Candigate Registration Format
9> waddikachngp ¢ gm;/-@m

REG. NO. :

DATED :

NAME OF CANDIDATE: MALTT WARCH ﬂ.P '
FATHERSNAME: NT RODH BAGAT

MOTHERSNAME : ST B, AAY  DENT
DATEOFBIRTH: 5 ¢ S — \ AKX

GENDER (MALE/FEMALE): FEMALE
CATEGORY: ST

MOBILENO.: J£ 420 2488
AADHARNO.: I 142 00 3)F 1 &
PERMANENTADDRESS : ) & H AR G1f)

PRESENTADDRESS : ) o H ARD A C1f)

"
RURAL / URBAN : MR L UNMARRIED

QUALIFICATIONS WITH TECHNICAL (IF ANY): -

BOARD/UNIVERSITY/ PASSING TOTAL OBTAINED
EXAM PASSED | STREAM INSTITUTE YEAR MARKS PERCENTAGE

T I B So\F | any 43.& ]!
|

J |

EXPERIENCE (IF ANY) :
NAME OF EMPLOYER | POST / DESIGNATION FROM

TO |  OBTAINED SALARY [

| |

N.B., | declare that 1o the best of my knowledge information furnished by me is true,

Vo MAd&l  Kachap
o DATE: DR~ 02 ~ 2035 SIGNATURE OF CANDIDATE




