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J ER Sheet Data Entry Form
L mmw.,w.m
Ba..c Data wrorkh 3 g:a' '
|Officer ID No. Details s

Select List Year (Allot

Year) 1a%7
Name Details
Title First Name Middle Name Sur Name
M. | Meenak Sy LAV Initizls | e }
CSL No./

SCSL No: (if known)

Sex Male ® Female| Date of Birth 27.)a. 14 ¢ [Date of Retirement [2).) 2: 2022

-
Community ¢ omonal) Religion Hataneliy
Father's Name | <) T""Ef‘l"‘ s~ {?J\a-‘ycxa{ Herer—er
Birth Details
Birth Place Najidocbedl |Birth State/UT] Ulkan ("ecloyl. | Nationality Pk
Birth District DM Biyren Mother Tongue H ol
Domicile Physically Handicap Status
Blood Group A e Identification Marks Male ow ,_.pqw-tmﬁ*d,
[Marital Details
Marital Status YManaled Spouse Name SNl oweMak-oa
T 4d—a
Spouse Nationality Jovclitonn
Joining Details
Source of = o Joining| oy -y - Retirement| .\ .
Recruitment | - chion Date | T ISET | it | 2 VR REI2

Departmental Examination Details

Level Year Rank




temarks (if any)

(Mandatory)

I_.an,:%age Known
| Read Write Speak
Indian Languages 1 Meerl / ol vl
Known 2 . :
X Emn <y 0284 v v | Qinnide ]
4
5
Foreign Lang. |
Known 2
3
Address Details
(Permanant Address | 290, Salanibvoam, Reenfaee [City Raanlioe
Dasghl: Hasddnn (CV-K))
State/UT R Pin Code 37 EGCT7
Present Contact 240 Salonwlovnam Koenkeo | City Roondate
Address Ot - Homdrwean , ¢ UV
Phone (Off [2W4 263 5775%6C | Fax.
Phone(Res) w7 NEE Mob No a4 =727 3999
"E-Mail

teonalb At na 27 5-'.'1@ arronl - com




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

i Qualification Discipline Specialization 1
2.A mHimﬁ,W%,%%f ikl ovea w‘:}!‘wop«.{,{-—\x‘l{
Year Division CGPA Specialization 2
1ag2 Trdt -
Institution University Place Country
> D e ' [Rohallshomel vmiy | Medibibed Srelie,
Experience o
Type of Posting Level
Q.rﬂ\_l.,ﬁom Camenp B
Designation Present Position
oA YA
Ministry Department
Miten - 0—[‘;— Wekan Ml ounced ¥.9 5 (- HAHM—*W&& H‘:P,{':\aloﬂﬂ ’Emw‘lﬂ.q
Office Place
Erny. Hyd: QHv . Hoorjsen
Experience Subject Period of Posting
Major Minor From To
Note:-Refer the Annexure to fill above Major, Minor Subjects and below givan training subfect
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) O Qualified
O| Not Qualified |
Awards/Publications
Type of Activity : Ol 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: 19-C: 15 Place : Foanleet SN
Information checked and verified - by Signature of Officer
Section Officer /L Ministry/Department |

E-mail Id <0 J Qwikieriak: in Room No. 2 Building Name :

Phone No. 249358 Wing No.




