.

Candi 1ate Registration F ormat

FOR DFFICE USE
REG. NO, :

| DATED -

NAME OF CANDIDATE UIALA T4HAGA 'Jl
FAT n-mrrs NAME N}‘\}J [ NDP AT W ALAT
MOTHER'S NAME : TIMLA DEVT

FRIE QORI 0s/02 /1992
GENDER (MALE / FEMALE) - FEMRLE '
CATEGORY : DB(

o o 9925716844
AADHAR NO. -

PERMANENT ADDRESS ’RMA /BENGM, LOHHRDF\&A: JHRRKHAN D

PRESENT ADDRESS :
T : )
RURAL / URBAN : MARRIED / UNMARRIED : [ JIYMARRIED)
QUALIFICATIONS WITH TECHNICAL (IF ANY) : -
b
BOARD/UNIVERSITY/ PASSING TOTAL OBT, 1
EXAM PASSED | STREAM | P iNsTTTe S A;ERKQ’“ED PERCENTAGE |
[[ O™ JAC 201 |
| 2 JAC 20273 |
1
i
| ‘.
EXPERIENCE (IF ANY) :
NAME OF EMPLOYER | POST/DESIGNATION | FROM TO OBTAINED SALARY E

N.B., | declare that to the best of my knowledge information furnished by me is true,

. ale Dihaga’
DATE : 0‘9/ 0-9 / 2 02 3 1 SIGNA%}I*:!angF CﬁﬁgATE

-----------------------------------------




