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ASSISTANT PROFESSOR (NURSING) EXAMINATION:- 2025

Format of Representation
(Please fill clearly with Blue Ball Pen)

Post Name: ASSISTANT PROFESSOR Date of Verification :
(NURSING)
Registration No.
Roll No. Candidate’s Father/
Husband Name
Candidate Date of Birth
Name
Cause of Rejection Representation
Number of Attachment:
Date:

(Signature Candidate)

Full Name:

Address:
Contact No.
Mail Id.:




