+

MG

M A T R aHEl & daa Hel/dra §fd @rEse 99 9 W

FILL IN THE FOLLOWING ENTRIES WITH BLUE/BLACK BALL POINT PEN ONLY

31gwHIB /ROLL NUMBER

geft &1 A (99 3R H)
NAME OF THE CANDIDATE (IN CAPITAL LETTERS)

faa &1 9 (9 3NeRi A)
FATHER’S NAME (IN CAPITAL LETTERS)

IR ufAd1 / ANSWER SHEET

Js6—2 UR IR 3ffchd B & ol e
INSTRUCTIONS FOR MARKING RESPONSE ON SIDE-2

<% USE BLUE OR BLACK BALL POINT PEN ‘ .

1. Had wMel,/HTel afc U7 | T el B T FH1em 3 4Ry |
Use Only Blue/Black Ball Point Pen to darken the appropriate circle.
2. PUATR e B e e F 9RY |
Please darken the complete circle.
3. TP U B IR b b & QX el H T e e Ty
ST A e T R |
Darken ONLY ONE CIRCLE for each Quastion as shown below:

T e Terd TTord &
WRONG WRONG WRONG WRONG CORRECT
L JJe) I IGIeL I MBICIHCICICIOMIGIOIC]

4. el SR & forg U IR Mot # A o & geand e gRkad=
I AE B |
No Change in the Answer once marked is allowed.

5. IR UF®I IR 31T FHEl BIg (1M 7 o |
Please do not make any stray mark on the OMR Sheet.

6. 39 M YAIMR. STR U1 UR Hodl BIH AT A1 § |
Rough work must not be done on the OMR Sheet.

7. D Y P SR, SIR—UDT § QU U HHi6 & A GG el F
e s SR |

Mark your answer only in the appropriate space in the OMR Sheet
againstthe Number corresponding to the question.

SIETERU:- J6-2 Bl WRA Dt At (@aa el /dral dfd 19 |7 9RY)
EXAMPLE - HOW TO FILL AND MARK ON SIDE-2 ( WITH BLUE/BLACK BALL POINT PEN ONLY)

SR AT ST SR ST H&A T SR 39T T7 03,7 10,
1732172 &1 REeht H. 0512467 2| UL 01, %5 01 T
If your Roll No. is If your Main Tgst If your State 03, Disst. 10,
1732172 BogI5(I192t4l\é(;. is Block 01, & Centre 01
3 . ﬂ@ eRE) State | Distt. |Block | Centre =
Roll No. Main Test Booklet No. 3R Y94 H. 08
1]7]3[2[1]7]2 o[s[1]2]4]6]7 o[3[1]o]o[1]o]1 o o o
0OOOOOO |JOJOIOJOJO]0] | Jo10) I 1O/ JO) CHEETN M O ()
| 10100l 100, 0]0] 10]0[0]0, 010 10/l O0f
2000000 QI0)6] 10l0J0) 016010 10/ 0]0) QNo.  Response
OROB®OB®OB®G ©0]0[0]0[0]©, POOBOBBRBB®G s @B®OO®
DOOOOO® DOOOO®® DOOODLOH®W®
®BOBOBOBOOG® O0BOBOBOO® ®OBBBEB®®
©EeEEO®O®® ©eEEEO® ©EEEE®EO®G®®
0] 10]olo] O, QOOOOO@® 0]00]0] 00010,
©OOOOOOO® ©OOOOO®O® 0]0)0]0]0]000,
Hegaqul IMPORTANT
angfl 59 a1d 31 s v & e v gRaet § vul g3 BIs iR SR uf¥e! @ Use-2 § BT g g JRad! BIs WHM | 3R U9
&l & A g perfdters B giRa B 3R o g vee gRa®T gd SR uf¥ie aeeag |
The candidate should check carefully that the Main Booklet Code printed on Side-2 of the OMR Sheet is the same as printed on Main
Test Booklet. In case of discrepancy, the candidate should immediately report the matter to the Invigilator for replacement of both the
Main Test Booklet and the OMR Sheet.




+

| |
[ |
(To be filled by the Candidate) (To be filled by the invigilator)
AP T e Rt STEPHTD T W JRapT State | Distt. | Block | Centre
Roll No. Main Test Booklet No. Roll No. Main Test Booklet No.
0OOOOOO0O | OOOOOO® 0OOOOOO | ©@OOOOOO® |00 | OO OO0 | OO®
DOOOOOO | OOOOOO® DOOOODOD || OOOOOOO || OO | OO OO | OO
000000 | 0O 00000 | PRROOB |00 | 0 @@ | OO
PORRRRG [ EOBROGBB POBOBORRBB || OFRRRBB ||| OG OB®| OO
DOOOOOO || OOOOOOG® DOOOOOBO | OOOOBOOOB® |O®| OO OO ®G
OGO | GEOOGGEG ®OGGEBOGB |GGG |GG | ©®G BB | ®G
©EEE®OG |EEOOOO®® ©OOEEEO® | EEEEVO® |®® | ©® O®® | O@®
QOO0 || OOOOOO® QOOOOOD | OOOOOOO |00 | OO OO | OO
OOOROPOO || OPOOOOE @OOOERR® | ®ORPOOO ||CO®| OO O®| ®O
ANSWERS
|— ‘| Q.No. Response Q.No. Response Q.No. Response Q.No. Response
s mm V® ® O @2® ® © OH@G ® © O1G® ® O ©
§;= 2® ® © b2 ® © 022G ® © O®G® ® © O
goz B3® ® © Oxz®G® ® © OB®G® ® © OBLIG ® © O
T 9= |#/® ® © O#|/® ® © O|#® ® © O#/® ® © ©
Eg=_ 5® ® © O|5/® ® © O4|® ® © Oss|® ® © ©
g — Bl® ® © O|6® ® O Ol ® © O|s® ® © O
B _J 7® ® © O ® O o6 ® © o’ ® O O
Bl® ® © ©O|® ® O Ol ® © O|® ® © O
WwEe® ® © OB ® O O ® © O’ ® © O
Ve ® © Ox|® ® © O|® ® © GG ® © ©
h%@mcﬁf ne® ® © ONG ® © Oxm® ® © OnNG ® © O
A 2|® ® © O2/® ® © O2/® ® © O|2/® ® © ©
BE ® © OBG ® © OBBG ® © OBG ® © O
[ “l® ® © G ® © O#® ® © OnG ® O O
5@ ® © OBG® ® © OGO ® © OBG ® O O
B|® ® © O|® ® © O|ks® ® © O’ ® © ©
7|® ® © OIF® ® © O|r® ® © OIITe ® © ©
B|® ® © O||® ® © O|xr® ® © OIBG ® © ©
9® ® © O® ® © O ® ® © O|I®G ® © ©
20/ ® © OB ® © Oo® ® © OB ® © ©
|
INVIGILATOR TO PUT CENTRE IR P e Bt WiTn A ugel SHITAR $ I8 Sia HA! ALY & S gshHiD T4
STAMP IN BLUE / BLACK = ¥ JRa®1 T Wel 71 9 W A Ty iR fafed w7 A W 2
Before handing over the OMR Sheet to the Invigilator, the candidate should check that |
roll number and main test booklet number are filled in and marked correctly.
Signature of Candidate in running hand Signature of Invigilator

1



	Page 1
	Page 2

