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REG, NO, :
DATED :

= SF

NAMEOFCANDIDATE . A SHT K. ORApN
FATHER'S NAME RAMPRASAD  oRpoN
MOTHER'S NAME - BUDHMANIYA  oAKAN

DATE OF BIRTH - 03_0‘;-230C
GMER{N“LEIFEMALE}: MALE
CATEGORY : ST

MOBILE NO. : 20106236?’9
R > WYL

PERMANENT ADDRESS - SRAWAL , LOoHARDAGH
PRESENT ADDRESS : L OHAR DA G ¢~
RURAL / URBAN RuRaL MARRJED;UMAaéﬁspz

QUALIFICATIONS WITH TECHNICAL (IF ANY) :

| BOARD/UNIVERSITY/ | PASSING TOTAL OBTAINED
EXAM PASSED 4 STREAM |! INSTITUTE YEAR MARKS PERCENTAGE
(g | (S IpC 090 2923 Sg&s
EXPERIENCE (IF ANY) : ;
NAME OF EMPLOYER | POST/DESIGNATION | FROM TO - OBTAINED SALARY

N.B.. | deciare that to the best of my knowladqge information furnished by ma is true,
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oare: [0 d S SIGNATURE OF CANDIDATE




