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OH Ds Number

Ans sl o

18.AnY Health Disorder ?
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lg.Madtal StatLrs ? 
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20.Are you applying wlth SpouseiKids ?

14.Type of Funding 
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' a celf FLr^d'ng rFaml/ Reral:ves

y'. Privato Fundrng
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16.llave you ever lost your passport ?

a Yss PNo
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17.Has anyonefiled a pelition on your behalf?
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the DS-160.
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Solemnly declare that I have read the above documeni carefully and filled atl the details willjnqly
and assure no misinterpretation of any detajls provided above. AII the deiails provided above in
the doclrment are true and correit to the best of my knowledge

I aulhorize my agent to tll these giveil detai s in the DS- l60 form of my \ sa applicaiion on my
behalf and therofore ESM will not be hetd responsib e in case any false inlormation provided ln
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