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Certified that Shri/Smt................cc........
is working as Reqular Employee in the office / Ministry of ............................ He/Sheis a Regular
Employee of Defence Service/CRPF/BSF/NSG/SPG/CISF/Central Govt./Autonomous Body/Public Sector

Undertaking fully financed/partially financed by Central Govt. and his/her services are non transferable / transferable

anywhere in India.
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