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P IND A / INDIAN W7908240

SUMMIYA BINTE AHMED
@A/ Date of Birth T / Sex
- 06/05/1995 F
| e Place of Birth

~ HYDERABAD ,TELANGANA
Wit HE 1 T Place of lssue
HYDERABAD -
W = T/ Date of ssue " i £ Ffr/ Date of Expiry
24/11/2022 23/11/2032
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e/ Al aifvaTEg T A/ Mame of Father / Legal Guardian
AHMED BIN ABOOD

sivert 1 7 / Name of Mother

QUDEER BEGUM

afey @7 wET F 1/ Name of Spouse

IBRAHIM BIN OMER

TN / Address

23-1-865/12 BESIDE ALPHA HOSPITAL

MOGHAL PURA,CHARMINAR,HYDERABAD

PIN:500002 ,TELANGANA ,INDIA
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