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TT-RKm-NH-28, Kasia Road, Rushami, Gorakhpur-273002
Mob. : 9454071569, 7388609999, 9839064502
E-Mail : cmsnnursing@gmail.com
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3) C.M.S.N. NURSING & PARAMEDICAL COLLEGE
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Note :/ It is compulsory to Bring the admit Card in the entrance Exam.
CMSN NURSING AND PARAMEDICAL COLLEGE, KUSHMI, GORAKHPUR




