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NAMEOFCANDIDATE: | AL TTH KUMART
FATHERSNAME:  SQUYR UV OR AD )

MOTHERSNAME: gy p\j 5 ornor
DATEOFBIRTH: 1/ o) |.000 4

GENDER (MALE/FEMALE): ¢ MAL
catEGoRY: (T ‘

MOBILE NO. : 7[{ 6, 0 Lf q_g'?

PERMANENTADDRESS: DR R C(HA NP U10 LoHARDA A

amcq‘l Lor

PRESENT ADDRESS : PORAD (HANDWLL LOH A R’DH LA

v . 1
RURAL / URBAN : - _ MARRIED / UNMARRIED :
QUALIFICATIONS WITH TECHNICAL (IF ANY): - 7 '

T4 ~ vumwi fadifa olol &

¢
BOARD/UNIVERSITY/ PASSING TOTAL OBTAINED
EXAM PASSED | STREAM INSTITUTE YEAR MARKS PERCENTAGE
1ot woth | iiqn e s l9noy] 338 £3 1
EXPERIENCE (IF ANY) : )
NAME OF EMPLOYER | POST / DESIGNATION. FROM - TO OBTAINED SALARY

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

DATE : |~9}”,°,0‘?V ...... SIGNAYURE OF CANDIDATE




