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Division of Pediatric Oncology )
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All India Institute Of Medical Sciences, New Delhi

UHID: 105883421 Sex 1 Male
Patient Name : Master. NIRAV . Sample Received Date : 10-May-2022 12:01 PM
Age : 2Y Im Department : Pacdiatrics
Lab Name: Dept of Laboratory Medicine Lab Sub Centre: Smart Lab New OPD Block
Reg Date : 10-May-2022 12:01 PM Sample Collection Date: 10-May-2022 08:21 AM
Recommended By: Dr. §. K. KABRA Lab Reference No: 211139159
Sample Details : LH1005220092 Sample Type : Whole Blood
Report
HEMATOLOGY
Test Name (Merhodotogy) Result UOM Reference
Hb (525 photomerry) 9.60 g/dL 11.0-14.0
Hematocrit (birecr Measure) 30.70 % 34-40
RBC count impedance 3.7 10M6/ul 40-52
WBC count (#1uo flow cvtsmetry) 5.26 10%ul 5.0-15.0
Platelet count (impedunce) 792.00 1073/l 200 - 490
MCV (Caicutated) 82.70 fL 75-87
MCH | Calculated) 25.90 pe 24 - 30
MCHC catculated) 31.30 g/dL
RDW-CV (cutcutaied) 16.40 % 11.6-14
Neutro iriuv. flow cyiomeiry) 12.40 % 30-60%
Lympho (Fiuo ftow cvometry) 75.10 % 29-65%
Eosino #iuo. jlow cytomerry) 0.20 % 1-4%
Mono (Fiue flow cxtomerry) 11.00 % 2-10%
NRBC 0 %
Baso Fuo. flow cytometry) 1.30 % 0-1%
Neutro - Abs (caiculated) 0.65 10%ul 1.5-8.0
Lympho- Abs (caiculated) 3.95 10°/pl 6.0-9.0
Eosino - Abs (culcutared) 0.01 10/l 0.1-1.0
Mono - Abs (culculured) 0.58 107/l 0.2-1.0
Baso - Abs (calculared) 0.07 10°/ul 0.02-0.1
-----End of Report-----

Dr. Sudip Kumar Datta

(Biochemistry & Immunoassay)

Dr. Tushar Sehgal
(Hematology & Coagulation)

Dr. Suneeta Meena
(Serology)

Dr. Rajesjwari . Lab Medicine
10-May-2022 13:40

Attention: Please collect blood samples by puncturing the rubber cap of the vacutainers, Manual opening of caps and filling it must be
avoided strictly. Lab reports are subjected to pre-analytical errors due to inappropriate patient preparation, phlebotomy practices, storage
and transport. Please inform SMART Lab in case of any discrepancies with the expected results on the same day on Extno. 2526
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gaERIen Brafufeaen f&pmer 3__4 (’SI
DEPARTMENT OF LABORATORY MEDICINE
Aot Ao

CLINICAL CHEMISTRY

aiffas ardta sgfiemsr Hwm=, ot SR, st faesit-110029
All India Institute of Medical Sciences. Ansari Nagar, New Delhi-110029

ow Up Patvent
TTTTYISTRY

Orpr meg. 2m2mlmun-l

Pardiatrics General ¥ 0 -
TAH NAME it e L L, =1 Sex
Days :
wed, Sar
- BED NO.

REGD. NO. Nage:Baster. v Queve ne - £17
$/0 PuskPENORA KumAR N 0 N

oare 01 O

Diagnosis W Date.04/05/2022
: U
F 0 Time o
X

Clinical
Note :- Name of letilfc Specimen Collection
For Lab. Use only F 0 E k

Lab.Ref.“ \\\

INCOMPLETE FORM WILL NOT BE ACCEPTED
Patient to Report Fasting

Time of Receiving Specimen
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UATITTAT hidfefehedl faymT
DEPARTMENT OF LABORATORY MEDICINE

— e

Fallow up Fatienr

Oept Reg. J022/00)/00041%%9
General /¥ O

| —— R, 7% fReh-110029

Days

fumit-TIX
wed, Sar (v, wilv)
i Nagar, New Dalhi-11ﬂﬂ2§ 9
3g/Age ex

~ 4] <

s

o

\O

3/0 PUTHPENDEA K URAN
P BBEED FI494

AM/Name
o B0 O AR 1 W ———

Date. 04/ 00/ 200

UHID No. WD : 1OSEEMI]
Ward/OPD nits O,

— — —
-_—

Date/Time —
Nature of Anticoagulant : EDTA / Citrate / Heparin / Nil \? %
»

Diagnosis / History
Signature of Doctor

Previous Lab. Ref. No. e Q\
? Time of Receipt

Today's Lab. Ref. No.

