Nou,,,

cleC 2050
Jom r03

e .

4



















n




[
















&a
ee Hospital

Ref/AMH/HR/Exp./207 Date:-18/11/2022

8. & = T It May Concern

This is to certify that Ms. Kusum Devi D/O Mr. Joginder Singh worked
as a Nursing Offficer in Amritdhara My Hospital From 24/10/2020 to
19/08/2022 as per our record, We Found her Responsible, Hard Working
and dedicated during her working tenure. We wish her success in future
endeavours. -

For & on the behalf of Amritdhara My Hospital Pvt Ltd

Pﬁanagmg Dlrertgr
Managing Dire¢

1l

ITI Chowk, Kamal- 132001 |

=]

info@hospitalamritdhara.com

0184-4098100, 9034749091

)

www.hospitalamritdhara.com

=

@AMRITDHARA.my.Hospital : |

: MEDICINE | GYNAECOLOGY | PAEDIATRICS | |[VF- | WEIGHT LOSS SURGERY 1 JOINT REPLACEMENT | TRAUMA | CRITICALCARE | NEUROSURGERY | CARDIACC "ATI-‘LAJB
DIALYSIS | UROLDGY | PSYCHIATRY. | ENT } ENDOCRINOLOGY | GASTROENTEROLOGY | CTVS - BYPASS SURGERY | PLASTIC SURGERY | PULMONOLOGY
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GLOBAL CRADLE HOSPITAL

EXPERIENCE YOU WANT, HEALTHCARE YOU TRUST
_Q Azad Nagar, Hangi Road, Adjoining Sant Nirankari Bhawan, Karnal-132001 {Haryana)
B 01844011009, 88477- 70009 m globalcradlefiigmall.com | Follow us on (83 &

APPOINTMENT LETTER FOR THE POSITION OF STAFF NURSE

Dear MISS. KUSUM DEVI With reference to your application and the subsequent interview with us , we
are pleased to appoint you as STAFF NURSE at our HOSPITAL & on the following terms and conditions:-

1. Date of Appointment
Your appointment is effective fraom 25 JAN. 20232

2. Compensation Package
Tou will be paid Rs. 16500 /- per moenth

4. Probation’s & Confirmation
You shall be on probation for a period of 12 months during which time your performance and
conduct will be assessed teascertain if you have come up to the expectation of the

management

4. Duties and Responsibilities :

‘a) You will be responsibie for sincere, efficient and satisfactory discharge of duties assigned to
you from time to time and shall devote sufficient time and attention to the business of the
Hospital.

(b) You are liable to be called for any urgent emergency duty where your presence is
considered essential even outside your waorking hours.

lc) You will have to perform as per the job description given to you up to the satisfaction of the
hospital Authorities & the Management

5. Secrecy.
During your employment with our establishment { excapt as far may be proper in the normal
susiness & for the intérest of our establishment } or at any time there after you shall

course of bus
not divulge to any unauthorized person any information or documents of a confidential nature |
data or any other material

any of its secret processes, any sketch , drawing , specification ,

which may be in your knowledge or possession relating to the hospital activities,

6. Physical & Mental Fitness ! .
subject to your being found medically fit by a doctor of the

Your appointment has to be made
e if it is found that you are not physically & mentally fit

hospital choice. At any time in the futur
to discharge your duties diligently & efficiently on continuous basis ,the management reserve
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.S, “DEPARTMENT oASTA

CONSULAR ELECTRONIC APPLICATION CENTER

Online Nonimmigrant Visa Application (DS-160) Application ID AAOODVKG6B

Personal, Address, Phone, and Passport Information

Note: You have completed data entry for your NIV application. Before submitting the application, please review your eny:ries below. To navigate to
the next section to be reviewed, click the ‘Next’ button on the bottom of the page. If an entry is incorrect, click on the !inks on the rigl_1t side of the
page, which will direct you to the page where you entered the data. Once you have reviewed all sections, you will be directed to the Sign and

Submit page to complete the application process.

Photo Provided:

DO NOT BRING THIS TO YOUR INTERVIEW

Name Provided:

Full Name in Native Alphabet:

Other Names Used:

Telecode Name Used:

Sex:

Marital Status:

Date of Birth:

Country/Region of Birth:
Country/Region of Origin (Nationality):

Do you hold or have you held any nationality other than the one
indicated above on nationality?

Are you a permanent resident of a country/region other than your
country/region of origin (nationality) above?

