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Educational qualification

Year of Grade/
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| hereby declare that all the statements made by me in the application form and information sheet are tru
and complete to the best of my knowledge and belief. | also understand that in case, any of my statements is fou
untrue during any stage of recruitment and thereaftisall be disqualified for the post applied for and I shall be
liable for any penal action.

Date :
Place : Signature of candidate



