A

ER Sheet Data Entry Form
—
"Basic Data
Officer ID No. Details |lo2
Service|[CSS | Cadre Sub Id No. |#be aeried by C3
Cadre 3
Select List Year (Allot
Year)
Name Details
Title First Name Middle Name Sur Name
€AVI N DER NATH PANDE il ¥
CSL No./
SCSL No: (if known)
Sex | oMale | ~|Female| Date of Birth | Date of Retirement
Community TR AN Religion H I rDU
Father's Name VASISTHA MUNI PAN DE>
Birth Details
Birth Place ’ .| Birth State/UT Nationality
Mq,:{-.a.%; Ga.‘? S TN DIAN
Birth District M a‘m Mother Tongue H N DY
Domicile v P Physically Handicap Status
Blood Group AR Peeilive Identification Marks  |Caed saas ke ou
Marital Details '
Marital Status Moty eof Spouse Name Swit SINDHO P 2Ey:
Spouse Nationality IN N AN
Joining Details 0> -oS-|19g5 ‘
Source of Joining Retirement
Recruitment Date ©3-05-/985| Details Z) 202y
Departmental Examination Details
Level Year Rank
V| a4 plass pass Nz Z
2
3




lification {Use extra photocopy sheets for multi qualifications, uxpm_'iunne. training, awards details)
Qualification Discipline Specialization 1
Year Division CGPA, Specialization 2
Institution | University Place Country
Experience
Type of Posting Level
Designation p 15y ) Present Position
MT S/ Mrwsteasl]) MT S £ Masdste ol J
Ministry Department
MewR QD€ &R Natrrnad Toosideds of Hydeelogy Rk
Office Place - i
Natiowal Todiact. of Hyhokgy ROGRKEE-, ~ UtHraKhawy
Experience Subject Period of Posting
Major i Minor From To
Mote:-Refer the Annexure to fill above Major, Minor S}the:ts and below givan training subject
Training -”'
Training Year Training Name Training Subject
Level Institute Name, Place Field Visit Country | Field Visit Place (within India)
Sponsoring Authority Period of Training Duration Result
From | To (in Weeks) (| Qualified
| (| Not Qualified
Awards/Publications
Type of Activity : | O Academic O)| Non Academic
Activity Area Activity Subject Activity Title
Day Month, Year Activity Description/Remarks Level

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

proforma.

(i) Subject to verification by the concerned administrative authoritles.

Date: /2.,///¢ Place: /R4E RN fad iy
Information checked ang verified - by Signature of Officer
Section Officer /b Ministry/Department |

E-mailld ¢p ¥ @ gk . wpeh o fROOM No. L/ Building Name : |A~ﬁm-. rﬁ,&ck
Phone No. 2497 5z Wing No.




arks (if any)

guage Known
Read Write Speak
Indian Languages 1 | 4/ A/ A/’ Flepnt—| [ Pluest Fleyenc
Known 2
3
4
]
ForeignLang. 1 . - - =
Known 2
3
Address Details
Permanant Address Villear Jayeva Ffavehs |City . i
A, Ielars) Gawy, (VP) M C-imv
State/UT vy Pin Code
Present Contact - . Ci El
Address ﬁj 'u'iaw, Kg :fq;iy Iﬁw £ v MK
State/UT UTTRAXHAND | Pin Code 20766 F
Phone (Off) 1332 - 272)eg | Fax.
_F"I'IEH'IE{RES:I = Maob No QL/2 9996 21"
E-Mail

(Mandatory)




