure that mobile number and Email-ID is correct. This mobile number and Email-1D will be used for all future
communications.
Candidate can use one Mobile No and Email-ID for One Application Form.

Mobile No | WhatsApp No . E-Mail ID
YATIERRl e - 30 it

Choose Password:

JUGARN GrRAfAUITd STl Y8R Password 9l ATfgd! 4= Save and

Proceed TT §¢4 R fddd 4.

Choose Passwor d

The Password must be as per the following Password policy

MXDK?3

Save & Procesd »»»

O.T.P. Verification:

SUEIRM THE Haedl Mobile Number R qUuiiTat S0 1g yormel gR
I G (OTP) UTSfAvaTd ASd. Bhi- oI SR T UTed 3.1 99 Hoe
WTetd Verify OTP 7 §¢- R fdeid HRra.

I Mobile OTP Verification

Instructions :

= State CET Cell will send you a One Time Password (OTP) on Your Registered Mobile Number to Verify Your Login
= After receiving One Time Password (OTP), Please Enter it.
= After Verification of One Time Password (OTP), You can Proceed to Complete Your Activities.

Enter One Time Password(OTP) Sent on 97XXXXX912 771880

Verify OTP

THUTE-&).TaE), FRf-Higdt-3033 Page | 6



Application Number Generation:

OTP dUTUR R SHGIRT Application Number Tp1H R Grafquard I+
et

Registered Successfully for MH-B.Sc.Nursing-CET Academic Year 2023-24

Application No.: 239100990
Important Instruction :

1. Please note down systermn generated Application No. and chosen Password for all future logins.

2. candidate is advised not to disclose or share their password with anybody. CET Cell will not be responsible for viclation or misuse of the
password of a candidate.

3. Candidate can change hisfher passwords after login, if desired.

4. candidate should remember to log out at the end of their session so that the particulars of the candidate cannot be tampered or modified by
unauthorized persons.

5. Candidate can reset Password using a verification code sent via text message (SMS) to Candidate’s Registered Mobile No.
6. Application No. has been sent to Candidate's Registered Mobile Number.

Proceed to Complete Application Form >>> n

Registered Candidates Sign In:
Application number and Password TH& d¥ Sign In T dcq dX ICSECNES

Registered Candidates Sign In

- Instructions :
Application No. : 230100990 |

1. The Candidate who is already registered should enter Application No. and Password.

PassWord : [eeeenese 2. Candidate should note down the Application no and the Password in the diary and

keep it in the safe custody.
m 3. In case candidate forgets his [ her Application No. [/ Password, he { she can retrieve it

by using 'l can't access my account 2"

4. Candidate is advised NOT TO disclose or share their password with anybody. CET Cell
will not be responsible for viclation or misuse of the password of a candidate by
anybody.

5. Only Authorised and Bonafide users are legally allowed to proceed further.

6. Your IP Address and other information will be captured for security reasons by the
system.

| can't access my account ?

7. You are deemed to have read and accepted the instructions when you proceed
further.

Candidate Dashboard:

SUGARTAT AN SxaTS aR 3Siredl UHUT o) T GRITAT 3MTed d TUD]

gfgdl <l gui ol 38 d Yeid 3dRd ¢l SHGaRN quf Ul 3aadh

3{Te . T4 3l TeafRU B 31 AEIad Ue R Jod YPTaR grafdd 318,
aquufmmﬁ’raﬂaamﬁ Incomplete gl dcq d¥ feteh .
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Registration Form Status

Your Application Form is Incomplete. Please Fill-up the Form Step by Step.
Step ID Step Details Status

Stepl Registration/Persenal Details Complete

Step 2 Domicile and Category Details Incomplete

Step 3 Qualification Details Incomplete

Step 4 Set Examination Center Preferences Incomplete

Step 5 Upload Photo and Signature Incomplete

Step & Upload Required Document for Proof of Identity Incomplete

Step 7 Previow and validate Information Incomplete

stap 8 Pay Application Fee Incomplete

stap 9 Print Application Form Incomplete

Domicile and Category Details:

SR SHGAR HERTY T Agaril 3Rd R Yes ot Has wg gl Aifgdt
TRIGITT 3Tg.

Domicile and Category Details

Domicile Details

Are you Domiciled in the State of Maharashtra? ves ol
o AETETE AT AT HTETd e
Category Details
Category of candidate 5
o OBC v

Do you possess Caste Certificate

o d U IR T2 Available v

Do you possess Caste Validity . c
s/ o B fret e Available -

Do you have Non Creamy Layer Certificate valid up to 31 March 20247 . .
Available -

Feerd | WITG TMETT e Mo waoTa ATt fIt A

Are you Person With Disability ? .
o e aht g Bt o b

Disability Details:

IHGaR feaiv 3irg fdhar ATe! @raed Alfgdt HRd!, ST 3¥d “Yes” TR A
@ "No" select BT,

THUTE-&).TaE), FRf-Higdt-3033 Page | 8



Are you Person With Disability ?
HTUT RRexial sl HTgNd e

Yes

Type of Disability Deaf
feogivn uebre foAasm

v Minimum 40% and maximum

50% benchmark disability required.

