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IMPORTANT INSTRUCTIONS

Write Neatly in English with Dark Blue/ Black Pen in Capital Letters only. Paste the Photograph in the Box pro-
vided. If required, cut the Photograph to the size of the Box. The Photograph size should not exceed the size of the
Box.Do Not Pin/ Staple the Photograph. Incomplete Form will be outrightly rejected.
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1 hereby declare thatallthe information given above is rue and correct. | also undertake tht
shall abide by the present & future rules and regulations of the NCPUL regarding this examination.
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