<) M
ER Sheet Data Entq Form
o~ ST 2 2T e 2o idmn. Section, NIH
Basi. Jata m AT T §
{SJlﬁuer ID :Su Details s
ervice |C Cadre Sub Id No. |wibeallenas by CS
i Gf!z’ac?a Cadre 1339 Division,LNB
Select List Year (Allot
Year)
Name Details
Title First Name Middle Name Sur Name
Initials
Mxs  |BABITA = SHARMA g
CSL No./
SCSL No: (if known)
Sex OIMEIE e ?e’:‘fﬂ& Date of Birth 2010 €9 |P3eofRetirement | 5 ©-2029
Community Gereral Religion Iy INDU
Father's N —_
e lumme Lol «5‘/:av-r~na.
Birth Details
Birth Place Mee vt Birth State/UT P Nationality IANDI AN
Birth District M, er e % Mother Tongue HIND]
Domicile Physically Handicap Status [
Blood Group Ot Identification Marks | Ay, o left ey PR
Marital Details
Marital Status M osstie 0( Spouse Name TALAT PARASHAR
Spouse Nationality TANDIAN
Joining Details
Source of i Joining Retirement ,
Recruitment 593""{(0’” 03:051994 | Details | =" 10:2029
Departmental Examination Details
Level Year " Rank
1
2
3




Remarks (if any)

Langb:ge Known

Read Write Speak
Indian Languages 1 Hindi — L —
Known 2 t"fhg(ﬂﬁ L- e jmﬂ‘ea{
3 -
4
5
Foreign Lang. 1
Known 2
3
Address Details
Permanant Address  |435/6 Nec) A daxh Naga » Ci
(Neas, ﬁ’?ﬂhu ﬁncfﬁ;f,n e) ty Rﬁah,éqg
StatelUT | JHerafhgnol | Pin Code 241 66F
Present Contact 435/ AMew Adarsh plagar City
Address {Neay Royeer Traclisy Contve ) Roovhee
State/UT U HoxaBhorel | Pin Code QY 66F
_Phune (Offy  |oy 9303 Fax.
Phone(Res) |5133227y982 Mob No 4111006 1Y
E-Mail

(Mandatory)

babitesh @W. Carr




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

~ ~ Qualification Discipline Specialization 1
/g B, Physied, Chemubry, aths
Year Division CGPA Specialization 2
1995 =
Institution University Place Country
b AV college , Roohea Meeval [Iniersct, Roo 1 Aee I ndion
|Experience i
Type of Posting Level
Re};"rl—tﬂﬂ-’l ﬁmu’p Z]
" Designation Present Position
RA RA
Ministry Department
Min-f WKRKDE GR Nationed Tout dute ? M m%gy;!fﬂlnﬂre
Office Place
En. Hyel- Diw ROORKEE
Experience Subject Period of Posting
Major Minor From To

Note:-Refer the Annexure to fill above Major, Minor Subjects 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) O| Qualified
(| Not Qualified
Awards/Publications
Type of Activity : (| 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 :22: 06+ |5

Place: Rpprhee

Information checked and verified - by

Signature of Officer

Section Officer /g-f Ministry/Department | .
E-mail Id Lo fl ikl Room No. an |Building Name :
Phone No. 249258 Wing No.