Héﬂﬁ%?ﬁ Y% Save and Proceed IT §¢4 R fadd o4,

Qualification Details:

JUGARM SSC g HSC, fdhaT Equivalent fR1emr Teuid faamered Arfedt v

Save & Proceed I §¢ R fode Ha.

SSC / Equivalent Details:

ssc [ Equivalent Details

Have you passed SSC or Equivalent Exam from India?

HTUT CeTEeel fasar soTapar Uetal afdrel Jdivf d5est e w1

Select S8C/Equivalent Board
Tt Tdten Heos feia=

select SSC/Equivalent Passing Year

Feftof aef

Enter SSC/Equivalent Percentage
gfass el

(Upto two decimal. if marks awarded in grades, convert it into equivalent Percent/ aiat gerner
sTaZfd. w2 JoTt Aoft Rest srereara | cadhard d Sdide @erd)

select District From Which you Passed SSC/Equivalent

cETftt emest == fotesTa 3 ot fiewr Fast

Select Taluka From Which you Passed S5C/Equivalent
areft EETeteft emesT =T ATeraITd HTE dt areyent fetasT

Enter School Name of SSCIEquivclent
w1 emssea SErdt wétan Ifttof sneta wn enesR e ufdss et

Qualification Details

mMaharashtra State Board of Secondary and Higher Secondary Ec v

2016 v
75.00 % *

Pune ~
Pune Gity ~

PAWAR PUBLIC SCHOOL

HSC / Equivalent Details:

HSC [ Equivalent Details

Are you Appearing [Appeared 12th (HSC) exam in 2023
3TqoT 2023 Fed 12 ot (Tavert) wen &a amETd &Te

select HSC/Equivalent Board
arerd! udtan #5es e

select District Where Your 12th/(HSC)College is situated

e smues 12 ft [ (vaveet) siEforey g df fe f&aer

Select Taluka Where Your 12th/(HSC) College is situated
38 ey 12 dt [ (vawereht) Ferfdaey sng df i fael

Enter HSC School/College Name

CavEE! wpe [ wicerd s

Save & Proceed >>>

Yes v

Moharashtra State Board of Secondary and Higher Secondary Ecw

Pune v

Pune City w "

PAWAR PUBLIC SCHOOL

THUTT- o T, ARfT-HSd-R033
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Exam Center Preferences:

I A INCIRT TS HHBIIR ¥ Uer b ot Fas sxraardt smea
IR Save & Proceed 7 8¢ R fad® 1.

MH-B.Sc.Nursing-CET-2023 Examination Details

Specify Preferences for MH-B.Sc.Nursing-CET-2023 Examination Center

Select State for MH-B.Sc.Nursing-CET-2023 Examination

Center  Maharashtra v’
Select Exam Center at Preference Number1  Pune v
Select Exam Center at Preference Number 2 Kolhapur ~
Select Exam Center at Preference Number 3~ Mumbai City v
Select Exam Center at Preference Number 4 sangli v’

Save & Proceed >>»>

Upload Photograph & Signature:
Select Upload Type ==>> Photograph/Signature ==>> Click on Open
==>> Select File ==>> Upload.

Upload Photograph & Signature

Note :
1. The Photegraph and Signature Image should be in jpg/jpeg/png format.
2. Ensure that Photograph and Signature image is of d quality.
3. select the relevant type (Photograph OR Sign nt to upload from the dropdown given below.
4. Use 'OPEN’ button to select Photograph/Signature File and Click 'CROP' if needed and Click 'UPLOAD' button to upload the Photograph /[Signature.

Select Upload Type :| —-Select -—

Photograph
wraTaa

signature

et
sty -

Save & Proceed »>>>

gl 49 Photograph & Signature el ATfgd! 4= Save and Proceed T &
R fokiep .

THUE-off ol ARIT-HE 033 Page | 10



Upload Required Document for Proof of Identity:

I SHEARTY 3w YATS! Yt Suard 3Tl 3fTe AHeH Hrs JHR BT
T HIId U © fas e o Aifedt wRraar 3ime.

Upload Required Document for Proof of Identity

Instructions :

* Please Use Latest Version Of Google Chrome or Mozilla Firefox To Upload Documents.

* File Types Allowed : pdf, jpg. jpeg. png.

* Maximum File Size Allowed : 500 KB.

