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_Details Required for DS-160 Form R

 1Name  Haw ﬁ‘t tm
2p0B 9]-09- H%

3.Father Name~ 5 G[u!f(bl'ﬂdb\, «gmm
4Mother Name VNS, HM.P'LUJt [

§.Aadhar Card Number 52‘;{, 1516 Oﬁ?o}‘
B.Interview Date 5 dully 2923

7 Intenview Location Mumbat

8.Mobile Number &M 25H 5 Hf

9.Alternate Mobile Number 977 4354085

10.Parent Mobile Number 4 760 [7] j,,:sj,

11.Two Reference Details (Friend/Relatives/Offioe Colleagues)

A Name Co.f‘ teiv S

Address with pincode ™\ Sidhwam ) Dist - Avriton P ek~ |43 /19
contectfiumiber "137139] 9005
Mal ID Cc‘,f*tou'hgwa’h&c{ho”’@am o

' ! Address with pincode /T MA«-PWL Digt - ﬂmtgq/\, Pimcode - ngQDS

‘g Co{‘ntact number QYB3 7 00 €4

Mail 1D Chwhabdaﬂ\f/\u)t@ ICLow;‘ o

12.Travel Details of last 5 years

No

© 7 13.Have you ever applied for USA before J
7 Aif yes)

0




4:: When

2 gmall id used
4, OldDs Number

=

44.Type of Funding
Private Fundihg B. Self Funding (;Eamuyf Relatives)

elect_ed for interview

45.University and Intake S

16.Have you ever lost your pass;aor_t 2
a, Yes o

47 Has anyone filed a petition on your pehalf ?

Ans. N 0

48.Any Health D

Ans. N o

19.Marital Status ?
L]
Ans. Q'ﬂ

20.Are you applyin

isorder ?

3;

(If yes mention detalls)

g with Spouseh{ids ?

Ans. No '
21.Do you have a social media presence ? (Ifyes mention details)

hmmm%m |26

A?ng,
ployed 7 (If yes me

ntion details)

2‘2.\-:ave you ever peen em

Lad
Ans\.“%‘\
»3.Do you have any relatives in the USA?

Ans. f\‘l@

¥
A
Pl

£ g
v

o



Verification- | Hatmosil a0 Qm‘nd&&’#wo vaﬂﬁ’a8€ TJadal  Uman Teht Babey Bakatt
L e TR Dict - foican.

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. T ;

L] e
Auomogd Faut
Signature of th& applicant. :

23-0£- 2003



Groupof O Unit L, Shakti Nagar, s Lahori Gate, Amritsar, 92166-60516 S
(/ o.spztaﬁs QO Unit III, Green Avenue, Amritsar, NABH ACCREDITED HOSPITAL
O 70091-82189, 62395-11500, 98151-33622, 0183-5131111

Ref: EMC/HR/2021/1321 ' - Dated: 1* April 2021

TO WHOM IT MAY CONCERN

This is to certify that Ms Harmanjit Kaur, D/o S. Gurbinder Singh worked in our
organization from 1% march 2020 to 31¥ December 2020 as a Trainee Staff,

1¥ January 2021 to 30™ March 2021 as Registered Staff Nurse.

During this tenure in the hospltal she carried all duties entrusted to her willingly,
effectively.

She has excellent track recofa and her work found satisf?%y because of her
sincerity, dedication and hard work.

We wish her good future ahead. _ .

Dm :
EMC Super Specialty Hospital,

Green Avenue, Amritsar
- Punjab



