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(Separate form to be filled by each Faculty/ Yed& HHM aRT HeT-3Ae9T BIF T STTI)

Centre Code:-

he; Hohd oha-

NAME OF FACULTY/ T &l ATH

Father Name/ TOdr &1 a1F

Designation/ YgelTH

Aadhar Card No. (Mandatory & Copy Attach) 3R TS
Fear (3faary AR gfa dorea)

Date of Birth/ =& fafr

Gender/ folar

e-mail ID/ éﬁﬁ 3-11%??(

Mobile No./ HIESeT AT

Address/ 9dr

Declaration:- All the information has been verified correct and nothing has be concealed thereof.

ENoT-  Fel AT B FE AT FIA/AI §, IR g6 A GaRT o o U A1gh I gl

(Signature of Faculty)
(THT & gEATER)
Certified by Centre Incharge:-
&g TANT GaRT FATOI:-

Signature/ §&ATETY

Name/ «TH

Stamp of Centre/ he &I AN
Date/ Taf&r