INCOMPLETELY &Lu@ ﬁm IS NOT ACCEPTABLE
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NTPdENT SLI :

Ans-:éflﬂﬁgar:&fﬂ lh“%ﬂﬂﬂf’fﬁ\ﬁ!‘s .

Done B 3y-M -Mrs.SWEETY SWSC MCH

*':-h. '_,.a

P A hR.EtEIPI == L . Phones
EE“-"&J" g .

_,L}-"‘-r

26588500
26588700

. TR

il R Nated -« S—

avance . -

IE——

Bo rnlhl

R;Qﬂlltmllbﬁnmit PAED SURGERY/Paediatric Surgcry OFD e - ¢ '.:;,_

' Patieng Type : Appointment Date: 27/07 2021
ey Raoﬂpngnmg Time: 8:00 AM-9:00 AN

OPD/ MRD No.: . G i
OAh pofminfieht REGRS date 2042022 5 e *{r . X
Name of Patient MASTER. NIR!WJ S ::;T"; ., &% - Appointment No 2022042707275
T . - o
: W ‘-:‘ =, - -Ape’ 2 years 1 month
> ATl RIT s '
Contact Details Mobile: XXXXXXX4Y.,. e Request Mode counter

Remarks:
Your UHID 1s : 105883421,

Payment SUde:

INR (Rs.) :
Rs. in Words

THIS IS COMPUTER CEN

L L W .y

__-‘“

ERATED SLIP AND DOES NOT REQUIRE SIGNATURE AND STAMP
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All India Institute Of Medical Sciences, New Delhi

LTI} sy gy Six s Make
1 it m N Moster, NIRAY Sample Recehved Date : 02-May-2022 12:10 "M
Ao N m Department : Pacdiatne
i L P ol Labortory Medicine Lab Sub Centre: Smant Lah New OFD Hlock
Wz an 2N Lay-2022 1290 1"\ Sample Callection Date: 02-ALiy-2022 (8 43 AM
Ih.--um_m Noe _ DNk KABRA Lah Referenee No: i -
Suinple Dol L0208 20214 - T Samphe Type : Whok Blood
Report
HEMATOLOGY
Dbibiondl - Revult vom Refcrence
1h 9.70 g/dL 11.0- 140
Henmatovrnt 32.30 %% 34 .40
RBC coumt 3.87 10°6/ul 40-5.2
WHBC coum 4.08 10%pl 50-150
Platelet caunt 6H3.00 10~/ 200 - 490
MON 83,50 18 75 - 87

Ml 2510 Pe 24-30
MOCHC 10.00 gL 0
RDW .\ 16,30 . 1.6-14 \

B A

Noutrn 7.20 u 30-60%%
Laymphn 75.80 % 2?&
Eusing 0.50 % 0! %

Munn 16.30 6$ 2-10%

SR 0

9
|1 FEYT UluQ 0 % 0-1%

Neutro - A 0.29 10%ul 1.5-8.0
Lympho- Abs 3.07 10%ul 6.0-9.0

[ oo - Abs \Q no2 10%nl 0.1-1.0
Mo - Abs » 0.66 10Ypl 02-1.0
0.01

asu - A % 10Vul 0.02-01
1 Sudip kg -.|:$ Dr. Tushar Schgal Dr. Suneeta Meena Dr Amod Kumar saro) (M D
[$inchie -...0|.-. PSSV ) {Hemawlogy & Coagulation) (Serology) Pathology)

Q\ 02-May-2022 13:39

--—Lnd of Report-—-

Vitentiog | Lot camples by punetinng the mibbier cap ot the vaculainers. Manunl opening of caps and Hilling it inust be
e hected 1o pre=analytical errors due o mappropriate patient preparation, phlchotomy prachices, stotape
MUALCT Fab i ise of uny discrepancies witl the expected results on the same day on It no 2526
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v waw Pallent OPR.G
& Drpt Weg. 1017/001/000411%
&) Caneral /e O
- Pardiatrica/roc/unit -1 wem/ness: 14 sodlofde giftyi %o /0.P.D. Regn. No.
Dayh
Nase Waster  WIGAV e we o Ty am/Address
e Age

