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District of Birth :c}’ﬂﬁ&
Place of Birth: [ | Home [ ] Hospital Jor [ S0 :Hki :
Disability e

Parental Information =l }VJ‘_-[L Wy

Father's Name: i LEaly
Nationality: :.:4:‘;
CNIC No: N L
Mother’'s Name: LBy
Nationality: :;{}'
CNIC No: ALK
Grand Father’'s Name: :LE Tl
CNIC No: AKGE
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