/q " - Hareen M

o 0-0.0 ° —06-02-1a7%
= Medhew D.0. 8" — 67 11~ @0

_Details Required for DS-160 Form Py

~ 1Name KﬁITIKH
2DOB " \2. NOVUEMBER. 21001
3FatherName: . MR RATESH
4.Mother Name HRS MEENRA
5 Aachar Card Number 5O S0[0 1069

6.Interview Date

7.Interview Location

8.Mobile Number q%| 105 7] 2
9.Alternate Mobile Number Qui ¢ Ol s

40.Parent Mobile Number 1050340 1y

11 Two Reference Details (Frsendee[ativeSIOff ce Colleagues)

A Name NEE PRK \
Address with pincode ” ¢ thr:)u'\’ P.o. eivsi A Aok

Contact Number QSJ 37 2317
Mall ID Sha "‘PWdu()aK
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Mail D Susmavsabtig 50 @ 3 wedl LOY'*'I

12. Travei Details of last & years

NO
A 13.Have you ever applied for USA before

/ dfyés}
b NO
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4. - When .
2. Email-\d used !
3. OldDs N_umber

44 Type of Funding

/ orivate Funding
Se\ected for Interview

45.University a}'\d Intake
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16.Have you ever lost your
a. Yes o

g, Self Funding (Family/Relatives)

passpoxﬁt ?

47 Has anyone filed a petition o0 your pehalf 7

ans. NO
18.Any Healtn Disorder ?

Ans, N 0
19.Marital status 7

AnS. UNHQ&P\IED

20.Are you applying with Spousef Kids 7 (ify

ans. NO

ave a social media p

es mention details)

2 (if yes mention _details)

24.Do you n resence

Aﬁ%‘g NO
29 Have you ever bee
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Ans."

n employed 2 (fyes mention details)

nhave any relatives in'the USA ?

23.Do you

Ans. \{é,ﬁ



Verification- | Kuifka » pio RATESH rio KARNAL | 1 ARY ARA

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 details provided above in
the document are true and correct to the best of my knowledge

I 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. o
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