

                 NATIONAL INSTITUTE FOR THE 

              ORTHOPAEDICALLY HANDICAPPED

      B.T. ROAD, BON - HOOGHLY, CALCUTTA-700 090
                      Provisional Identity Card

Date & Time of Exam. 18th June 2000 at 9.30 A.M.

Candidates are allowed to enter their room & occupy seats only15 minutes before the examination .

Full Name ………………………………………………………………………
Affix Photograph here 

Attestation not be done

Age on 31/12/2000  ………………………………. Sex M/F ………..

                                             BPT/BOT/BPO

Course for Addmission ……………………………………………………

Vanue of Exam. Center ……………………..(See on Reverse)

Roll No.









            Sign. Of Candidate                                                                          Sign of Exam. Invigilator 

