
 
 
 
 
 
 
Descriptive roll of Sh./Dr…………………………………………………………………... 
 
Designation ……………………………………. IVRI, Izatnagar (U.P.) 
 

******* 
 
1. *Height    :_________________________________ 
 
2.   Date of birth   :_________________________________ 
 
3.   Date of retirement  :_________________________________ 
 
4.   Date of Joining service (ICAR) :_________________________________ 
 
5. *Personal identification marks :_________________________________________ 
   (Here specify a few conspicuous 
    Marks, not less than two, if   _________________________________________ 
    Possible). 
       _________________________________________ 
 
 
 
    ( * ) Attested by : 
 
 
     
     Signature & Seal of  
     Attesting officer 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 
 
  
 


