NAME OF THE ORGANISATION : LIFE INSURANCE CORPORATI ON OF INDIA DO AGRA ANNEXURE-II
NAME OF THE POST - SUB-STAFF (GROUP) PWD
CATEGORY : PWD

SCALE OF PAY: Rs 18930-36075

RESERVATION ROSTER FOR PERSON WITH DISABILITIES AS ON 31.12.2022

= U d Name Of The Person Whether the P,
é Whether Ider:ltiﬁec_i Su.i't:a.ble H R am . e.zr ¢ ) e'r‘son
Year Of for Pérson With Disabilities Or Appointed, S R NO and Appointed is in
Rt Cycle No.. | Point No 8 Suffering From Remarks,
cruitmen g Reserved Date Of Appointment category a,b,c and
o
= a b c d&e (d&e) or None *+
1 > 2 3 4 5 6 T 8 9 10 11 12
1999-00 1 1 PEON| YES | YEs | Yes YES a 221682 AVDHESH KUMAR 25-04-2000 {None ﬁp@ 1 |Prom.to RC 06.12.22 |
2001-02 1 2 PEON UR 702668 GIRJA DEVI 14-09-2001 |None 4,
2011-12 1 3 PEON UR 221767 SAPNA 01-07-2011 |None e 2 {Promto RC 01.05.15
-
2011-12 1 4 PEON UR 221771 DEV KUMAR 21-02-2012 [None A’/— 3 |Promto RC 31.05.14
2011-12 1 5 PEON UR 221772 DHANVEER 21-02-2012 [None ! 4 |Prom.to RC 29.02.16
2019-20 1 6 PEON UR 221815 PRABHAT 30-07-2019 |None tL
2021 1 7 PEON UR 207395 ANKIT KUMAR 16-02-2021 [None ¥
2021 1 8 PEON UR 207482 ANISH 30-07-2021 |None \
V
Sr. Divisiona| Man:
Respective categories
(a) Blindness or Low vision
{b) Deaf and harg of hearing ]
(¢} Locomotor disability wityh cerebral palsy, leprosy cured, Dwarfism, Acid attack victims and muscular dystrophy °‘%¢—’§P @
(d) Autism, intellectual disability, Specific learnin disability and mentai illness =2 el e
el 9 22
(e} multiple disabilities from amongst persons under clauses (a) to (d) including deaf-blindness < JaH
** If identified reserved , write a/ble/(d&f) as the case may be, otherwise write UR e T ;
" Write a/b/c/(d&f) or None, as the case may be, Suresh Chandrs Gaatam RD v m m
mefrs v () / Regonsl wypi e NEERAJ JAISWAL
o (SCISTIPWOIXSM MARLA & ACTL.)
Zonei Lisison Offioef REG. g ,E o OF INDIA
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