
JUNIOR RED CROSS KERALA
JRC A/B/C Level EXAMAMINATION 20.....-20.......

Name of District..............................................Sub Dist......................................

Examination Centre:...............................................................................................................................

Date of examination.................................................................Tme........................................................

Absentees Statement
Room no Reg no of absentees

(A/B/C)
Reg no of absentees

(A/B/C)
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Signature of Chief Superintendent