/0 PULEFENGRA §URAR
W ABLSDTTAM

LY T

uMID  LOVER MY oate 20/01/7022

f¥ar1/Diagnosis ‘
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No  Phtloa /L-H-P

CLEAN AND GREEN AIIMS / 791 @1 af) UE, W A B TN

arTaETE-uaE B aged TaerR/ORGAN DONATION - A GIFT OF LIFE
O.R.B.O., AlIMS, 26588360, 26593444, www.orbo.org Helpline - 1060 (24 hrs service)
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PATIENT NAME: N oo

AGE/Sey: 7()!’“‘ Dz I?fﬂ‘-l/m__

- Ward/QPD
USG Ne. Jos 3% 342 e

~
v
Clinical Details: @ é,..w E—a\bﬂ:d-awl WA

ULTRASOUND ABDOMEN

t -
N Yoo fravels
Liver: Mo\‘gtfvm, '\)WJ‘- ’ B:Ju. celonlicnr-

Gall Bladder: med*’«gﬂ‘a e

PV \

o
-

C _CD."IHHR: g TR Y N

Pancreas: Obataned’ : VO .f" .‘
Spleen: V&-Sewn: D\]Wj' \)&

e ~ Goman.
Bilateral Kidneys: / Lye 6T % ? 0
u._.____.d LA . Laare

Urinary Bladder: N ghuo \?
Free Fluid: pJ,.0 Q\ \

LN: kAL ? 0
lmpreal\[‘)“ .n?f\AM.J A’B,Jsg. _ S(M--La_‘

tdlh
% Wq&[ﬂ"},

(Signature of Radiologist)




Criology Card Print hitp://192.168.93.10/patho/report/histo_report_repnint_resuly php’
L p or

Department Of Pathology
All India Institute Of Medlcal Sclences

Delhl
Tal +91-11-26588500/26588700. Fax +91-11-26588500/26588700

Patient Name: Nirav Acc. No: 2210963
F/H Name: Pushpendra Kumar Hosp. Reg. No.: 105883421
Age/Sex: 2 Y/Male UHID No.: —_
Clinic/Dept/Unit: N/A/Unit 1 Consultant Incharge: Dr. N/A
Reg Date’ 01-04-2022 Reporting Date: 07-04-2022
Histopathology Report
Report Findings:
Received single paraffin embedded block labelled 1124-22 as * biopsy from right forearm swelling’ for
review.

-Section examined shows features ofa Mallgﬁnt extrarenal rhabdoid tumor.
-Tumor cells shows loss of INI 1 immunoexpression and are immunopositive for cytokeratin.

Reporting SR: Dr. Vandna Bharati

Reporting Incharge: Dr. Aanchal Kakkar
Verify By: Dr. Vandna Bharati
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Department of Nuclear Medicine and PET \f{ )
All India Institute of Medical Sciences, New Delhi, India. WX

e -

'p.FDG WHOLE BODY PET-CT STUDY

Patient Name: NEERAV Age/Sex: 2YM

Study ID; FDGN/27450122 UHID: 105883421 Date: 18.04.2022

Indication: Right distal forearm swelling. HPE - Poorly differentiated malignant
neoplasm ? High grade sarcoma.

Procedure: PET-CT acquisition was done 60 minutes after injection of 10 mCi "E.FDG by
intravenous route, from the level of orbits to mid-thigh. CT was done for attenuation
correction and anatomical localization.

PET-CT Findings:

Head and Neck: Increased tracer upltake noted in adenoids, nasopharyngeal region, bilateral
palatine tonsils. Visualized paranasal sinuses, skull base, pharynx, larynx and thyroid do not

show any abnormality on CT. D “

Thorax: Increased tracer uptake noted in thymic region. Physiological FDG uptake j
the myocardium. No abnormal FDG uptake noted in the lungs, mediastinumfand rac1c
wall. Lungs, large airways, pleura, heart, great vessels and other mmdi&in@ tures appear

normal on CT.

Abdomen-Pelvis: Few sub-centimetric bilateral !ng? ph nodes noted with preserved
Jatty hilum. Normal FDG dlsmbuuon is no thdliver, spleen, kidneys, gastrointestinal
tract and urinary bladder. Liver, § , gall bladder, spleen, kidneys, stomach,

adrenals, pancreas, rctropcrilon el and urinary bladder appear normal on CT. No
ascites is noted.

