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G-II, G-III,  6 Months Regular
	Name of Institute/Center:_______________________________________
Name of Trainee:______________________________________________
Father's Name:________________________________________________
Trade: ____________________________________Duration:____________
Examination  on: ____________ Signature of Candidate: ______________
	

Write the name of trainee & father’s name on back side of photo

and 
 Staple Here


       Registration  No.  of TTB:__________________________
	
___________________
     Assistant Manager 
  Trade Testing Board
	 Signature & Stamp Principal/Head
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