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2024
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Exam Applied For
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Laboratory Technician Laboratory Assistant

Basic Information / HaHd SIHBRI

Candidate's Name / SFIGdR &1 A9

MOHAN SAHU

Relative's Type (RRIGR &1 UHR) *

Father

Relative Name (RRdaR &1 |1H)
TESTFATHER

Mother's Name / ATl &1 [H

TESTMOTHER

Gender / ot

Male

Date of Birth / S & dRIG
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16-Sep-1996

Category / aif

OBC (NON CREAMY LAYER)

Person With Disabilities (&7 31T f&aTivT 8?)

Yes

Type of Disability (fGTAT &1 UHR)
0 vc ERefa) O Hi %'_'S'UT ) OR (e R/ 5 e (a8 R O B-Blind
(J OAL-One Arm and One Leg

(J LV-Low Vision (J OL-One Leg (J BL-Both Leg Handicapped Handicapped (J OA-One Arm
(J AAV-Acid Atack (J DW- (J HH-HEARING (J INTELLECTUAL DISABILITY (Sif&®  (J Orthopedically Handicapped
Victim DWARFISM HANDICAPPED 3{RTSFA) (OH)

(J Leprosy cured (LC) (] Other

Domicile of Chhatisgarh /@T’ﬂ@'l’({% IBEIRSI]

Yes

District Domicile

Gariaband

Payable Amount / 4ITdT 0T

0

Uploads / 3(0cl1

Other Information / 370 SIM®RI
Marital Status / W@ﬂ%{

Unmarried

Nationality / TR

Indian

Email ID /'Efﬁ?f

ab@gmail.com

Mobile No (HIET3d HeR)

1111111118

Present Address / JAH UdT

House No / AhTH deR

16/1432

Street / ¥ic

AAMA PARA CHANI CHAUK



City/Village / X183 / TTid

RAIPUR

State / XY

Chhattisgarh

District / forar

Raipur

Pin Code / 0TS

492001

Application Applied for Exam City

Exam City *

Dantewada v

For Physically Handicapped Candidate: Do You need to Scribe(Writer) ? (‘<RI 3D YeAGP P ATTIDHT 872 ) *

Yes v
Scribe Type *

Scribe (Writer)To be provided by Vyapam (ATUH gRI Hgcid) v
Class / 9Uft

Do you belong to any class?/ &1 34 {5l & (Eg. Yaud ) (3d T/ 7 1/ Argan) H wrlRa & aut e Afe weam srafad gRT ! ugaH
3 O o T ®) |

*

@ Yes O No

Class / 9oft

Ex-Servicemen (EX)

fre e e Frafad gRT Ued UgaH U3 HHS

Declaration / gIyo
Declaration / OIyor *
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| do hereby declare, that the information related to my Name, Category, Gender, Qualification, Date of Birth, Address and all other information <
given above are correct and | truthfully declare it to be correct. | have gone through the rules and other information related to the exam notified 4
' - ' . . LA~ ' ' . P e S e . ' R L. . - . 4

() 1 Agree (H T8HA §)
Captcha/mmaﬁ?ﬁfﬁ*

cAzmTH |®
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