National Identification Number:
U.S. Social Security Number:
U.S. Taxpayer ID Number:

Home Address:

City:

State/Province:

Postal Zone/ZIP Code:

Country/Region:
Same Mailing Address?
Primary Phone Number:

Secondary Phone Number:

Edit Personal Information
DEVI, KUSUM -

DOES NOT APPLY

NO -

NO ot

FEMALE —

SINGLE =

09 AUGUST 1998
KARNAL, HARYANA, INDIA
INDIA  —

NO

NO

489517249137
DOES NOT APPLY
DOES NOT APPLY —

Edit Address and Phone Information

VILLAGE RISALWA 96 “—
KARNAL ~—
HARYANA

132046

INDIA ~—

YES ~—

7082182164

DOES NOT APPLY v+~

-

DO NOT BRING THIS TO YOUR INTERVIEW




DO NOT BRING THIS TO YOUR INTERVIEW

Work Phone Number: * DOES NOT APPLY

Have you used additional phone numbers in the last five years? NO

Email Address: kusum8devig8@gmail.com
Have you used additional email addresses in the last five years? NO

Do you have a social media presence?

Social Media Provider/Platform (1): Instagram e

Social Media Identifier: KHUSHIGHALAYAN
Have you used additional social media platforms in the last five years? NO —

Edit Passport/Travel Document Information

Passport/Travel Document Type: REGULAR
Passport/Travel Document Number: W6382623 «—
Passport Book Number: DOES NOT APPLY
Country/Authority that Issued Passport/Travel Document: INDIA ——
City where issued: JATIPUR &~
State/Province where issued: RAJASTHAN *~~
Country/Region where issued: INDIA —
Issuance Date: 04 NOVEMBER 2022 7
Expiration Date: 03 NOVEMBER 2032

Have you ever lost a passport or had one stolen? NO Ao

DO NOT BRING THIS TO YOUR INTERVIEW
B Beul



U S. DEPAﬁT

CONSULAR ELECTRONIC APPLICATION CENTER

Print

Online Nonimmigrant Visa Application (DS-160)

Travel Information

Application ID AAOODVKG6B

DO NOT BRING THIS TO YOUR INTERVIEW

& The List of Purposes of Trip to the U.S.

Purpose of Trip to the U.S. (1):

Specify:
Have you made specific travel plans?
Intended Date of Arrival:
Intended Length of Stay in U.S.:

Address where you will stay in the U.S.:

Person/Entity Paying for Your Trip:
Name of Person Paying for Your Trip:
Telephone Number:

Email Address:
Relationship to You:

Is the address of the party paying for your trip the same as your Home
or Mailing Address?

Edit Tr ion

ACADEMIC OR LANGUAGE __—
STUDENT (F) 4

STUDENT (F1) *—

NO —

11 JANUARY 2025~

31 MONTH(S)

1600 E WASHINGTON BLVD -~
FORT WAYNE, INDIANA 46803
OTHER PERSON

FNU, RAJBIR "
8307732538 —

DOES NOT APPLY '~

OTHER RELATIVE ‘-

YES ,_~

Edit Travel Companions Information

Other Persons Traveling with You:

NO —

Edit Previous U.S. Travel Information

Have you ever been in the U.S.?
Have you ever been issued a U.S. visa?

Have you ever been refused a U.S. Visa, or been refused admission to
the United States, or withdrawn your application for admission at the
port of entry?

Has anyone ever filed an immigrant petition on your behalf with the
United States Citizenship and Immigration Services?

No
NO 7
NO —
NO

DO NOT BRING THIS TO YOUR INTERVIEW

)
T



CONSULAR ELECTRONIC APPLICATION CENTER

') U.S"DEPARTMENT of.STATE®

Online Nonimmigrant Visa Application (DS-160)

Travel Information

DO NOT BRING THIS TO YOUR INTERVIEW

[&] The List of Purposes of Trip to the U.S.

Purpose of Trip to the U.S. (1):

Specify:
Have you made specific travel plans?
Intended Date of Arrival:
Intended Length of Stay in U.S.:

Address where you will stay in the U.S.:

Person/Entity Paying for Your Trip:
Name of Persan Paying for Your Trip:
Telephone Number:

Email Address:
Relationship to You:

Is the address of the party paying for your trip the same as your Home
or Mailing Address?

Application ID AAOODVKG6B
Edit Travel Information
ACADEMIC OR LANGUAGE
STUDENT (F)
STUDENT (F1)
NO

JANUARY 2025

———
/30 MONTH(S)

600 E WASHINGTON BLVD

FORT WAYNE, INDIANA 46803
OTHER PERSON

FNU, RAJBIR

8307732538 “

DOES NOT APPLY =

OTHER RELATIVE

YES

Edit Travel Companions Information

Other Persons Traveling with You: NO il
Edit Previous U.S. Travel Information
Have you ever been in the U.S.? NO <
Have you ever been issued a U.S. visa? NO &~
Have you ever been refused a U.S. Visa, or been refused admission to  NO —
the United States, or withdrawn your application for admission at the
port of entry?
Has anyone ever filed an immigrant petition on your behalf with the NO /

United States Citizenship and Immigration Services?

