Candidate Registration Format

FOR OFFICE USE

NAME OF CANDIDATE : SOUJT) K A P s

FATHERS NAME: S HAWN KA L |
MOTHER'S NAME : o Rpory SUTHANP@ Gmed. com
BAT3IANTI  oLpor
DATEOFBIRTH: Q5 _ 7. )¢
- -~ 1900
GENDER (MALE / FEMALE) 5 ry00 €

CATEGORY: ST
MOBILENO.: (26 RUNEo62 ]
AADHARNO.: 27 uy R|s 232535

PERMANENTADDRESS: _
MENT;ARP SENPL LoMAR DA P

PRESENTABDRESS: pIGNTen RN SENMHA LD/»—//’)-QID/‘)U?A_

RURAL/URBAN: RLR P L- MARRIED / UNMARRIED : UNMAL R P

QUALIFICATIONS WITH TECHNICAL (IF ANY):

P BOARD/UN I\JERSITYI PASSING TOTAL OBTAINED ==
EXAM PASSED | STREAM INSTITUTE _ YEAR WARKS PERCENTAGE

_:leeﬂ ARTS AYAYS ' 20 20 32-2 2 A,

1
|

EXPERIENCE (IF ANY} :
HAME OF EMPLOYER | POST / DESIGNATION | FrROM TO OBTAINED SALARY

!

N.B., I gaclare that 1o the best of my knowledge information furnishad by ma is frua.

DATE - oS- ol ~2224: * %U/' ol e

SIGNATURE OF CANDIDATE



