g ER Sheet Data Entry Form

Officer 1D No. Details &7 6

Service [CSS | Cadre ' | Sub Id No. [wilbe allerted by CS
Cadre Division,LNB

Select List Year (Allot
Year) 1989

Name Details

Title First Name Middle Name Sur Name

f Mo, MALAY i .r DHAR j Initials

CSL No./
SCSL No: (if known)

Female| Date of Birth !02_ 02 1959 |DateofRetirement| 5, o5 9,9

Sex f®TMale {G

Community } Ceormeread 1 Religion } Thimol i
Father's Name 0&} Mak han ﬂ [ %
Birth Details
Birth Place | Diabar JBirth State/UT ! Nationality | {, ¢ jan
i 3
Birth District ( ], . \ Mother Tongue .
Jinsuk)a bmaq/&
Domicile | J’” asn Physically Handicap Status
F »
" Biood Group I\Bt prahve dentification Marks  |Cuf enank on 4 haad |
. Nang Lm gt
Marital Details ava

Marital Status ‘ Spouse Name ’ . o
avu
Marnded | Kecpati

Spouse Nationality ,Sﬁﬂ.dv\ﬂﬂ\

Joining Details

Source of | Py tnhereoie ) Joining| - Retirement
Recruitment | ! ) Date | 03.10.1989 Details | <8.02.2019
i |
Deparimental Examination Details _
Level Year Rank




waarks (if any)

L anguage Known

Read Write Speak
Indian Languages 1 | Bemgals Flueant Clwent Fheent
Known 2 | Psomest Flutat | |dimmied | |Fluent
3 Tty FiweoAt dyrrrle A Tlacet
4 :
> | |
Foreign Lang. 1 }_fma,&‘&i\. Il wemt Flread yanqkedl
Known 2 “
3
Address Details :
= tAdd ejo,XF. Majcham Kal o0ab NLH. | Cit .
SMAnAI AGEIESS Céwa Nevh EprSehast) e Silehan
State/UT Hssam Pin Coda 784012
Present Contact Barak cvalle 3 £5~ndem Babana] City .
Address puhbm Brand i | 51 lehan
State/UT Dssom Pin Code Jegani
Phone (Off)  1n 8842 230454 Fax.
Phone{Res) ' Mob No GLHE13TA4R52
E-Mail
(Mandatory)




~dification (Use extra photocopy sheets for multi qualifications, experience, training, awards details)

Qualification Discipline Specialization 1
H.5.1 C appesed
Year Division 7 CGPA Specialization 2
193¢ ! f l
Institution University Place Country
Experience
Type of Posting Level
Designation Present Position
Pwe KAadatn PW ¢ KRadat
Ministry Department
M&'fvﬂ LR A% hemne .ENAAW Bear A
Office Place
Tilehar éw—»&'w&vom 31 lefarn
Experience Subject , Period of Posting
Major | Minor } From To
| " ErY KL dald

l ,
Note:-Refer the Annexure to fill above Major, Minor Subjects and below givan training subject

Training

Training Year

Training Name

Training Subject

i

Level Institute Name, Place ‘ Field Visit Country | Field Visit Place (within India)
Sponsoring Authority E Pericd of Training Duration _ Result
From B To (in Weeks) O Qualified
B O Not Qualified
Awards/Publications ‘ ,
Type of Activity : [ | Qr Academic ,Q] Non Academic
Activity Area I Activity Subject Activity Title
Day Month Year Activity Description/Remarks Level

f
i

Note: (i) Concerned CSS officer is responsible for the correctness of information sent through ER Sheet

proforma.

(il) Subject to verification by the concemeci administrative authoritles.

Date : Piace : SileAan L\/(,C@éa
information checwed and verified - by ture of Officer
'Section Officer iMinistry/Department
E-mail Id [Room No. Building Name :]
Phaone No.

Wing No.