DO NOT BRING THIS TO YOUR INTERVIEW

&

\/}_Jsu.c*;\’?/u,ﬁ.
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) U.S."DEPARTMENT of-.STATL® ‘

CONSULAR ELECTRONIC APPLICATION CENTER

Online Nonimmigrant Visa Application (DS-160) Application ID AAOODVKG6B

U.S. Contact Information

DO NOT BRING THIS TO YOUR INTERVIEW

f Con Informati
Contact Person Name in the U.S.: DUBUC, ABBI ~
Organization Name in the U.S.: INDIANA INSTITUTE OF TECHNOLOGY —
Relationship to You: SCHOOL OFFICIAL —
U.S. Contact Address: 1600 E WASHINGTON BLVD "
FORT WAYNE, INDIANA 46803
Phone Number: 2604225561
Email Address: admissions@indianatech.edu_/
DO NOT BRING THIS TO YOUR INTERVIEW v

A sy




| U.S. DEPARTMENT 0f-STATE &

CONSULAR ELECTRONIC APPLICATION CENTER

Online Nonimmigrant Visa Application (DS-160) Application ID AAOODVKG6B

Family Information

DO NOT BRING THIS TO YOUR INTERVIEW

Edit Family Information: Relatives

Father's Surnames: SINGH 7

Father's Given Names: JOGINDER ~—

Father's Date of Birth: 01 JANUARY 1969 "
Is your father in the U.S.? NO

Mother's Surnames: DEVI

Mother's Given Names: MEENA ol

Mother's Date of Birth: 01 JANUARY 1971 —
Is your mother in the U.S.? NO et

Do you have any immediate relatives, not including parents in the U.5.7? NO C i

Do you have any other relatives in the United States? NO =2

DO NOT BRING THIS TO YOUR INTERVIEW




U S. DEPAhT\xENT C

CONSULAR ELECTRONIC AF'PI.ICATIUH CENTER

Application ID AAOQODVKGG6B

Online Nonimmigrant Visa Application (DS-1 60)

Work / Education / Training Information

DO NOT BRING THIS TO YOUR INTERVIEW

Primary Occupation:
Present Employer or School Name:

present Employer or School Address:

City:
State/Province:
Postal Zone/Zip Code:
Country/Region:
Start Date:
Work Phone Number:
Monthly Salary in Local Currency (if employed):
Briefly Describe your Duties:

Were you previously employed?

Employer Name (1):
Employer Address:
City:

State/Province:
Postal Zone/Zip Code:
Country/Region:

Telephone Number:

Job Title:

Supervisor's Surname:

Supervisor's Given Name:

Employment Date From:

Employment Date To:

Briefly describe your duties:

er 4
DO NOT BRING THIS TO YOUR INTERVIEW :

Edit Pr ork Information
MEDICAL/HEALTH ot '
GLOBAL CRADLE HOSPITAL
AZAD NAGAR HANSI ROAD
ADJOINING SANT NIRANKARI BHAWAN
KARNAL
HARYANA =~
132001 _~
INDIA  —
25 JANUARY 2023
8847770009
16500

IV THERAPY. NEONATAL INTENSIVE

CARE OF HIGH RISK NEWBORNS. P

ATIENT ASSESSMENTS AND MONITOR

ING. VENTILATOR MANAGEMENT. AD
MINISTERED MEDICATION, MONITOR

ED PATIENT CONDITIONS AND PROV S
IDED NECESSARY INTERVENTION TO

ENSURE OPTIMAL CARE.

Edit Previ Work Information

YES

AMRITDHARA MY HOSPITAL
ITI CHOWK ol
KARNAL -
HARYANA -~
132001 ~

INDIA
9034749091

NURSING OFFICER
GUPTA d
DHRUV —
24 OCTOBER 2020

J

19 AUGUST 2022 —

CARE OF PREMATURE, CRITICAL  ~

iL _ ?

L NEWBONS IN NICU, PROVIDING ~/

s

PECIALIZED NURSING A

INTERVENTIO

N AND MONITORING VITAL e {5’@)
SINGS, AN

//
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__j.:' U.S. EPARTMENT of;STATE. -

CONSULAR ELECTRONIC APPLICATION CENTER

Online Nonimmigrant Visa Application (DS-160)

Work / Education / Training Information

Application ID AAOODVKG6B

DO NOT BRING THIS TO YOUR INTERVIEW

Primary Occupation:
Present Employer or School Name:

Present Employer or School Address:

City:
State/Province:
Postal Zone/Zip Code:
Country/Region:
Start Date:
Work Phone Number:
Monthly Salary in Local Currency (if employed):

Briefly Describe your Duties:

& Were you previously employed?

