he i chiigng Candidate Re istration Format

063@@ mail com SReE
- REG. NO, :
DATED :

NAME OF CANDIDATE: MANST ORAN
'FAmER‘éNAME:[grSHUN'«DEV ORWeN
 MOTHER'S NAME - SUMTIE  oRAN :

DATEOFBIRTH: 92 —'0( — 2002

GENDER (MALE / FEMALE) : MALG

CATEGORY: &

MOBILENO.: (| 2,4-| gd_SIUI

AADHAR NO, : 6 S}‘: 1 2_-)_013?_
PERMANENTADDRESS: - (31 hROAU A

PRESENTADDRESS: | p\d F\K:-)ﬂbiﬂ

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

BOARD/UNIVERSITY/ | PASSING | TOTAL OBTAINED
EXAM PASSED | STREAM INSTITUTE YEAR MARKS PERCENTAGE
wth | JAC dRc 2019 255 +0.6p
EXPERIENCE (IF ANY) :
NAME OF EMPLOYER | POST/DESIGNATION.| FROM T0 OBTAINED SALARY

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

oure: 04~ 00— 2095 s{:lm%as oF %DIDATE :

i




