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REG. NO, :

- DATED :

NAME OF CANDIDATE : NIRMAL bRAoA
- FATHERSNAME: Sy R\ oRAOA

( MOTHER'S NAME : FULMANT  oR sk

DATE OF BIRTH : \5 -0y 200b
GENDER (MALE / FEMALE) - MALE.

CATEGORY: &
e MOBILE NO.: & ¢| 6241518

j; ' PERMANENT ADDRESS : Lng‘REGU(Pr

PRESENTADDRESS : | () |\ AR AL R ' ;
RURAL / URBAN : MARRIED / UNMARRIED :
QUALIFICATIONS WITH TECHNICAL (IFANY): - '

BOARD/UNIVERSITY/ PASSING TOTAL OBTAINED
EXAM IPASSED STREAM INSTITUTE YEAR MARKS PERCENTAGE
LY R qAC Q623 200 6
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.
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DATE : ]}-—]’L-QB?_LL Sklh}ATURE OF CANDIDATE