Employer Name (1):
Employer Address:
City:
State/Province:
Postal Zone/Zip Code: \
Country/Region: ' = ¥

Telephone Number: '

Job Title:

Supervisor's Surname:

Supervisor's Given Name:

Employment Date From: ~

Employment Date To:

Briefly describe your duties:

Edit Present Wor r
MEDICAL/HEALTH

GLOBAL CRADLE HOSPITAL “
AZAD NAGAR HANSI ROAD

ADJIOINING SANT NIRANKARI BHAWAN

"

KARNAL
HARYANA —7

—

132001 7
INDIA et
25 JANUARY 2023
8847770009
16500 + -~

IV THERAPY. NEONATAL INTENSIVE
CARE OF HIGH RISK NEWBORNS. P
ATIENT ASSESSMENTS AND MONITOR
ING. VENTILATOR MANAGEMENT. AD
MINISTERED MEDICATION, MONITOR
ED PATIENT CONDITIONS AND PROV
IDED NECESSARY INTERVENTION TO
ENSURE OPTIMAL CARE.

Edit Previous Work Information

—"

YES

AMRITDHARA MY HOSPITAL
ITI CHOWK

KARNAL

HARYANA

132001 —

INDIA

9034749091

NURSING OFFICER *

GUPTA

DHRUV

24 OCTOBER 2020 __~

19 AUGUST 2022

CARE OF PREMATURE, CRITICAL !
iLNEWBONS INNICS PROVIDING  ~
EECIALIZED NURSING
INTERVENTIO

N AND MONITORING VITAL
SHES. . L

DO NOT BRING THIS TO YOUR INTERVIEW




DO NOT BRING THIS TO YOUR INTERVIEW

OXYGEN SATURATION AND
NEUROLOG

ICAL DEVELOPMENT.
EXPERIENCED

IN NEONATAL RESUSCITATION
PATI

ENT ASSESSMENT.
ADMINISTERED M
EDICATIONS AND PERFORMED
PROCE

DURE TO STABLIZE NEWBORN.
IMP

LEMENT EVIDENCED BASED
INFECTI

ON CONTROL PRACTICES.,

& Have you attended any educational institutions at a secondary level YES

or above?

Name of Institution (1):

Address of Institution:
City:
State/Province:
Postal Zone/ZIP Code:
Country/Region:

Course of Study:

Date of Attendance From:

Date of Attendance To:

Do you belong to a clan or tribe?

[& provide a List of Languages You Speak:

Language Name (1):

Language Name (2):

Have you traveled to any countries/regions within the last five years?

Have you belonged to, contributed to, or worked for any professional,
social, or charitable organization?

Do you have any specialized skills or training, such as firearms,
explosives, nuclear, biological, or chemical experience?

Have you ever served in the military?

Have you ever served in, been a member of, or been involved with a
paramilitary unit, vigilante unit, rebel group, guerrilla group, or
insurgent organization?

