NAME

~ RESUME

. DHARMI BECK
 FATHER'S NAME BIRSA BECK
MoTH ER'S NAME MANGRO BECK
DATE OF BIRTH 12/08/1998
 GENDER FEMALE
CATEGORY ST
MOBILE NO. 6204334882
EMAILID dharmibeck82@gmail.com
PERMANENT ADDRESS BAXIDIPA LOHARDAGA JHARKHAND 835302
MARITAL STATUS UNMARRIED
EDUCATION QUALIFICATION:
EXAME | BOARD/UNIVERSITY i PASSING } ogfgﬁm SERCENTAGE
PASSED INSTITUTE | YEAR "oy
10™ IAC ¢ 2015 | 300 60%
| |

your organization.”

Date: 15/06/2024

"I declare that the information presented in this resume is true and accurate to the
~ best of my knowledge. I assure you that my experience, skills, and gualifications meet
the requirements of the job and I am committed to making a positive contribution to
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Signature.



