Candidate Registration Format

FOROFFICEUSE  §f g
fa12anS 399 @ Jmail ‘Corr RED, NO. r

DATED :

NAME OF CANDIDATE : ™MD {1 -z

FATHERSNAME:  \ o ni A '
RESHMA PerweeN

DATE OF BIRTH : “/O 5/100—7—
GENDER (MALE / FEMALE) : MALE

MOTHER'S NAME :

CATEGORY : 97T
MOBILENO.: (206268 U3y

AADHARNO.: UDS 332395900 |
PERMANENT ADDRESS : R(ANCH o B

PRESENTADDRESS: g ANCH T

\RW URBAN : _ MARRIED / Ultl\M)R'RI/ED :

QUALIFICATIONS WITH TECHNICAL (IF ANY) : -

BOARD/UNIVERSITY/ | PASSING | TOTAL OBTAINED
EXAM PASSED | STREAM INSTITUTE YEAR MARKS PERCENTAGE
ot Jpc JAcC 902 % A8 F SZ /-
EXPERIENCE (IF ANY) : _ .
NAME OF EMPLOYER | POST/DESIGNATION | FROM T0 OBTAINED SALARY

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

. M. foazan
DATE © cooeeevieeeiivesreseeessesessseias SIGNATURE OF CANDIDATE



