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INVIGILATE

A . A
SPAVIL VRIS s
Batch ID 248214514003 Name of Training Center RASHTRIYA SAKSHARTA MISSION IT EDUCATION
Name of Assessing Body INVIGILATE Address of Training Center GHAZIABAD, Uttar_Pradesh
Assessor Name & ID Jitesh Arora&AR4405 TP SPOC Name & Number ANUP KUMAR SINGH&9835741811
Scheme Name UPSDM Name of Training Patner RASHTRIYA SAKSHARTA MISSION IT EDUCATION
Assessment Date 04-Feb-26 QP Code BWS-Q0101
No. of Total Candidates 35 QP Name Assistant Beauty Therapist
No. of Present Candidates QP Level 3
Signature
S. No. Candidate ID Name of the Candidate Aadhar Number Fathers Name Mobile N Education Theory Practical Viva
1 2198408191 MONA
2 2198408684 MOHINI
3 2198408832 KOMAL
4 2198408968 ANJU KUMARI
5 2198409077 MEGHA
6 2198409482 ISHIKA
7 2198409503 MUSKAN
2198409606 MINAKSHI
9 2198409712 KHUSHI
10 2198413955 JULEKHA
11 2198414083 MAHAK
12 2198414169 KANISHKA
13 2198414268 MAHINOOR
14 2198414449 MEHAK UJJENIWAL
15 2198418418 GARIMA
16 2198418532 MUSHKAN
17 2198418744 JYOTI
18 2198422789 ANANYA
19 2198427413 KIRTY
20 2198427466 BHUMIKA
21 2198427679 KAJAL
22 2198428032 DEEPA
23 2198428603 KHUSHI
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Batch ID 248214514003 Name of Training Center RASHTRIYA SAKSHARTA MISSION IT EDUCATION
Name of Assessing Body INVIGILATE Address of Training Center GHAZIABAD, Uttar_Pradesh
Assessor Name & ID Jitesh Arora&AR4405 TP SPOC Name & Number ANUP KUMAR SINGH&9835741811
Scheme Name UPSDM Name of Training Patner RASHTRIYA SAKSHARTA MISSION IT EDUCATION
Assessment Date 04-Feb-26 QP Code BWS-Q0101
No. of Total Candidates 35 QP Name Assistant Beauty Therapist
No. of Present Candidates QP Level 3
Signature
S. No. Candidate ID Name of the Candidate Aadhar Number Fathers Name Mobile Numb Gend Education Theory Practical Viva

24 2198428651 KOMAL KUMARI

25 2198429055 MANSI

26 2198429148 KHUSHI

27 2198429348 KAJAL

28 2198429519 MAHAK

29 2198429638 MAHAK

30 2198436690 IKRA

31 2198436747 AQSHA

32 2198439355 JyoTi

33 2198439447 KHUSHI

34 2198439527 KANAK

35 2198439565 FIZA CHOUDHARY
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