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DATED :

NAME OF CANDIDATE : )S1y(\ Skl TTIRKEY
FATHERSNAME: DN LOWRA

MOTHERS NAME: (¢ b 1) DEVT
DAECFRIRH: o) o9~ 1oy
GENDER (MALE/ FEMALE): {* R MALR.
CATEGORY : %3

MOBILENO.: ™3¢ 3}y L\
ARDHARNO.: ¢ o \-\C\L\g?,é's‘ 1qe Y
PERMANENTADDRESS: |y Ty {0

PRESENTADDRESS: |\ TSIk

RURAL / URBAN : MARRIED / UNMARRIED :
QUALIFICATIONS WITH TECHNICAL (IF ANY) : -

[
BOARD/UNIVERSITY/ PASSING TOTAL OBTAINED
EXAM PASSED | STREAM 1 INSTITUTE l YEAR MARKS PERCENTAGE
et | 1ot MC | 90 205, VA
|
|
EXPERIENCE (IF ANY) :
E:AME OF EMPLOYER | POST/DESIGNATION.| FROM TO OBTAINED SALARY
|
L

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

s Gow A'\V\’U“K

LIPS B, A, ey, (R SIGNATURE OF CANDIDATE
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