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Name of Mother: MAMTA MUKUL GUPTA

FoE -4, AFT ATER S, TN, TSI TEAA, ATES, T

Address of parents at the time of birth of the child:
FLAT NO-4,AKAAR APT.VATANNAGAR, TALEGAON
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Sex: MALE
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Name of Father: MUKUL MAHESHCHAND GUPTA
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Permanent Address of Parents:
FLAT NO-4 AKAAR APT.VATANNAGAR, TALEGAON
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