Candidate Registration Format

froviby @cﬂmail-com' FOR OFFICE USE

REG. NO. :

DATED :

NAME OF CANDIDATE : PR AM 0D PRAIAPATT
FATHER'S NAME: RAM CH DR MAH TG |

MOTHER'S NAME : AANJU  sEVE
DATEOFBIRTH: 64 -09- 2003
GENDER (MALE / FEMALE): M LE
CATEGORY: 0G3 C

MOBILENO.: 420 bk qggl'

AADHAR NO. : 3\030'9_30q6qb
PERMANENT ADDRESS BH QRO

PRESENTADDRESS: (31 RO : 5

RURAL /URBAN : _ MARRIED / UNMARRIED :
QUALIFICATIONS WITH TECHNICAL (IF ANY) R 3 ' 4
BOARD/UNIVERSITY/ | PASSING - | TOTAL OBTAINED fa
EXAM PASSED| STREAM INSTITUTE .~ |~ YEAR MARKS PERCENTAGE
orhil JAE e 0020 NS g0
EXPERIENCE (IF ANY) - :
NAME OF EMPLOYER | POST/DESIGNATION.| FROM TO OBTAINED SALARY
N.B., | declare that 1o the best of my knowledge information furnished by me is true.
L) '
I - 202 [ﬂ'Uh\GC\ frcxj&Rd‘l
DATE ; AL, ZA S Eon SIGNATURE OF CANDIDATE