Musculo-Skel? em: Hetcrogenous FDG avid soft tissue lesion noted in the lower
forearm in the flexor compartment with peripheral calcification,

Qu ng 3.2x 3.2cm. No definite evidence of underlying bony involvement. Physiological
?\F DG distribution is seen in the rest of the visualized axial and appendicular skeleton.

IMPRESSION:

® Metabolically active soft tissue lesion in the lower third of the right forearm -

primary.
No definite scan evidence of metabolically active disease in the present study, to
suggest distant metastases.

Dr. Dikhra Khan

Dr N A Damle

Senior Resident Consultant
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DR, B.RA. IRCILAIHIMS,NEW Dt

IRCH No. 272876 1200 bate-21 0172022
Clivie Pacd Sur vy Clinic Clrie No. 20224121
Deptt. PAiDIA * 1C SURGERY-IRCH M i l'
Geperal " llll""'.. tl Illll ”"
918 LSRN 342]
Name NIRAV. =
S/0- PUSHPENDRA KUMAR SeviAge N 72Y
Room . Sailt Alee con)

Phone No. 8866072494
Address ASHOKA STATE. KAIHTARAT MORD. SAMSHA 2 A1 ROAL 0 N

AGRA. UTTAR PRADESII, Pin:282001. INDIA N 0 A
- U
i 5 a L\ t E F O
N

DR. B.R.A. IRCH,AHMS,NEW DI

rRY

IRCH No. 272876 e Dyapte- 2104 222
Cliric Paed Surgey Clinie Clinie Nao. 20220 12]
Deptt. PAEDIATRIC SURGERY-IRCH ! ,
(e :l it
E 1L . : | JIERTIADERE R
Name NIRA' . -
S/0- PUSH NDRA KUMAR P NG b 2Y
Phone No. 885061072494 Roor Gt Lethoon)
V) i)

Address ASHOKA STATL, KAHARAI MORD. SANIY T

AGRA. UTTAR PRADESII, Pin:282001, INDIA



Al India Institute Of Medical Sciences, New Delhi

L [REEREA]] Sel Male
Faticut Name ; Master, NIRAV Sample Recelved Date ; 06-May- 2022 1243 PM
e Nim Department : Pacdiatrics
1 ah Name: Dept of Labaratory Mediine Lab Sub Centre: Sman |ab New O Block
Reg ate : A Lay- 2022 1241 M Sample Callection Date: (- May-2022 17210 AM
Recommended Iy I 5 K KAIKA Lab Reference No: DM
Sample Dietalls 2 LTI0G0S2 20323 Sample Type : Whale llood
Report
HEMATOLOGY
Vet Name _ Result voMm Reference
1M 9.60 gl 11.0-140
Hematoerit 3. “a 34-40
RBC count 3.76 10°6 L 40-52
WBC count L L 10"l 50-150
Platelet count 1006.00 1043l 200 - 490 $
\CY 85.40 i 75 . 87 \ 0
MOH 2550 M JPSH ’\
MICHC 2 gl 0
RDW.CV 16.60 ° $ 16-14
Neutro T.90 0 0 600
Lympho 82,50 ? " 29.65%

1 % |4

Eosina

Maonn \Q .70 % 2-10%
\NRBC \/ 0 %%

Baso Q\ 0,70 % 0-1%0
Neutro - Abs Q 0 0.43 104l |.5-8.0
Lympho- Abs $ 4.53 10"l 6.0-9.0
Eosino - \) 0. 10"l 0r-10
Mono - A& 048 10"l 02-1.0

Biaso - Abs 0.04 10Vpl 002.0

ce—=l:ndl 0l Report—--

Dr Sudip Kumar Datta Dr. Tushar Sehgal Dr. Sunceta Meenn Dr. Rayesywari . Lub Medicine
tBochemmsiny & Timunoassay ) tHematology & Coagulation) (Scrology) 06-Muoy-2022 [4:3]

vitention: PMese collect blood samples hy puncturing the rubber cap ol the vacutmners. Manual opening of caps and GlHing o must be
pled sttt Dby reports are subpected 1o pre-analy teal errors due to mappropriate patient prepacation, philebolomy praciices, storage
Dot SAEAR T 1 ab i case af any diserepancies with the expected resulis on the same day on Extng. 2526
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.tology Card Print hutp://192.168.93. 10/patho/report/histo_report_repnnt_re sult. phpZecr

\/ Department Of Pathology
All Indla Institute Of Medical Sclences
Delhl
Tel..¢91-11-28588500¢'2&538700.Fu.091-11-25586500'25538700

Patient Name: Nirav Acc. No: 2211006
F/H Name: Pushpendra Hosp. Reg. No.: 105883421
Agel/Sex 2 Y/Male UHID No.: -
Clinic/DepvUnit: N/A/UNit 1 Consultant Incharge: Dr. NIA
Reg Date: 01-04-2022 Reporting Date: 06-04-2022

Histopathology Report

Report Findings:

Received two specimens

Left and right bone marrow biopsies are fragmented wilh procedural haemorrhage. Haemalopoaietic
cells of all three series are seen. There is no evidence of metastasis in the sections examined.

