Candidate Registration Format
1D - Wishaky Rumaxl A Q) gal/-cen

FOR OFFICE USE
REG. NO. :
DATED :

NAME OF CANDIDATE : NT.S HA KUMARL

FATHERSNAME: (JPENDIRA  THAROR

MOTHERS NAME: MANITA QDEVL

DATE OF BIRTH: Ol — 0/ -Q00 7

GENDER (MALE/ FEMALE): [ [~ MALE

CATEGORY: O

MOBILENO.: QA0 RIAQIOE

AADHARNO.: DA QO R Q E4 8/35

PERMANENTADDRESS: /O HH R DA G/

PRESENTADDRESS: | OH 2R DAY

RORAL / URBAN MARRIED / UNMLA"R;ED :

QUALIFICATIONS WITH TECHNICAL (IF ANY): -

BOARD/UNIVERSITY/ PASSING TOTAL OBTAINED
(EXAM P.A.SSED STREAM INSTITUTE YEAR MARKS PERCENTAGE
L}
o YA NAC DeAh- oA a 687
EXPERIENCE (IF ANY) : .
NAME OF EMPLOYER | POST/DESIGNATION FROM TO OBTAINED SALARY

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

. OA—0)—8eAr Nicha Hemgr7
DATE L Frrssreitastsbiasssessbigsied

SIGNATURE OF CANDIDATE




