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Roll Name of Candidate Date of | Category | Gender \
No. Birth :
165980 | DHARMENDRA KUMAR MEENA 09.06.2000 ST Male
S/O SOMRAJ MEENA,

Ward No. 19, Wal Ka Pura Todabhim
Tehsil Todabhim, District Karauli (Raj.)
Pin Code: 321611

Mobile No. : 9694220455

E-Mail : dharmendrakumarmeena2018@gmail.com
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(This format wdl be used for verification by Police Department)
(Please write in block capital letters)

> TATION FORM

Signature

‘Name (in full; with aliases, if any)

Name

| {Please indisuts, if you have udded or dropped at any&gg ANy pait ﬂmméorimm s

Sumame

Roll No.

Merit No.

_Present Address (in full ie. Houss No. Lane/ Strvet, Road, Villago; Thana, Tohsil, Distriet) —

Village:

DistrigL

PIN

$r638 (in full i.c. House No_ Lane/ Street, Road, Vills

Village

District:

PIN

~From -

; Paﬂlwlm otpla%m you have resided for more than one. xéar duﬁqg the mmdk\g ﬁv. year -

(a) Name(in f;ll‘;’ilix'a|iases. 'il' any)

(b) Present postal address
(if dead, give.last address)

(c) Permanent Home Address

(d) Profession

(e) If in service, give Designation &

Ofﬂcigl _gd@ress

(a) Father

Indian

—(b}-Mother—

Indian _

(c) Husband

Indian i

(d) Wlfe

Indian

(a) Husband

(b) Wife

7. | (a) Date of birth

Date

Month Year

(b) Present age as on Advertised
norm

- ——Years-——-—Months

(c) Age at matriculation

e ——--—=Ygars-———-—-| Months —-—-———-Days

s | (a) Place of birth, District & State in
which it is situated

Place of Birth:
District:
State:

(b) District & State to which you
belong.

District:

State:

9. | (a) State your Religion

(b) Are you a member of a
Scheduled Caste/ Scheduled
Tribe? Answer 'Yes' or ‘No" and if
the answer is 'Yes' state the
name thereof.

| h\ Wifa




AL ALLS S Pin:
5. Address: T ———

J certify that foregoiny information is correc: and complete to the best of my Knowledge and belief. 1 am not aware of any
drcumstances which might impatr my fitness for employment under Government.

(CERTIFICATE TO BE SIGNED BY A 6 AZETTED OFFICER OR MEMBER OF LEGISLATIVE ASSEMBLE OR
OTHER AUTHORITY PRESCRIBED BY THE APPOINTING AUTHORITY)

Certified  that | have  known e O

S/o/WichDaugh!er Of SBti oot for the last ... vears/months and that to

the best ol'knnwlf‘dgr and belief the particulars furnished by him/her are correct.

SR, o111kt st eesees s
Place ....................... Designation or Status & Address




. Heahh Certificate

" ldo hereby certify that  have examined,

SHVRTRBIUBIL, ettt i 35 e 08 e e
Sonlatghre - iwiets 6f Shri

ler empicymant Admission in the ...

Department and can not discover that he/she has any discase, constitutional defect or badily

nfirmity cor Tunicable otherwise except
Pdo not consider this ag disqualification for employment Admission in the Office az &

T the candidate's ageis according te histher awr

: 'S, mnGoyappesrance.about.. vears
I'have further to certify to the following findings on my Medical Examination :-
1, Height ... . Feet!Meter ... . inchj Cms.
25 Weight . . LDs. ; Kilograms
3 Vision HE LE.
With Gia RE 5
distant Near
Urine Colour g Gra B
Albumin : Present ; Ni Sugar resant [ Nil
»declare that | have been / not been Medically Examined previously for post in Service and
as declared Fit / Unfit,
Sianature of the Candidate Signature cf the
Medical Officer
face of Examination ...

e e o e e e L e e e m——




