
PROFORMA FOR HIMACHAL GAURAV PURSKAR    
 

1. Full Name in English ( in Block Letters): 
 
2. Full Name in Hindi: 
 
3. Date of Birth/ Age in years: 
 
4. Place of Birth: 
 
5. Permanent Address: 
 
6. Address for Correspondence: 

 
7. Telephone Number(Landline/Mobile) / e.mail address 
 
8. Nationality: 
 
9. Date of Incident in the case life saving act with 
            number of lives saved: 
 
10. Category (SC/ ST/ OBC/ General) : 
 
11. Occupation (with designation / Office held): 
 
12. Name of Award Conferred , if any, in the past: 
 
13. Name of Award, if the name is recommended 
            for any other award: 
 
14. Name of the Next-of-Kin along with Relationship 
            (only in case of Posthumous Award)  
 
15. Affidavit to the effect that the nominee has never  
            been convicted and no police or Court case is  

            pending against him  

 
 
    CITATION(In Hindi) 
(Biography/ Achievements/ Social Contributions/ alongwith prominent date) 
     Not more than two pages 

 
 
  



    -2- 
 

CERTIFICATE 
 

 It is certified that the character and antecedents of (Name of Candidate) have been 

verified and it is confirmed that nothing adverse has been reported against him/her. 

 

Place:   Signature and Seal of the Competent Authority 

Date: 

 

******* 
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