Reporting Incharge: Dr. Shipra Agarwal Reporting SR: Dr. Divya Kannan
Verify By: Dr. Dipali
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qu. am. am§ e 1 4 MRIForm.1
o W,/ Tel. No. :26588500, 2658870013614

Ve Al
-
EM 3

o1, &, 31X, T, W et ST 3TATeT / Dr. B.R.A. Institute Rotary Cancer Hospital =
TA.UH.R, fa¥TT / DEPARTMENT OF N.M.R.

Yerfe TH, R, 3ME. Wi WYT / CLINICAL MRI REQUISITION FORM
Ped.,a:u;.c,.fur ’j [SO—— | X+ Rm:u.nsalicm'“""l.j"L

UMD No. oS BR3Y2) ... Ward/BedNo. ..o
Cardiac Radiology

1.  Clinical Dept. or Unit .....

OPD NO....cccoveiieiarnsmnsssransessanes

Neuro-Radiology

2. Screening Depl. : Radio-diagnasis
(Tick as appropriate)

3. At &1 A /Patient's Name U NIR A iieeesssssessssnnin TG IAGR LA

(|1% 3iER) A / In Block letters)

|0
o= faf¥1 /Date of Birth ;: &3 /Day ” A8 /Month LT ad | Year 'lo'y(j guiF /Weight ........... f&. m. .'Kg.“

4. General Patient Condition (Tick as appropriate)

(i) Critical and with life support (ii) 1 but without life support

Clinical Details : History : Kt ‘D, -
3 il tefoa_xm

Examinations d
i@& Lm?cl mais

L

Relevant Investigations : A’ Rhoal A»—u‘] Fumey
. A Y CPVIT A l’ a3t Charno ‘Un.n,vﬂ.r’q

ms c&m / Other Reports / Studles

U{ mbers, if any)
?\ 6. Clinical Diagnosis Kaﬁwhm”ﬁﬁ*&“fo
L

7. Exact Anatomical site for MRI .......... 504,

on, Allergy or other details which may facilitate a safe and informative study).
e NOLi

8. Special Instructions (S

9. (a) Contrast Enhancement Required : Yes............cccoovuviensneninn
(b) Implant in Body (Tick as appropriate)

Cardiac Pacemaker ............ccocc..eo.... ANGUrysmal clips

Metallic Implants...........coesesemnneeines SharpnelfF'ellal],m....,......,......,..,.‘
" / Name D-(‘EE-[#L

(T 3&R1 H / In Block letters) )
qgm™ .~'Dasignaﬂon...%EH.!.QK...EES!..Q%‘“ ( .

2) Tabwg X
(Requisition may be signed by a Faculty Member/Sr. Resident)

---------------------------
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\ sfRa e amgffra wwr, T Red
? \ | ALL INDIA INSTITUTE OF MEDICAL SCIENCES, NEW
J DELHI
Department of Microblology

UHID 105883421 Reg Date : 2710372022 01 33 PM

Patieni Name Master. NIRAV .

Ser Male Age: 2 yoars 1 month

Depanment Paedialics Unit Name : Unit-Ill

Unit Incharge Dr S K KABRA Sample Collection Date:  27/04/2022 06 34 PM

Lab Name: Microbiology Lab Sub Centre: Blood Cullure (Microbiology Room No 2071)
Sample Recelved Dato 29/04/2022 02 38 PM  Report Generated Dale: 02/052022 02 59 PM

