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Office Copy

NET. Roll No. (Only Office use) Medium | Category | Name of Division

District Name :
Photo

Block Name:

Candidate’s Name Candidate’s Signature

Mother’s Name

Father’s Name

Date and Time of Date & Time 10:30 AM TO 12:30 PM
Examination 22.10.2017

Examination Center

Signature of the Candidate Principal
( At the Examination Hall) Netarhat Residential School
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Candidate’s Copy

NET Roll No. ( Only Office use) | Medium | Category Name of Division

District Name Date of birth
Photo

Block Name

Candidate’s Name Candidate’s Signature

Mother’s Name

Father’s Name

Date and Time of Date & Time 10:30 AM TO 12:30 PM
Examination

22.10.2017

Examination Center
Signature of the Candidate Principal
Netarhat Residential School