DO NOT BRING THIS TO YOUR INTERVIEW A5

MAHARISHI MARKANDESHWAR ~ —
UNIVERSITY

MM EDUCATION COMPLEX —
AMBALA

HARYANA

133207 —

INDIA '
BACHELORS IN NURSING
AUGUST 2016 -~
SEPTEMBER 2020

Edit Additional Information
NO

ENGLISH
HINDI

NO
NO v

NO

NO -//

NO



) U.S DEPARTMENT of STATES

CONSULAR ELECTHONIC APPLICATION CENTER

Online Nonimmigrant Visa Application (DS-160) Application ID AAOODVKG6B

Security and Background Information

DO NOT BRING THIS TO YOUR INTERVIEW

Edi 1
Do you have a communicable disease of public health significance? (Communicable diseases of public NO _—
significance include chancroid, gonerrhea, granuloma inguinale, infectious leprosy, lymphogranuloma
venereum, infectious stage syphilis, active tuberculosis, and other diseases as determined by the
Department of Health and Human Services.)
Do you have a mental or physical disorder that poses or is likely to pose a threat to the safety or welfare of NO —7
yourself or others?
Are you or have you ever been a drug abuser or addict? NO =7
Edit Part 2
Have you ever been arrested or convicted for any offense or crime, even though subject of a pardon, NO -~
amnesty, or other similar action?
Have you ever violated, or engaged in a conspiracy to viclate, any law relating to controlled substances? NO =
Are you coming to the United States to engage in prostitution or unlawful commercialized vice or have you NO _—
been engaged in prostitution or procuring prostitutes within the past 10 years?
Have you ever been involved in, or do you seek to engage in, money laundering? NO —
Have you ever committed or conspired to commit a human trafficking offense in the United States or outside NO
the United States?
Are you the spouse, son, or daughter of an individual who has committed or conspired to commit a human NO 5
trafficking offense in the United States or outside the United States and have you within the last five years,
knowingly benefited from the trafficking activities? -
Have you knowingly aided, abetted, assisted or colluded with an individual who has committed or conspired NO
to commit a severe human trafficking offense in the United States or outside the United States?
EditPart3
Do you seek to engage in espionage, sabotage, export control violations, or any other illegal activity while in No 7
the United States?
Do you seek to engage in terrorist activities while in the United States or have you ever engaged in terrorist NO -
activities?
Have you ever or do you intend to provide financial assistance or other support to terrorists or terrorist NO
organizations?
Are you a member or representative of a terrorist organization? NO 7
Are you the spouse, son, or daughter of an individual who has engaged in terrorist activity, including NO
providing financial assistance or other support to terrorists or terrorist organizations, in the last five years?
Have you ever ordered, incited, committed, assisted, or otherwise participated in genocide? NO
Have you ever committed, ordered, incited, assisted, or otherwise participated in torture? NO ® i
Have you committed, ordered, incited, assisted, or otherwise participated in extrajudicial Killings, political NO
killings, or other acts of violence?
7
Have you ever engaged in the recruitment or the use of the child soldiers? NO
Have you, while serving as a government official, been responsible for or directly carried out, at any time, NO 7
particularly severe violations of religious freedom?
Have you ever been directly involved in the establishment or enforcement of the population controls forcing a NO —
woman to undergo an abortion against her free choice or a man or a woman to undergo sterilization against
his or her free will?
Have you ever been directly involved in the coercive transplantation of human organs or bodily tissue? NO —«
Edit Part 4

DO NOT BRING THIS TO YOUR INTERVIEW g
K phum e
\ /;/,_-—-*"'_"



* DO NOT BRING THIS TO YOUR INTERVIEW

Have you ever sought' to obtain or assist others to obtain a visa, entry into the United States, or any other
United States immigration benefit by fraud or willful misrepresentation or other unlawful means?

Have you ever been removed or deported from any country?

Have you ever withheld custody of a U.S. citizen child outside the United States from a person granted legal
custody by a U.S. court?

Have you voted in the United States in violation of any law or regulation?

Have you ever renounced United States citizenship for the purpose of avoiding taxation?

DO NOT BRING THIS TO YOUR INTERVIEW

oo

NO P

NO

Edit Part 5
"
NO

NO —

NO .~

O

M /
)J%



| U.S. DEPARTME N T ofxSTATE®

CONSULAR ELECTRONIC APPLICATION CENTER

Online Nonimmigrant Visa Application (DS-160)

Student/Exchange Visa Information

Application ID AAOODVKG6B

DO NOT BRING THIS TO YOUR INTERVIEW

Additional Point of Contact Information:

Name(1):
Street Address:
City:

State/Province:

Postal Zone/ZIP Code:

Country/Region:
Telephone Number:
Email Address:
Name(2):

Street Address:
City:

State/Province:

Postal Zone/ZIP Code:

Country/Region:
Telephone Number:

Email Address:

SEVIS ID:

Name of School:

Course of Study:

Street Address:

Edit Additional Poi f Conta nformation

PANWAR, ANU

UN RURAL

SHAMLL ~

UTTAR PARDESH “~

247778

INDIA

9817524434
ANUPANWAR71@GMAIL.COM . _—~
KAUR, SUMANDEEP "

URLAND DISTT KAITHAL ~—
KAITHAL _-

HARYANA -

136027

INDIA S~
8295994813
DS8304545@GMAIL.COM  __—

Edit SEVIS Information
NOQ36240337

INDIANA INSTITUTE OF “~——
TECHNOLOGY

MASTER'S OF BUSINESS »—"
COMMERCE

1600E WASHINGTON BLVD 7
FORT WAYNE, INDIANA 46803 __—

DO NOT BRING THIS TO YOUR INTERVIEW

KM/;@E”F,



)| U.S. DEPARTMENT 0f-STATE®

CONSULAR ELECTRONIC APPLICATION CENTER

Online Nonimmigrant Visa Application (DS-160) Application ID AAOODVKG6B

Student/Exchange Visa Information

DO NOT BRING THIS TO YOUR INTERVIEW

Edit Additional Point of Contact Information

[&] Additional Point of Contact Information:

Name(1):

Street Address:

City:

State/Province:

Postal Zone/ZIP Code:
Country/Region:
Telephone Number:
Email Address:
Name(2):

Street Address:

City:

State/Province:

Postal Zone/ZIP Code:
Country/Region:
Telephone Number:

Email Address:

SEVIS ID:

Name of School:

Course of Study:

Street Address: wo

PANWAR, ANU

UN RURAL ]

