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NAME OF CANDIDATE : SANTOSH  BHAIAT
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CATEGORY : ST
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PERMANENT ADDRESS : KB T™Mgp , LOHARDA ts7A
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QUALIFICATIONS WITH TECHNICAL (IF ANY): -

BOARD/UNIVERSITY/ PASSING TOTAL OBTAINED
EXAM PASSED | STREAM INSTITUTE YEAR MARKS PERCENTAGE
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EXPERIENCE (IF ANY) : )
NAME OF EMPLOYER | POST/DESIGNATION | FROM TO OBTAINED SALARY i

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