STAFF SELECTION COMMISSION (SOUTHERN REGION),CHENNAI

The particulars below are required to be filled by the candidate in ink/ball pen

Name of Examination ASSISTANT SUB-INSPECTOR(EXE) IN CISF EXAMINATION 2010 SubCentre Code : 8001002
Name of the Sub Centre B.H.H GIRLS JUNIOR COLLEGE Page No 1
Date of Examination : 29/08/2010 - AFTERNOON Room No :

Attendance Sheet

TicketNo 100970 Name RAMESH BABU REDDY V LTI

RollNo 8001000199 Category UR

Question Booklet Test Form No :

Signature of Candidate

"We have checked the entries given above & found them correct (LTI-Left Hand Thumb Impression)

Total Present.........ccccceecveeeeniiinnns Total Absent..........ccccvvcieriiiiciieennn,
Name & Signature of Name & Signature of
INVIGILATOR-I INVIGILATOR-II

Countersigned

Name & Signature of
Sub Centre(venue) Supervisor




STAFF SELECTION COMMISSION (SOUTHERN REGION),CHENNAI

The particulars below are required to be filled by the candidate in ink/ball pen

Name of Examination ASSISTANT SUB-INSPECTOR(EXE) IN CISF EXAMINATION 2010 SubCentre Code : 8002008
Name of the Sub Centre SMT A.SHYAMALA DEVI JUNIOR COLLEGE Page No 1
Date of Examination : 29/08/2010 - AFTERNOON Room No :
Attendance Sheet
TicketNo 103031 Name DOMMETI NAGA PRADEEP LTI
RollNo 8002001258 Category OBC
1 Question Booklet Test Form No :
Signature of Candidate
TicketNo 103032 Name RAHAMAN M A LT
RollNo 8002001259 Category UR
2 Question Booklet Test Form No :
Signature of Candidate
TicketNo 103033 Name GORIGE SIVASANKAR LTI
RollNo 8002001260 Category OBC
3 Question Booklet Test Form No :
Signature of Candidate
. LTI
TicketNo 103034 Name RAMNIVAS
RollNo 8002001261 Category OBC
4 Question Booklet Test Form No :
Signature of Candidate
TicketNo 103035 Name M PRASHANTH KUMAR LTI
RollNo 8002001262 Category OBC
5 Question Booklet Test Form No :
Signature of Candidate

"We have checked the entries given above & found them correct (LTI-Left Hand Thumb Impression)

Total Present........ccooveeeeeeeenncenns Total Absent.........oooeeeemmcicciieeeeeeeee

Name & Signature of

INVIGILATOR-I
G ° Countersigned

Name & Signature of
Sub Centre(venue) Supervisor

Name & Signature of
INVIGILATOR-II




STAFF SELECTION COMMISSION (SOUTHERN REGION),CHENNAI

The particulars below are required to be filled by the candidate in ink/ball pen

Name of Examination ASSISTANT SUB-INSPECTOR(EXE) IN CISF EXAMINATION 2010 SubCentre Code : 8002008
Name of the Sub Centre SMT A.SHYAMALA DEVI JUNIOR COLLEGE Page No 2
Date of Examination : 29/08/2010 - AFTERNOON Room No :

Attendance Sheet

TicketNo 103036 Name NAGAMASTAN REDDY KANJULA LTI
RollNo 8002001263 Category UR

6 Question Booklet Test Form No :
Signature of Candidate
TicketNo 103037 Name SHIREESH B LT
RollNo 8002001264 Category UR

7 Question Booklet Test Form No :
Signature of Candidate
TicketNo 103038 Name MAHESH ELLANDHULA LTI
RollNo 8002001265 Category UR

8 Question Booklet Test Form No :
Signature of Candidate
TicketNo 103039 Name VENKATA RAMA RAO JANGILI LTI
RollNo 8002001266 Category OBC

9 Question Booklet Test Form No :
Signature of Candidate
TicketNo 103040 Name SANTOSH KUMAR MALLA LT
RollNo 8002001267 Category UR

10 Question Booklet Test Form No :
Signature of Candidate

"We have checked the entries given above & found them correct (LTI-Left Hand Thumb Impression)

Total Present.........ccccceecveeeeniiinnns Total Absent..........ccccvvcieriiiiciieennn,
Name & Signature of Name & Signature of
INVIGILATOR-I INVIGILATOR-II

Countersigned

Name & Signature of
Sub Centre(venue) Supervisor




STAFF SELECTION COMMISSION (SOUTHERN REGION),CHENNAI

The particulars below are required to be filled by the candidate in ink/ball pen

Name of Examination ASSISTANT SUB-INSPECTOR(EXE) IN CISF EXAMINATION 2010 SubCentre Code : 8007005
Name of the Sub Centre DR LANKAPALLI BULLAYYA COLLEGE Page No 1
Date of Examination : 29/08/2010 - AFTERNOON Room No :

Attendance Sheet

TicketNo 101926 Name KISHORE POTNURU ¥ ]" L
RollNo 8007000273 Category UR =
1 Question Booklet Test Form No : l"a.._,' "
Signature of Candidate -
TicketNo 101927 Name NAGAMANI RAJU KUPPILI LT
RollNo 8007000274 Category OBC
2 Question Booklet Test Form No :
Signature of Candidate
i

"We have checked the entries given above & found them correct (LTI-Left Hand Thumb Impression)

Total Present.........ccccceecveeeeniiinnns Total Absent..........ccccvvcieriiiiciieennn,
Name & Signature of Name & Signature of
INVIGILATOR-I INVIGILATOR-II

Countersigned

Name & Signature of
Sub Centre(venue) Supervisor




STAFF SELECTION COMMISSION (SOUTHERN REGION),CHENNAI

The particulars below are required to be filled by the candidate in ink/ball pen

Name of Examination ASSISTANT SUB-INSPECTOR(EXE) IN CISF EXAMINATION 2010 SubCentre Code : 8007005
Name of the Sub Centre DR LANKAPALLI BULLAYYA COLLEGE Page No 1
Date of Examination : 29/08/2010 - AFTERNOON Room No :

Attendance Sheet

"We have checked the entries given above & found them correct (LTI-Left Hand Thumb Impression)

Total Present.........ccccceecveeeeniiinnns Total Absent..........ccccvvcieriiiiciieennn,
Name & Signature of Name & Signature of
INVIGILATOR-I INVIGILATOR-II

Countersigned

Name & Signature of
Sub Centre(venue) Supervisor




