
S..No. 

1 

Name of the 
District 

Application ID 

Hyderabad OV2022014140 

JAIN -FEMALE 

Name of the Applicant Father's Name Total Wtg 

PRACHITI NIMESH 
DEDHIA 

2 MAHABUBABAD OV2022013966 Kala Nisha Jain 

NIMESH M 
DEDHIA 

|KALA MILAN 
JAIN 

StÇKETARY TO GÒVH 
MINORITIES WELFARE 

80.259 

73.119 
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