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= (01| @POO® |21 | APCE |41 | POOD® |61 | PP |81 | ®OO
= 02| PPO0 |22 | @O0 |42 | @®OCDO |62 | PEPOW |82 | POOO
03| AP0 |23 | OO |43/ @O0 (63| PEPOO |83 | PEPGO®
04| PPOO |24 | POOD |44 | WP OO |64 | POOO |84 | ®POO®
05| PP |25 | PEO® |45 | @EBODO (65| POOO |85 | AG@O®
6| P®CE® |26 | @OOD |46 | AP @O |66 | PGOD® (86 | @O O
07| @POD® |27 | @POD |47 | ®®OD |67 | PEOCO |87 | OO O
08| @O0 |28 | AAOG |48 | @B OO |68 | PEOCEO |88 | @OOO
00| PPOO® |29 | PEOO 49| W@OD|6.|POCDO |8 | PGSO ®
10| @®OC® |30 | @®CO® |501P@0CO |70 | POOD® |90 | OGO ®
1| PCCO |31 | PRCO |51 | APO0 |71 000 |91 | ®AOOC®
QP00 32| WOOCD |52 | AMEAO® |72:,@®OCD® |92 | @OOC®
@GP0 (33| W@OD |83 | WEPOO |73 | PEOOCE |93 | PROG
AOC0 |4 | @OVO |64 | OOOO (T4 OOCE |% | ®@®OCO
PO |35 @®OD.|5 | WEPCO |75 APOO |95 | ACO®
@P®OCO |36 | PEPOD | 56" @OPLOO |76/ PEOO® |% | ®OG O
OP®OD |37 | @BOO |57 | @BOO0 |77 |@®C® |97 | OPC@
®OO® |38 | @BOOD® |58 | ®E@CO |78 | PCOOC |98 | P@O®
®EPCO (39| ®@BOD |59 | AO@OCO |79 | @®O® |99 | PO ®
OO0 |40 | ®PO@DO |60 | POCD® |80 [ @E®OO |10 A OO
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PLEASE READ THE INSTRUCTIONS GIVEN ON SIDE-II |

@\ T | hereby certify that | have checked the above | hereby undertake that the information provided by me for

information of the Candidate Roll No. and Test Bookiet No. my eligibility for Examination is true to the best of my knowledge.
In case any informations found to be incorrect / incomplete at any

stage, | am liable for disqualification for Examination and legal action.

Full Signature of the Invigilator with date Full Signature of the Candidate with date




