NAME OF CANDIDATE : ) N JALL ORpBoN
FATHER'S NAME : RULESHBR ORAN
MOTHERSNAME: ATWART  ORHN
DATE OF BIRTH: |, — 0@ — Q00 &

GENDER (MALE/ FEMALE): FL/Np) /=

CATEGORY: &7

MOBILENO. S0 amar a6 4
AADHARNO. R 09 8 ) Azl
PERMANENT ADDRESS : LEHRR DR LH

PRESENT ADDRESS : LOHNBDP L1

m URBAN :

—
MARRIED / UNMARRIED :
QUALIFICATIONS WITH TECHNICAL (IF ANY) : - _
BOARD/UNIVERSITY/ PASSING TOTAL OBTAINED :
EXAM PASSED | STREAM INSTITUTE YEAR MARKS PERCENTAGE
p .
ofll SR e - 9698 2 &L 924 )
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,

B e L PP T T PP

nadi Ckan

SIGNA RE OF CANDIDATE




