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NIRANJAN LAL
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10/02/1959 M
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NIRANJAN LAL
TR / Date of Birth

10/02/1959

=7 @ / Place of Birth J
NEEM KA THANA, RAJAsrnAng

Sl T B R / Place of Issue

: : JAIPUR i
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BANSIDHAR AGARWAL
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GULABI DEVI AGARWAL
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s / Address

AGARWAL HOSPITAL AND MATERNITY CENTER
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M7415734 24/03/2015

e 7 / File No.
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WY 1 7 Name of Father / Legal Guardian

HEH CHAND JAIN
] & AW Name of Mothe

ANNUPURNA JAIN
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NIRANJAN LAL AGARHAL

g Address

AGARWAL HOSPITAL AND MATERNITY CENTER
STATION ROAD,SANGANER,JAIPUR

PIN:302029,RAJASTHAN INDIA
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