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List of Selected Candidates

N,'\Tg.it Roll No. Candidate Name Category Gender
1 44305 MADHULIKA YADAV GENERAL Female
2 44249 PRAGYA GANDHI GENERAL Female
3 44287 AMBIKA RATHORE EWS Female
4 44280 AKANKSHA VISHOK GENERAL Female
5 44733 MUSKAN GARG GENERAL Female
6 44283 BHARAT JANGRA GENERAL Male
7 44516 DIKSHA RAJ GENERAL Female
8 44277 BHAVYA POKHRIYAL GENERAL Female
9 44245 PRAKRITI GHATIYA GENERAL Female
10 44512 SAKSHI SHARMA EWS Female
11 44205 SHUBHAM BHATI OBC-NCL Male
12 44039 ASHUTOSH SHARMA EWS Male
13 44262 CHANDAN BADGUJAR SC Male
14 44008 SWATI JOSHI EWS Female
15 44188 JASPREET KAUR EWS Female
16 44814 LAXMI OBC-NCL Female
17 44180 SURYA PARIHAR OBC-NCL Female
18 44503 REKHA CHOUDHARY OBC-NCL Female
19 44164 SARWAR KHAN OBC-NCL Male
20 44441 KRISHNA SAGAR ST Male
21 44625 MANISHA OBC-NCL Female
22 44758 SITA KUMARI ST Female
23 44142 RANU ANAND CHOUHAN OBC-NCL Female
24 44197 RITHIKA CHOUDHARY OBC-NCL Female




25 44394 ROHAN CHANDA ST Male
26 44129 SONAL BOHRA GENERAL(LD) Female
27 44502 NIKITA ST Female
28 44762 GAURVY BHATT SC Female
29 44599 MONIKA MEENA ST Female
30 44056 KAILASH RAM SC Male
31 44395 RAHUL BANSIWAL SC Male
32 44373 JUGWINDER BIR KAUR GENERAL Female
33 44122 RENU SINGARIA SC Female
34 44764 SHUBHAM MISHRA GENERAL(LD) Male
35 44567 HIMANSHU SINGH MBC-NCL Male
36 44705 SHREYA SHARMA GENERAL(B/LV) Female
37 44105 TAMANNA SINGARIA SC Female
38 44717 VISHAL BANSIWAL SC Male
39 44025 PREETI YADAV OBC-NCL(LD) Female
40 44455 KRISHNA GURJAR MBC-NCL Female
41 44518 UTKARSH DWIVEDI GENERAL(B/LV) Male
42 44683 HARDIK KAUSHAL GENERAL(LD) Male
43 44765 SHUBHAM SINGLA GENED?/Q;(th;;CU'ar Male
44 44069 ARJUN RAM GENERAL(Ex- Male

Serviceman)




G.C.P.J.1262-6,000-85.
ATTESTATION FORM

Photo

1. Name in full (in block capitals) with aliases, if

any, (Please indicate if you have added or dropped Surname
at any stage, any part of your name or surname). Name
Roll No.

2. Present address in full (i.e. Village, Thana & Distt.

or House No., Lane/Street and Road, Pincode)
Mobile No., Email ID

3. Home address in full (i.e. Village, Thana & Distt.

or House No., Lane/Street and Road, Pincode)
Mobile No., Email ID

4. Particulars of Places where you have resided for more than one year during the preceding five years.

From To Residential Address in full (i.e. Village, Thana & Distt. or House No., Lane/Street and Road,
Pincode)
5. Father's (a) Name in full with aliases, if any, @)
(b) Present Postal address (if dead, give last address). (b)
(c) Permanent Home Address (©
(d) Profession (d)
(e) If in Service give designation & official address (e)

6. (i) Nationality of :

(a) Father @)

(b) Mother (b)

(c) Husband (c)

(d) Wife (d)
(ii) Place of birth of :

(a) Husband @)

(b) Wife (b)




7. (a) Exact date of birth @)
(b) Present age (b)
(c) Age at matriculation (©

8.  (a) Place of birth, District & State in which it is situated. (a)
with complete address

(b) District & State to which you belong. (b)

9. (a) State your Religion. @)
(b) Are you a member of a Scheduled Caste/Scheduled (b)
Tribe ? Answer 'Yes' or 'No' and if the answer is

'yes' state the name thereof.

10. Education Qualifications showing places of education with years in School and Colleges since 15
years of age.(with complete address)

Name of School/Colleges with full. | Date of | Date of leaving Examination
entering Passed

11. If you have, at any time been employed give details :-

Designation of Post hold or description of Period Full address of the Office, Firm or

work Institution or where you residing on

service time.
From | To

12. A) Have you ever been convicted by a Court or any Officer ?

If the answer is "Yes' the full particulars of convictions &

the sentences should be given.

B) Is there any Criminal case is pending against you in any court ?
If the answer is ‘Yes’ the full particulars of the pending

matter should be given



13. Name, Address and Contact No. of two responsible persons (1)

of your locality or two  references to whom/you are known.

)

| certify that foregoing information is correct and complete to the best of my knowledge and behalf.

I am not aware of any circumstances which might impair my fitness for employment under Government.

Place......coovviiiiiiiiiiiin, Signature of candidate ...

(Certificate of be signed by a Gazetted Officer or Member of Legislative or other authority prescribed
by the Appointing Authority.)

Certified that I have known Shri/Smt./Kumari ...............ccooiviiiiiiiiiiinenn.s S/o/Wife/Daughter
Of SHIi .ovie forthelast ..........c..ceviiiinis years/months and that to

the best of knowledge and belief the particulars furnished by him/her are correct.

Signature ..o
Name
Designation ...........ccoeiiiiiiii

Status and ...t

Place ........ccocovvevnnn....
Date ..o,



4,
(Certificates to be signed by a Gazetted Officer or member of state Legislature or other authority prescribed by the

Appointing Authority)

Certified that | have KNOWN SNI/SML. ..o s son
OF S forlast ..o Years.....ccoveenne. MONthS .....cooviviicn and
to be the best of my knowledge and belief the particulars furnished by him/her are correct.

Signature ...
Name .
Designation ...........cooevviiiiiiiiiiien
Statusand ...
AAAreSS ..o



