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MUSTER ROLL 
Name of Establishment hhilns l20.162016 Place SHMlayc 

Date of 

Enty Nature of 

Work Father's/Mother's 

Name 

into Sex 
1 2 3 4 5 SI. 

Name Service 
No. 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 

HO03 limal Matkuus 
7004 Shunw tarhin P 
007C Ahlka Barbu 
HOo len Jou 

XxX 
xXXXX 

Xx x XX x X 
|XXXxxxX 

X 

Xxxx aX xx Xx 
xX 

xXXX xXXaxx 
xxX Xx x 

010 Ri Tema 
FO Sancop k Luis 
tonMrin Chouian 
oB loel Mavian auog 
Ho14andeep Ney kuad 
HOS Anue Xleleon 
ol6Sugpnyp Pnlóng 

For7 hiL Shaji Mukkadan 
ol8 pwri Nloid 
7011 Rume Vnugr 
o20hadrn Meron 
7021 Vni 
Ho mnla Rai 

To 15 orhri Oohnson 
FO4 Sana Bnuni 
025 Shyrn Sai 

xXXxXx 
x a 
xXx 

xXXXYX 

xXXx 
XXXXx 
XXY 
X aXX 

x xx Xx 
Xxrx xxaXX 
xXXxXxrXX x xxx 
XXX XXX XxxaxxXaXx a 

x x 
xxxxXXXx xXx* 

xXxXxx x xXx xXRX 
xx x a xxxrxXxx xaxxxa x 

xx aXxx x XXx X X xxx a 
x x xxxxx x 

YXaX 017 Sama Sunny 
H02e a hakashan 
T621Vashnai U 
7030 pun Pu 

x X 

XXXxXxKxxXxx X 
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