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DATED :

NAME OF CANDIDATE : S W ETA BECK
FATHERS NAME : RAMLARMAM 8 RACR
MOTHER'SNAME: SUMTITRR sEvL
DATEOFBIRTH: o3| og| 1999

GENDER (MALE / FEMALE): FEMALE
CATEGORY: ST

MOBILENO.: 5201\l 62690

AADHARNO.: q-5q\ 3% 32.5 800
PERMANENT ADDRESS : (o HARSALIF

PRESENTADDRESS: (o HRARAW:

=77

e
RURAL / URBAN : MARRIED / UNMARRIED :

QUALIFICATIONS WITH TECHNICAL (IF ANY): -

BOARD/UNIVERSITY/ -| PASSING TOTAL OBTAINED |
EXAM PASSED | STREAM INSTITUTE YEAR [ MARKS ;! PERCENTAGE7
1pth | Jac JAC 2815 =< © 2 f

!
I
I
|

:
1% J

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,

| g eﬂcﬁj
DATE : 1330212.02"1 ...... - SIGN»L*\%'UR OF%A%{;\ATE




