RTo BT Mo la 20 Admmn, Secting, 11+

Rale/Date... 1) "{ﬂﬂjf...._E_H Sheet Data Entry Form

Basic Data
Officer ID No. Details 1.3 |

Service [CSS | Cadre Sub Id No. |wil be allerted by CS
Cadre Division LNB

Select List Year (Allot
Year)

Name Details

Title First Name Middle Name Sur Name

SHRIPRAKASH LAL SRIVASTAVA Initials w

CSL No./
SCSL No: (if known)

Sex gMale ‘ o Female| Date of Birth |50 1o .jq63 |Date of Retirement AUG 2023

Community | Greperal Religion Rindu
FathersName | | 530 G4t Vishwanath dal Syivast arra
Birth Details
Birth Place | ¢ uryapwa Birth State/UT| p Nationality Tndian
Birth District Mah va gom j Mother Tongue Kindi
Domicile uPpP Physically Handicap Status
Blood Group ptve Identification Marks Scaw on Lebt
Fo veh ecud -
Marital Details
Marital Status Maxvi ed Spouse Name Sudha Svivastana
Spouse Nationality Indian
Joining Details
Source of Joining H ot Retirement
Recruitment Date | X2 H%l‘} Details
Departmental Examination Details
Level Year Rank




:alification (Use extra photocopy sheets for multi qualifications, experience, training, awards details)

Qualification Discipline Specialization 1
B.Se Physics , chemisty, Mathemalies
Year Division CGPA Specialization 2
a8 2 Tind 59-47.
Institution University Place Country
LT lﬁx;::;-r&vr “’i"" Gerakhpur Univ. Kushinagar DP Tnclia
Experience
Type of Posting Level
Designation Present Position
~ Ministry Department
Office Place
Experience Subject Period of Posting
Major Minor From To
MNote:-Refer the Annexure to fill above Major, Minor Subjects and below givan training subject
Training
Training ‘r‘ear[ 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) O Qualified
(| Not Qualified
Awards/Publications
Type of Activity : (0| Academic (O Non Academic
Activity Area Activity Subject Activity Title
|
I Day Month Year Activity Description/Remarks Level
[ |

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

proforma.

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

@

Date: |(-0]-16 Place: Reo~l<ee

Information checked and ed - by Sig of Officer
Section Officer | @h.\- K .Sharmg . |Ministry/Department

E-mail Id S 0 admnfe nih.ervetipRoom No. 2 Building Name : | Admn .
Phone No. 2494358 Wing No.




narks (if any)

-anguage Known

Read Write Speak
Indian Languages 1 Hinelt v =g P s
Known 2 Engdish v v’ v
3
4 -
5
Foreign Lang. 1 B
Known 2
3
Address Details
Permanant Address vill- Surpabura City Hhorialganr
boh i Marasms (0P Sumvapr® | mahray ban;
State/UT | DLP Pin Code
Present Contact M ND-20] City
Address Selani peva Roorkee. | Haridwary
State/UT Udtrecihand Pin Code Qur6 €7
Phone (Off) | oi1332 2Uq2U7 Fax. i
Phune[ﬁgsj B1332-27814| Mob No aaazq9%c6ol4 |
'E-Mail stssoll@nih.exnet in
(Mandatory) sleryivastaua. lqﬁg@gmaiﬂ e




