Performa for Interaction / Interview
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Name

Date of Birth Age on Date

Category
GEN/SC/ST/OBC/PH*

Nationality

Marital Status

Address

Contact No.

Mail-1D

Quialifications

Bl WOl P

Experience

specialization
(if any)

Salary Drawn

Salary Expected

Family details

Minimum time
required for
joining

* Nature of Disability

Signature




