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General o
Name ARAJEET UNIYAL UHID-101184933
Na&/ Unit 5/0- NEELKANTH UNIYAL Sex/Age M/1Y P.D. Regn. No.
Phone No. 7838387205 Room 13 (Shift Afternoon)
R/ Dept. w1 faf1/ Date of Birth

Address MANSADEVI MANGLAM NIWAS , RISHIKESH ,
M/ Nan UTTRAKHAND, Pin:249201, INDIA
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