
D:\DC-Office\NIC\Establishment\Account Exam Format.doc 

                  

 
izos'k i= @ Admit Card 

 

 
Name of the Candidate : ........................................................................................ 

 
 
 
       Name of the Examination Centre 

 
 
            
          Roll No. 
 
Examination Date & Timing :- 
 

1.  izFke i= & izFke ikyh Date of Examination :- 05-12-20 (Saturday) Timing : 09:00 AM to 12:00 PM 

2.  f}rh; i= & f}rh; ikyh Date of Examination :- 05-12-20 (Saturday) Timing : 02:00 PM to 05:00 PM 

3.  r̀rh; i= & izFke ikyh Date of Examination :- 06-12-20 (Sunday) Timing :  09:00 AM to 12:00 PM 

4.  prqFkZ i= & izFke ikyh Date of Examination :- 06-12-20 (Sunday) Timing :  09:00 AM to 12:00 PM 

5.  iape i= & izFke ikyh Date of Examination :- 06-12-20 (Sunday) Timing :  09:00 AM to 12:00 PM 

 
 
 
 

    [Office use only] izos'k i= tkjh djus okys inkf/kdkjh dk gLrk{kj ,oa eqgj 
 

 
[Filled up by the Candidate] 

 
Office Address  : ......................................................................................................... 

Designation  : ......................................................................................................... 

Department Name : ......................................................................................................... 

Place of Posting : ......................................................................................................... 

District   : ......................................................................................................... 

Subject Name  : ......................................................................................................... 

 
 

1- izFke i=  2- f}rh; i=  3- r`rh; i=  4- prqFkZ i=  5- iape i= 
 

 
 

Paste recent 

passport size 

self attested 
coloured 

photograph 

 

jktLo i"kZn] >kj[k.M] jk¡ph 
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vkosnu i= 

 

 

     izFke@f}rh; v)Zokf"kZd ijh{kk] ------------------------------¼o"kZ½ 
 
 
 
               
                Alloted Roll No. 
    (Office use Only) 

 
 
 

 

 

 
1.  Name of Candidate 
 

                            

                            

 
  vkosnd dk uke ¼fgUnh esa½ % ------------------------------------------------------------------------------------------------------------------------------------------------------- 
 
2.   Office Address  :.......................................................................................................... 
 
       Designation  :.......................................................................................................... 
 
       Department Name  :.......................................................................................................... 
      
       Place of Posting  :.......................................................................................................... 
      
       District   :..........................................................................................................  
  

3.    Subject Name in which you want to participate/ys[kk ijh{kk ftueasa vkosnudŸkkZ 'kkfey gksuk pkgrs gSa] Li"V fy[ksa 
 
1- izFke i=   

2- f}rh; i=   

3- rr̀h; i=   

4- prqFkZ i=   

5- iape i= 

 

 

 Signature of the Candidate 

 

                  
 

Paste recent 

passport size 

self attested 

coloured 

photograph 

jktLo i"kZn] >kj[k.M] jk¡ph 


