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OFFICER'S DETAILED INFORMA TION

(A)-Personal Details:
Name (In English) *

Affix Your Recent
Colored Passport Size
Photo

Mr /Mrs“ A’VI s.

T (fedt H) *

sty el g4t

DoB (dd/mm/yyyy) *

uender z

Category (GEN/OBC/SBC/SC/ST) *

Sub Category (Blmd/l/H/HI/PH/Other)

Blood Group

‘-Congcmtal/Crltical/Senous Disease

Marital Status (married/unmarried) *

Personal Identlﬁcatmn Ma k

(if "any, please mention)

-_ Aadhdr Card 1\0

1D Card No. (Issuefl by Government) * L

Employee ID No.{ As per pay slip) *

Sl Policy No. *

'GPF No./NPS No. (PRAN) *

(B)-Educational Details

1 If any)

Educational Qualification(s)*
(Graduation Onwards with Passing year)

Professional/Technical Quailification(s)

(C)-Educational Details k..

Training ngrammes/Coui‘ses Attended

(Minimum 1 Week Duration)




(D)-Service Details:
Present Posting *
(With Designation, Department Name and

Posting Place)

Date Since wo_rking on Present Post *
(dd/mm/yyyy)

(E)-Family Details: . i . &
Father’s Name*
Mother’s Name *
O R ST S e | B e, - b = A f’t
~ | Name of Spouse * ,

Status __ Organization

Govt./Private/Self-

Emplayment - '-‘-%*Name of Office/
Employed

_—fﬁ:£:“;iih“iiff“ﬁ(

L Name L Sex - DoB
[

Child(ren) Details* k—--w%—rﬁ——-—-ﬁﬁ & &

{ ‘ | "__ﬁ_____m__“___ﬁ_;_..a),_--iw ! :
| [ —]

(F)-Cerrespondence/C. ommunication Details:

Permanent Address * R S

e o ] T
Permanent Residential Address * L _
2l ¥ ottt S EHVE ) | i
Home District (Distric;) d ]
Mcbile No. * T 1 e ol
Alternate Mobile No. * | aleT et
Lo Nas T TR e
E-mail ID* )
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I declare that the Information provided by me is true and correct to best of my knowiedge.

Place; (Signature of Officer)

If educational qualification(S) other than those mentioned in the service record are mentioned.

Kindly provide copies of Government permission for acquiring them and the relevant
degree/diploma/certificates. i





