DEPARTMENTAL PERMISSION / N.O.C FROM APPOINTING AUTHORITY

No: %ﬁ; ’,2@/2%71 Dated: 26-03 -202)

It is certified that Mr. /Ms. HA SCAN M AHNMOO D
Employed as SENIoR TEAcHER CQ) e 17\

~
His/herjob is permanent/temperary/adhgc/conﬂact. His/her place of domicile
as per record is __ &G ot ki district of SUkkKuY division.

1. His/her confidential reports will be made available if required.
2. He/she will be relieved if selected.
3. His/her duties/job specialization are as follows:
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Dated: XA-/0S ~ 207 | Signature: —
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Department/Organization: gb@ Z ,a)z
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