.IS—Ibia’cuap di?oosquandidate Re Istration Forma

3rmjl (O - t
EOR OFFICE USE

NAME OF CANDIDATE : B S RASPATE X yrAR &

, FATHERSNAME : PRAMMIL.  pRAgN
MOTHER'SNAME: S UM I oRAON

DATEOFBIRTH: 19 —p 200%

GENDER (MALE / FEMALE) : FENALE
CATEGORY : § T gy |

MOBILE NO. ; 8295 U 2 b1

PERMANENTADDRESS :  {\UM LA\

PRESENTADDRESS : \yq ML ()

DATED :

REG, NO. ;

N
RURAL / URBAN : MARRIED / UNMARRIED :
QUALIFICATIONS WITH TECHNICAL (IF ANY): - 5
BOARD/UNIVERSITY/ PASSING - |- TOTAL OBTAINED
EXAM PASSED STREAM.__ INSTITUTE . YEAR MARKS PERCENTAGE
10 +h JAC JAC 2022 315 G
i
EXPERIENCE (IF ANY) :
FROM TO

NAME OF EMPLOYER | POST/ DESIGNATION:

OBTAINED SALARY

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

Busiaspelt [y’
SIGNATURE OF CANDIDATE ¢

i



