Candidate Registration Format
FOR OFFICE USE

REG. NO. :
DATED :

NAME OF CANDIDATE : S HW.F NI BHNONT

FATHER'S NAME : PHNHHMUNI— B“‘AC/“AT- b@ “
MOTHERS NAME: 1 \ 71 o 19. asmmbkoaaboo ahncu -(Om

E H: :
DATEOFBIRTH: v g 5t ot
GENDER (MALE / FEMALE) : Nl fo] LE
CATEGORY : e

~ MOBILE NO. : 9294290 237

AADHARNO.: 54 9 (; fo 46 95|
PERMANENT ADDRESS : PpRH L

PRESENT ADDRESS : P 2] R ny

: L—
RURAL /URBAN : MARRIED / UNMARRIED :

QUALIFICATIONS WITH TECHNICAL (IF ANY) : -

BOARD/UNIVERSITY/ PASSING TOTAL OBTAINED
EXAM PASSED STREAMV INSTITUTE YEAR MARKS PERCENTAGE

(e (e _J-PC 2o 2 319 63-8¢ 7

EXPERIENCE (IF ANY) :- ,
NAME OF EMPLOYER | POST/DESIGNATION FROM TO OBTAINED SALARY

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

. PN&OIRT BHHOW T
(1. 1 = SIGNATURE OF CANDIDATE