SHAMLI —

UTTAR PARDESH —
247778 -

INDIA ~—

9817524434 St
ANUPANWAR71@GMAIL.COM
KAUR, SUMANDEEP _
URLAND DISTT KAITHAL >~
KAITHAL

HARYANA =7

136027 —

INDIA —
\_/

8295994813
DS8304545@GMAIL.COM

MASTER'S OF BUSINESS
COMMERCE

1600E WASHINGTON BLVD =
FORT WAYNE, INDIANA 46803 <

DO NOT BRING'THIS TO YOUR INTERVIEW

Vi o




Online Nonimmigrant Visa Application (DS-160) Application ID AAOODVKG6B

Location Information

DO NOT BRING THIS TO YOUR INTERVIEW
Edit Location Information

Location where you will be submitting your application

Current Location: MUMBAI, INDIA ___ —

DO NOT BRING THIS TO YOUR INTERVIEW




1 e

-US. ._"DE}’ARTMENT' Of-STATE

CONSULAR ELECTRONIC APPLICATION CENTER"

Online Nonimmigrant Visa Application (DS-160)

Personal, Address, Phone, and Passport Information

Note: You have completed data entry for your NIV application. Before submitting the application, please review your entries below. To
navigate ta the next section to be reviewed, click the *Next’ buttan on the bottom of the page. If an entry is incorrect, dick on the links
on the right side of the page, which will direct you to the page where you entered the data. Once you have reviewed all sections, you
will be directed to the Sign and Submit page to complete the application process. \

Photo Provided: ~
e \ (; ¢ "

I QD

DO NOT BRING THIS TO YOUR INTERVIEW

Edit Personal Information
Name Provided: * RUS\Dm

Full Name in Native Alphabet: KU&U m Bl

Other Names Used: Ao

Telecode Name Used:

Sex: .Fe_m qQ {6, 0 O{
1€

Marital Status: wn

OAR-
Date of Birth: - W‘U [ Cf Ol?
Country/Reglon of Birth: W

L
Country/Region of Origin (Nationality): W

Do you hold or have you held any nationality other than the one
indicated above on nationality? ti‘o

Are you a permanent resident of a country/region gther than your
country/region of origin (nationality) above? ‘\r

National Identification Number: 11 8 Q5 I:F ay9 | 3 F

U.S. Social Security Number: I\—‘ o
U.S. Taxpayer ID Number: .\\ (@)

Edit Address and Phone Informatior

Home Address:  \/. Pao mq\m \ 'Teh_k:\ ’ olear ¥
City: KARNN-—

State/Province: Heryana
Postal Zone/ZIP Code: 1 03 9‘9 © ]

Country/Region: -ﬁ'\ 6

Same Mailing Address? 8 hqjﬂlc‘[@hmm@, « (&M
Primary Phone Number: e "7@& 9 | 89 d 7

DO NOT BRING THIS TO YOUR INTERVIEW




DO NOT BRING THIS TO YOUR INTERVIEW

Secandary Phone Number:

Work Phone Number:

Have you used additional phone numbers in the last five years? LLO
Email Address:

Have you used additional email addresses in the last five years? l\l,O

Do you have a social media presence?

Sacial Media Provider/Platform (1):

Sacial Media Identifier: Khu_%j%ﬂ.ﬂﬂ\pn W ¢

Have you used additional social media platforms in the last five years?

Edit Passport/Travel Doecument Information
Passport/Travel Document Type: Z—LW

Passport/Travel Document Number: *

Passpart Book Number: \»Jé ?)8 % 9’* 3 o
7 Frolea

Country/Authority that Issued Passport/Travel Document:

City where issued: . -3' ﬁ lpr?‘ @

Country/Region where issued:
Issuance Date: Y I I l }Oa&
Expiration Date: 3\ n l 3{)&_—9\

Have you ever lost a passport or had one stolen? [\\0

DO NOT BRING THIS TO YOUR INTERVIEW




> U.S. DEPARTMENT 0f.STAT

CONSULAR ELECTRONIC APPLICATION CENTER

Online Nonimmigrant Visa Application (DS-160)

Travel Information

DO NOT BRING THIS TO YOUR INTERVIEW

Edit Travel Information

The List of Purposes of Trip to the U.S.

Purpose of Trip to the U.S. (1):

Specify: -Fo\‘{' hra)’\@)\r S“"Udje‘&

Have you made specific travel plans?
Intended Date of Arrival:
Intended Length of Stay in U.S.:

Address where you will stay in the U.S.:
7

Person/Entity Paying for Your Trip:
Name of Person Paying for Your Trip:
Telephone Number:

Email Address:
Relationship to You:

Is the address of the party paying for your trip the same as your Home
or Mailing Address?

