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FORMAT OF AFFIDAVIT TO BE SUBMITTED BY THE STAFF ON RS.

10/- STAMP PAPER

I, Dr. Mahaveer Prasad, son of Devi Lal, aged 05.08.1984, resident of 12DBL. VPO-DABLI
KALAN, Dist Hanumangarh 335524, take oath and state my Bio-Data as given below:

Nan
Fathgr's Name: Devi Lal
Dyct of Birth: 05.08.1984

bife: 9828410788 ;
if mahaveerpoonia8@gmail.com
gtional Qualification:
Degree

S W N =

of the candidate: Dr. Mahaveer Prasad

College and
University from

Year of passing % age of marks

48.00%
51.33%
67.56%
59.40%
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Experience (in Teacher Training College):

Name of College & From To
Address
M.D. College, Pallu 10.07.2025 Present

I hereby certify, that data submitted above is true to the best of my knowledge and belief. I shall
f be responsible for any misrepresentation of facts. I also certify that [ have been appointed in this
L o tion as Instructor: Career Counsellor in M.D. College.  also certify that I will not work in

R MAN . . . . . . . 3
AdvecateNelgryher\ insfitution after my joining in this institution without appointment of alternate

Lnt fh the college and the same will be intimate to WRC, New Delhi. The attested copies

/ degree / certificates are enclosed.
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