* Upload any One Document from the list displayed bellow for the Proof of Identity.

* Carry the Copy of Uploaded Document at the time of Examination for the Proof of Identity.

; . PAN Card
Select Document which you are uploading

Sr. No. Document Name Upload View Edit
==
1 PAN Card == ]|

Certificate of Disability from the Director, All India Institute of Physically Handicapped @

(Central Govt./ State Govt. Authority)
Save & Proceed >>>

Preview and Validate Application Form:

qTd SHGARM 3{fdH submission HRUATYE! YA derel! HTfgd! TTud Ho!
TGP 3G,

SR IHSIRTY FHTe! Alfgdt SCATad=t HRIGAm! e aR il “Edit” FEUMaR
fad® Ha.

Home Application Form

Preview and Validate Application Form

Application No. : 239100990

Personal Details _Z|

Candidate’s Full Name DESHMUKH LAKSHMI ANAND

Father's Narme AMNAND Mother's Name ARCHANA
Gender Female Date of Birth 01/01/2001
Religion Hindu Region Urban

Mother Tongue Marathi Annual Family Income  4,00,001 - 4,50,000

Natignality Indian

Permanent Address

THUTT-o Tad!, ART-E 203 Page | 11



SHGARM HReTa 9 qURid 3 ST 3ifaH SRiea SHGART URI&T B ST T
HIUGTTS! Wrel! fadedT “Proceed For Payment” SCUMAR fadid &hra.

Application Fee Cart:

3 Yedh HRUATYE! SHGARM 3folfd U dURIS HIoigad qural
TAIH 3118, 3751 Yeh UM AR SHAIRN ST qUiRIATHE HIUTe! dad
HRAT YUR TG 3751 Y[ehHRUITST , WTail GRIAITIHTYes” TR foad .

Self Confirmation

MNote :

* Please check the details filled in the Application Form carefully before making the Payment. After
making Payment, you will not be able to make any Changes in the Application Form Details.

Are you sure to Proceed to Payment?

JUGARM Sl ¢ el dd Hasded TR S el duiid aud
SREUT AN ST 3REUT TURN SHEARMN ¥h aR gRifdd Sidiel o)
JHGARM Ul A8t S 3 IR Tl HRUIMTAT Proceed to Payment gl
CqoR fdcTdh BRI 31T 3Tg. Application Fee Online Ugd- HRIGUT 3Tg.

Application Fee Cart

Details of Candidate on which Fees is Decided

Is Maharashtra Candidate Yes Category OBC
Applied for EWS  Neo Person with Disability Deaf
Fees Details
Total Application Fee Required to Pay(T) 600f-
online Application Fee Paid (T)  0f-
Remaining Online Application Fee to be Paid (7)  600f-

Note : Following Payment has not been done. Select the Fee Type(s) for which you want to pay the fee.

Select the Fee Type to Make Payment & Click On "Proceed To Payment »>»3" Button.

Select Fee Type Fee Amount(?)
B licati
2z Application Fee 600

Total Fee(T) 600.00

Proceed To Payment >>>

THUTT- ot T, FRIT-HE-R03 Page | 12



TP R [GUd rced TiHYT Payment HRIGATH [dded HaeT. SMfor de
R faep B

CET CELL, Mumbai

Preferred Payment Methods

UPI QR

Cards, UP| & More

Card

wsa @)~ B @ & more

upPl/ QR
- G | & MOTE

o

Netbanking
All Indian banks

3

Wallet

&

FhonePe & more

Pay Later

&

Simpl, LazyPay, ICICI & more

-

Print Application Form
Online q@?ﬂe{Application Fee U TR IHGAR AT Application form
=l Print ﬁqw

Home Application Form

Print Application Form
Important Instructions for Printing :

1 Before printing access the "Page Setup” Option from file menu and configure the following values

a

.25
Bottom Margin = 0.25

. Header should be blank
f Footer should be blank

-

2 Make sure that the printer is ready with Ad size papers in it
3.The online system will print Application Form.

4. Confirm whether you have received correct set of printout if not then please take the printouts again

Oniine Registration For MH-B.5¢.Nursing-CET-2023-24 application Form

4

GovERNMENT OF MAHARASHTRA

St1ate Common ENTRANCE TesT CelL, MaHARASHTRA STATE
BthFlsor. Bulding. A Fart, Lims)

Form for MH-B.5¢ i T Regi ion for the ic Year 2023-24

Application No : 239100019 Version No:1
Personal Details
Candidate’s Full Name  DESHMUKH LAKSHMI ANAND
Fathars Name ANAND
Mathsr's Name  ARCHANA.
Gender Female
Date of Birth 01/01/2001

Religion Hindu
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THANK YOU
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