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o= fr Hafara ot / The category to which child belong

aora e, wifR g wwanfa At snfieee d wwdmad A 7 FY ¥ AAW FHEAT =
General s¢ ST OBC EWS BPL Diff. Abled S.G. Child

Tfg =0 srgmfm wife / sgfon wwenfa /s ddft. (s oo o) / snfide o A woeiRr /=l o, [fawein /et o Soft | deifoa 2 o

© T g3 WHTOT-q Hell wU
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Signature of Competent Authority
(with Name, Designation and Office Stamp)

ST ST [OT STl U GRS TERT Lt i st i Moo it o s g i e et
Complete Address and Telephone No. of Office .......c..oooiiiiiiiiiii e

feoaofT / Note :
Teh TATH U gt T AT vl T Al B¢ ATH glail AT
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