Payer's Address:

City:
State/Province:
Postal Zone/ZIP Code:

Country/Region:
Edit Travel Companions Information
Cther Persons Traveling with You:
i vi el Information

Have you ever been in the U.5.? . f“\@
Have you ever been issued a U.S. visa? Ll o

Have you ever been refused a U1.S. Visa, or been refused admission to
the United States, or withdrawn your application for admission at the
portof entry? A\ ()

Explain:

Has anyone ever filed an immigrant petition on your behalf with the
United States Citizenship and Immigration Services?

DO NOT BRING THIS TO YOUR INTERVIEW



' U.S. DEPARTMENT of.STATE

CONSULAR ELECTRONIC APPLICATION CENTER |

Online Nonimmigrant Visa Application (DS-160)

U.S. Contact Information

DO NOT BRING THIS TO YOUR INTERVIEW

Contact Person Name in the U.S.: %‘Pﬁ'ﬂ%

Organization Name in the U.S.: -~

Edit U.S. Point of Contact Information

(5]

Relationship to You: W
U.S. Contact Address: W
Phone Number: I -
v
Email Address: @W%F%Muw

DO NOT BRING THIS TO YOUR INTERVIEW



w U.S. DEPARTMENT 0/~STATF

CONSULAR ELECTRONIC APPLICATION CENTER

Online Nonimmigrant Visa Application (DS-160)

Family Information

DO NOT BRING THIS TO YOUR INTERVIEW

Edit Family Information: Relatives

Father's Surnames: Qlw\fzm &
Father's Given Names: jb&fno(@k g ”8
Father's Date of Birth: 4!1{&1‘?6‘1
Is your father in the U:5.? l\j‘D 3

Mother's Sumames: ’ Q-EU (

Mother's Given Names: ~ My&: (YleenNQ
Mother's Date of Birth: :1 I ;B ' IQ?’

Is your mother in the U.S.? ]&[O
Do you have any immediate relatives, not including parents in the U.S.? l\l o
Do you have any other relatives in the United States? N O

DO NOT BRING THIS TO YOUR INTERVIEW



'U.S. DEPARTMENT 0£f.STA

CONSULAR ELECTRONIC APPLICATION CENTER

Online Nonimmigrant Visa Application (DS-160)

Work / Education / Training Information

DO NOT BRING THIS TO YOUR INTERVIEW

Edit Present Work Information

Primary Occupation:
Explain:

dit Previous W. fi

Were you previously employed?

[ﬁ_] Have you atlended any educational institutions at a secondary level

or above? 2 =) [ s
Name of Inst’[[utlﬂn (1): mqhqw&;‘l; MQYHQTJ@&}I I'.LSLQJL , n\g‘,?'?é(jej PUESI’H—J

Address of Institution: mu]anq C ﬁﬂ«qbq_ﬂﬂj ( HQJ\‘-{Q h?
it Ambala

State/Province:

Postal Zone/ZIP Code: |32 907

Country/Re;gion : i 4
Course of Study: E—QCJ/‘G‘&N’ 1 ;L\UTS IV\\CJ
Au 26/6

Date of Attendance To:
SeV fodo-

Date of Attendance From:

Edit Additional Information
Do you belong to a dan or tribe?

Provide & List of Languages You Speak:

Language Name (1): E j’é
Language Name (2): ‘,‘,\C“

Language Name (3):

Have you traveled to any countries/regions within the last five years? [\IO

Have you belonged to, contributed to, or worked for any professional,
social, or charitable organization?

Do you have any specialized skills or training, such as firearms, I\IO
explasives, nuclear, biological, or chemical experience?

Have you ever served in the military? .]\bo

DO NOT BRING THIS TO YOUR INTERVIEW




DO NOT BRING THIS TO YOUR INTERVIEW

Have you ever served in, been a member of, or been involved with a
paramilitary unit, vigilante unit, relﬁgroup, guerrilla group, or
insurgent organization?

DO NOT BRING THIS TO YOUR INTERVIEW




U.S. DEPARTMENT of .STATE"

;ONSULAR ELECTRONIC APPLICATION CENTER

Online Nonimmigrant Visa Application (DS-160)

Security and Background Information

DO NOT BRING THIS TO YOUR INTERVIEW

Edit Part 1

Da you have a communicable disease of public health significance? (Communicable diseases of
public significance include chancroid, gonorrhea, granuloma inguinale, infectious leprosy,
lymphogranuloma venereum, infectious stage syphilis, active tuberculosis, and other diseases as
determined by the Department of Health and Human Services.) N[O

Do you have a mental or physical disorder that poses or is likely to pose a threat to the safety or
welfare of yourself or others? Ao

Are you or have you ever been a drug abuser or addict?
?\D Edit Part 2

Have you ever been arrested or convicted for any offense or crime, even though subject of a pardon,
amnesty, or other similar action? g \ D

