OMR ANSWER SHEET

[Ty

| |
USE BLUE/BLACK BALL POINT PEN ONLY, TO FILL THIS ANSWER SHEET ®
PART A
1. NAME (As given in your Admit Card ; Use capital letters only)
SBT3 LS ) - - — X ) -
EITI N |-l PLIME]L TTIEILIEIWV] L] S]] JojAL |ClolU|RISIE
2. ROLL NUMBER 3. DATE OF BIRTH s4“TEST DATE
/m[m]/ ] [H]&g]/ |elel/ | A e 18
PART B 5 ROLL NUMBER (As given in your Admit Card) 6. APPLICATION / REGISTRATION No. 7. BOOKLET SERIES
DO UOROEDE. @08 08 [
© ©® ©@ © @ © ©®© © © ©® © © © © © ® ® O
aD B EpE G TGD R ED D S ED R D GOk (DR @D (D © O
@) (@R 8 ()2 (DUSZ R (2N 5 (2) (2) 4@ 12 @ 20 D © ® ®
@ @)@ @) @S ) 3) ® ©®© ® @ & © ® ®
® ® & ® & & ® & ® ® ® O ® & & ® © ©
GO ISR NONOEION SO UG O, 56 e B & ® & @
® ® & ® ® 6®& 6®& ® ® e ® & © [ © @ ©
@D @, @ @7 T (DI @) (7 71 @ L7 CD LA (D ® ®
® &
® ©®© ®©® ® ® ® ® ® ® ® ® ® ® ©® © @ O
PART C: ANSWERS (Q.Nos. 1-50)
NOO'. ANSWER OPTION ,\?0' ANSWER OPTION ,\?0'. ANSWER OPTION 1\?& ANSWER OPTION ,\?0‘_ ANSWER OPTION
o @ ® ol @ ® @ |20 ®© @ &30 @ ©® S|4 @& & @
0O @ @ @|nlo @ ©® @20 @ © @& |0 © @ orve @ & ®
1@ @ @ @O @ © @ |30 @ © Gned @ © *O|Ise @ & ®
10 ® ® @Ol &@ ® @l @ © @B @ O @« @ @ ®
sl @ @ @Ol @ ® Osd @ @ @O @ & s @ @ @
D @ ® @l @ ©® @ |60 @ @ @D @ O ®O|s6C @ & ®
1o @ ® @O/ @ ® ®/lroeo @ @ @V @ @ OO @ O @
3D @ ©® @Oslée @ ©® @B @ & OO & O O|soo @ ©® ®
IO @ ® @O @ @& @NO @ @ @O @ @ OO ©@ © @
o @ & ®luéd @ @ @O @ & @ | @ O B | NN &@ O @®
8. DECLARATION / ©i'yuqy 9. DECLARATION / &l§uTy 40 Tost Contre Saal
It is certified that information filled in this Answer || have verified, validated and confirmed the e —— — ARG
Sheet by me is true and ‘correct. tp the best of | candidate's particulars in this answer sheet. | 7 N
i k”‘?‘g'e‘_’gfh and ?e'f'ef- l fW'” ?_e sl:)ol_ely have also ascertained the candidate's identity by ,/ A el \‘
SRS Rl kT e | | Ao A cpattve [Tl
a5 gHitE e S & 5 o Seer 39| . S § ; | / |
IR OHF § W ;m;lﬁnﬁmﬁ% T8 W I D ;‘Z@G;q ;:5 q;\;m %ﬁm‘m ma’l{wﬂjﬁﬂﬁ% : ( ‘\./ :
SO j@wm e | T e SRR S e/ W s I A ma/(lc'?l Centes — G? |
§ qui $u § SR BS | @ T wrer | wva [uiRa a8 : :
/ ) ) | |
7L rN oD | |
I |
Signature of Candidate Signature of Invigilator : ;
[ I
\ /
\\ __//

Name of Candidate

Name of Invigilator

(Within the dotted line)

-

DI EAQE NN NINT WRITE ANVTHING IN THIS RNX





