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3.Father Name™ <0 votmdlan Si«\caL

4 Mother Name o yel L G

5.Aadhar Card Number 145 @2 3299 0023

6.Interview Date

7.Interview Location

8.Mobile Number 7 % Sag 370 29 cl
9.Alternate Mobile Number  Q § £ a1 é S_C]

10.Parent Moblle Number 4 2 22 9990

11.Two Reference Details (Friend/Relatives/Office Colleagues)
A, Name /V]a A 1‘\(\ alM {(MJ-L

Address with pincode C/O Hau\)ﬁ,,qf Singh, 29 A, Tirnufah Crandsv, SDE oWy
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12.Travel.Detalls of last § years
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1_:.'_'- When
2. Email \d used
3, OldDs Number

14.Type of Funding q ?u o

&/F"ﬁvate F_und‘.hg 8. Self Funding
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(Fam'-\yfRelatives)

45.University and Intake Selected for Interview
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16.Have you eve Jost your pasapor’t ?
a. Yes o

17.Has anyone filed a petition on your pehalf ?
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18.AnY Health Disorder ?
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Ans. ND
19.Maﬁtal Status 7
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20.Are you applying as mention details)
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24,Do you have @ social med
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u ever been employed 7 (If yes mention details)
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23.Do you have any relatives in the USA?
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Solemnly declare that | have read the above document carefully and filled all the details willingly
and assure no misinterpretation of any details provided above. All the detalls provided above in
the document are true and correct to the best of my knowledge
| authorize my agent to fill these given details in the DS-160 form of my visa application on my _

behalf and therefore ESM will not be held responsible in case any false information provided in
the DS-160. .
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