DUPLICATE

DISTRICT LEGAL SERVICES AUTHORITY VIZIANAGARAM
HALL TICKET (ORIGINAL) FOR WRITTEN EXAMINATION

RECORD NASSTSTANT (to be filled by the Candidate)

. RANDT SUPRTYA

1. Name of the Candidate
2. Father's/Mother's/Husband's Name  : KANDT RADHANANDA™M ,| Mandal
3. Date & Time of Examination -02.2028 aniagaram Dist.
4. Place of Examination ;
'TM"E;’ ¢ 10-00AM TO 11. =30/ h‘j ‘
Signature of M OT] MABAL - 4/
(flote :-Sl(.)Nt:z i?; (si;ndaalltie filled M.R.CO ” 11 AG ,\5«1 SE?:EZTARYOFTST
and duly signed by the applicant) FORT, Vi< o VIZIANAGA;KAM

DMNb. 238
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