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NAME OF CANDIDATE : (SAN T 0 RAGN
FATHER'S NAME : () E o RAoN
MOTHER'S NAME ; 5 Ui g C‘IRF‘- D\‘-‘l
DATEQFBIRTH: |9 - & 1- 2004
GENDER (MALE / FEMALE) : 1\ &
CATEGORY: S

MOBILENO.: ay06 85553

AADHAR NO. : 435139 yzqps)
PERMANENTADORESS: | i\ ARBA L1

PRESENTADDRESS | fy | o AR AUIA

(e B
RURAL / URBAN : MARRIED / UNMARRIED :

QUALIFICATIONS WITH TECHNICAL (IF ANY) @ -

—
| EXAM PASSED | STREAM BOJ\F}EQJ#IVEHSI’I’W Pﬁpﬁg&G TOTAL OBTAINED

[oth JRe I Mo 2029 263

EXPERIENCE (IF ANY) :
| NAME OF EMPLOYER | POST/ DESIGNATION OBTAINED SALARY ’

[ i ; : i

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

pate: 0420072026, s%ﬁ’i%é; 09 gqh&:)%ATE