Have you ever violated, or engaged in a conspiracy to violate, any law relating to controlled
substances? M@

Are you coming to the United States to engage in prostitution ar unlawful commercialized vice or
have you been engaged in prostitution or procuring prostitutes within the past 10 years? ,\\ﬂo
Have you ever been involved in, or do you seek to engage in, money laundering? ‘,\l’\) '

Have you ever committed or conspired to commit a human trafficking offense in the United States or
outside the United States? rif)

Areyou the spouse, son, or daughter of an Individual who has committed of conspired to commit a
human trafficking offense in the United States or outside the United States and have you within the
last five years, knowingly benefited from the trafficking activities? r\_\D

Have you knowingly aided, abetted, assisted or colluded with an individual who has committed or
conspired to commit a severe human trafficking offense in the United States or outside the United

States? T\Va

Do you seek to engage in espionage, sabotage, export control violations, or any other illegaf activity
while in the United States? f\tm

Do you seek to engage in terrorist activities while in the United States or have you ever engaged in
terrorist activities? ©

Have you ever or do you intend to provide financial assistance or other support to terrorists or
terrorist organizations? F\\\O

Are yau a member or representative of a terrorist organization?

Are you the spouse, son, or daughter of an individual who has engaged in terrorist activity, including
providing financial assistance or other suppart to terrorists or terrorist organizations, in the last five

years? T\\O

Have you ever ordered, incited, committed, assisted, or otherwise participated in genocide? \\[ O
Have you ever committed, ordered, incited, assisted, or otherwise participated in torture? ‘-.,'\ O

Have you committed, ordered, incited, assisted, or otherwise participated in extrajudicial killings,
political killings, or other acts of violence? N©O

Have you ever engaged in the recruitment or the use of the child soldiers? ?“b

Have you, while serving as a government official, been responsible for or directly carried out, at any
time, particularly severe violations of religious freedom? AN

Have you ever been directly involved in the establishment or enforcement of the population controls
forcing a woman to undergo an abortion against her free cholce or a man or a woman to undergo
sterilization against his or her free will? ~

Have you ever been directly involved in the coercive transplantation of human organs or bodily
tissue? \O

DO NOT BRING THIS TO YOUR INTERVIEW




DO NOT BRING THIS TO YOUR INTERVIEW

Edit Part 4
Have you ever sought to obtain or assist others to obtain a visa, entry into the United States, or any \\O
other United States immigration benefit by fraud or willful misrepresentation or other unlawful N
means?
Have you ever been removed or deported from any country? f\ko
Edit Part 5

Have you ever withheld custody of a U.S. citizen child outside the United States from a person l\L (@)
granted legal custody by a U.S. court?

Have you voted in the United States in violation of any law or regulation? ﬂl/(_)
Have you ever renounced United States citizenship for the purpose of avoiding taxation? A( 0

DO NOT BRING THIS TO YOUR INTERVIEW



U.S. DEPARTMENT 0f.STATE'™

CONSULAR ELECTRONIC APPLICATION CENTER

Print

Online Nonimmigrant Visa Application (DS-160)

Student/Exchange Visa Information

DO NOT BRING THIS TO YOUR INTERVIEW

Edit Additional Point of Contact Information

@ Additional Point of Contact Information:

NamM H’VU.& ?Qﬂ wa ‘(

Street Address: UY‘\.’ L_zn W 1 S}WQMI;; Onf U'Haﬁ, ?QEDZQ%

City: ghamli
State/Province: B

Postal Zone/ZIP Code: g L{ :} :}‘:}8

Country/Region:

Telephone Number: aaﬂ'—-"\‘)"‘g\tgg Y

Email Address:  ON L{ an uﬂﬂ 5"‘4-0-1

Name(2)./ Sumfdeep [’CQ oY
Street Address: 95 lana o&_,&‘;' 'kQJ"H'\Qﬂ

City: Ka "]‘H\Q—ﬂ

State/Province: H Q‘G“Tq ng
Postal Zone/ZIP Code: | 60 37

Country/Region: }hdé}}?q 59 q L(glg

Telephone Number: 9
Ernall Address: dgggouﬂf@&@l ('OTV‘

Edit SEVIS Information

SEVIS ID:

Name of Schoal:
Course of Study:
Street Address:

DO NOT BRING THIS TO YOUR INTERVIEW



U.S. DEPARTMENT oASTATES '

CONSULAR ELECTRONIC APPLICATION CENTER

Online Nonimmigrant Visa Application (DS-160)

Location Information

DO NOT BRING THIS TO YOUR INTERVIEW

dit L i ormation
Location where you will be submitting your application

Current Location:

DO NOT BRING THIS TO YOUR INTERVIEW