Dept | IRCH No 0220030004159 Recommended By: Dr. SR Paediatrics 11

Lah Relemnce No 0134

Ward Namne ¢4 DAY CARE

—_——

Sample Detalls : MBL-270422097 (Blood)
TEST NAME : BLOOD FOR CULTURE
TEST METHOD : CONVENTIONAL/AUTOMATED CULTURE

Culture Result  Sterile
{Conventional
Method):




iEet Wit sl wwm, 78 e

All India Institute Of Medical Sciences, New Delhi

L. [{IAECRER] ] Seb i Male
|i.|'l+ﬂ|| \.m‘. . " \ . - :
- Master. NIRAV Sample Recehved Date : 26 Ape-2022 13 $9 PM
Lah N\ . T4 Department : Posdatfics
9 '"'“* It o Laboratory Modsme Lab Sub Centre: Sman Lsb New OPD Block

e - Ape2022 11:80 Py Sample Collection Date: 26-Ape-202 1024 AM
Resommended (iyv:
= e Lab Hefereacr No: had il ol

SIm H )

Ple Details < 1112604220899 Sample Type : Whole Blood
Rl.‘l'llln

HEMATOLOGY
Test Namw

™ _“E"'__ ok Result UuoM Reference
Hh 9.70 gL . 110-140
Hematoerit 3140 % 34-40
RBC coumt 3.88 10°6/uL 40-52
WBC count 1.49 10l 50-150
Plutelet count 186.00 10" ¥l 200 - 490 0 “
MOV 80.90 L 75 - 87 4‘
MCH 2500 - A P
MCHC

30.90 g/dl. &6
RDW.CY 15.30 \)

16-14
Neutro 48.90 ? 0. 30-60%
Lympho 2 e % 29-65%
Emino b\?.ﬂﬂ % 1-4%
Mono Q\ 8.10 % 2-10%
\RB( ? 0 0 %
Busn $ 0.70 % 0-1%
Neutrn - Abs \) 0.73 10%l 1.5-8.0
Lympha- Al % 0.63 10vpl 6.0-9.0
Eosinn - Abs 0.00 10%pl 0.1-1.0
Mono - Al 0,12 10%pl 0.2-1.0
Basi - Al 0.0l 10l 0n02.01

—--End of Report-—--

Dr Sudip Kumar Datta

Dr. Tushar Sehgal
(Hochemistry & Tmmuneassay)

Dr. Sunceta Mevna
(Hematology & Coagulauon)

Dr Tushar Schyal DM
(Serology)

(Hematopathology)
26-Apr-2022 1601

Aetention: Please collect blood samples by puncturing the fubber cap of the vacutainers. Manual opening of caps and filling it must be
coomled st Lah reponts are subyeeted o pre-analytical erars due o mappropriate patient preparation, phlehotomy pracuces, storaee
bt pont Please utfonn SMART Tab i case ol any discrepancies with the expected results on the same day on Extno, 2526
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Name : Nuanl

Age / Gender: ™ / M
Father's Name : WAM Kunran . ]
- Address : g_a,\,“ Cowp

ContactNo: €& 66 01249Y
¢t 3
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2. oD AmosAaRerr oF N
HrarT
o Address :
wRfER: FIRW, A we, 7EAs S/0: Gangaram, ashoka
FEAIS T, SR, I, JFR,  State, kerai mord
IR ¥ - 282001 samshabad road, agra,

Agra, Ayra,
Uttar Pradesh - 282001

5718 5518 6527

= =
P.O. Box No. 1947,

1947 help@uidal.gov.in  www.uldal.gov.in :

1800 300 1947 P Bengaluru-560 001

< |/



Pushpendra Kumar
S 1drl/DOB: 10/05/1990
359/ MALE

57i8 5518 6527 0!
RT INEN, JI gear=




— - L

2

T tIe Unique Identification Authority of India
LI Address:
D/O: WA, ATa-FeUS D/O: Sonpal, Village-Kaharai
QEC-TATAAI, HFRT, HFET, Posl-Tajnagari, Agra, Agra, Uttar
IeaT w2, 282001 Pradesh, 282001

6131 2127 R617
= p< Covw

1501]13%?114? haalp & nde: oy www. Liidai_gov. In




AN HIHR
Government of india
HraT FAT

Sima Kumari
S=x ff9/DOB 01, 1/1994
Afgen | Femals

6131 2127 8617

Fww HTH 3TEHAT & Hﬁw
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=T ) SEN TR MALE

i T HAME NRAY
aEar T p DATE OF BIRTH

R ]
FLEVENTH-APRIL TWO THOURAND TWERTY

feAME OF MOTHER

sl A
GEEME KLMARI

sTET Wee ¢ SMOTHERS AADHAAAND
e @ FER O GET ATELTEE 87 T L ADDRESS OF FARSNTS AT THE TIME
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