Name : AMIT PA—TI

Admission No. : 19-1'4-“@ 013 |

DOB: 0:12.08 pge:_ MF:_M__Biood Gr.
Address : 102, 5255 KE'SHNA NAGAR, PO. +

PS. RELGHARIA, FLOOR- 6,

City : ROLKATA Pin: _F00056
Emergency No.: _ 1603023495
E-mail : " | ~ 19 Ji A ‘

Father's Name: RADUAKANTA PAT|

Mobile No. : _ED.S.QL?LME

Mother's Name : _ UM T TRA PATL

Mobile No. : 7603023490
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