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Answer Sheet No.

(OMR ANSWER SHEET FOR THE POSTS OF CHILD DEVELOPMENT PROJECT 1 0 1 1 5
OFFICER (CDPO) & ALLIED CADRES UNDER SOCIAL WELFARE DEPARTMENT)
Centre Name:
Name of Subject: GENERAL KNOWLEDGE
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= 5 = —
® © ® © @ |PEPOW o e
® 0 G o Q|0oQo =
@ 0 B @ 0| |RORGE © ]
5 o @ © B||Qope| | © =
o SNORE o BNORE o S IR © (0} 0f0J O] e
G ® B ©® ©||EOOEG®® | |Answersheet ———————
® ® ® ®@ @||CEEEE i —_—
0 0o @ 0 O |Q0000 | | e —
] © (o8 ® f| | CIOBIOF aohb —
@ ® @ ® @ @ OJOO}O evaluated. e L
. ANSWERS
1| POO0 |21 | PEPO0 |41 | OGO |61 | AOOCO |81 | PP OO
02| @®00 |22| OO0 |42 | ®OG0O |62 | OGO |82 | POOO
03| APOO |23 | OGO 43| OOQO0O |63 OO |83 | O®OCO
4| POOO |24 | @O OO |44 | POOD |64 | POGO |84 | PEOO®
5| OO |25 | ®RO® |45 | ®EHO® |65 | #®O0 |85 | OOOCO
6| @®CD® |26 | @OCOD |46 | @B OO |66 | BCCOO® |86 | BEOO®
07| @®O0 |27 | ®ROO |4 | OO (67 | @®OCO |87 | OOOOD
8| POO® |28 | P@OD |48 | POCO |68 | PEOOD |88 | POOD®
0| @O0 |29 | ®E GO |49 POC0|6|@OCD |89 | ®OO®
10| @®O0® |30 | @OCO |50{ASOO 70| POOO |% | ®OO®
11| P00 |3 |®EOO 5| PERCOe 71 0800 |91 | @O0
12|00 |32 | PPOO |52 | SEOCOE (72,(@®CO |92 | ®OO®
13| ®@0® |33 | @BOO (153 | WOO0D |73 | OGO |93  @OOO
14| 000 |34 | ®OGOD |54 | REOOO |74/ @®OO |94 | OOCO
15| P00 |35 | POOD.| 5 | WEOG |75 OO0 |95 | ®OOOC
16| 00 | 3% | 0000 56 AEOO®0O.| 76|/ PCOO |% | @OOCOC
17| 0000 |37 | ®EO® |57 | #E00 | 11| OO0 |97 | OO0
18| @00 |38 | PO (58| POO® |78 | @OCO |98 | ®OOO
19 | @®O® |39 | @®OCO |59 | POOD |79 | @®OO |9 | ®OCO
20| @O0 |40 | POOO |60 | PGO® (80 | AOOO® [100| ®OOS®
/|
| hereby certify that | have checked the above | hereby undertake that the information provided by me for
ion of the Candidate Roll No. and Test Booklet No. my eligibility for Examination is true to the best of my knowledge.
athgn, | Hable or laqeniioation ot Exsmination v tega acion
Full Signature of the Invigilator with date Full Signature of the Candidate with date
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