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IR MUIRTSA REPUBLIC OF INDIA

“=rda/Type Trez oIS / Country Code e =i./ Passport No.
gu=ira / Surname IND K5039665
SAHADEVA
=1 =@ =/ Given Name(s)
ABHINAYA
<regraar / Nationality feim / Sex o=ttt / Date of Birth
INDIAN F 27/05/1993

o=t </ Place of Birth
HYDERABAD, ANDHRA PRADESH
ol w= @ < / Place of Issue

o y CHENNAT
‘/MO\I\WO\‘“‘l ol =8 W @ fafa / Date of Issue T @) mmztﬁm‘&"ﬁi&ﬁ?"
L g 09/08/2012 08/08/2022

P<INDSAHADEVA<<ABHINAYA<<<<<<<<<<<<<<<<<<<<<
K5039665<6IND9305270F2208084<<<<<<<<<<<<<<<6
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REGISTRATION
INDIAN CITIZENS RESIDENT ABROAD ARE ADVISED TO REGISTER
THEMSELVES AT THE NEAREST INDIAN MISSION/POST.

CAUTION

THIS PASSPORT 1S THE PROPERTY OF THE GOVERNMENT OF
INDIA. ANY COMMUNICATION RECEIVED BY THE HOLDER FROMA
PASSPORT AUTHORITY REGARDING THIS PASSPORT, INCLUDING

DEMAND FOR ITS SURRENDER, SHOULD BE COMPLIED WITH
IMMEDIATELY. R ’

THIS PASSPORT SHOULD NOT BE SENT OUT OF ANY COUNTRY BY
POST. THIS SHOULD BE IN. THE CUSTODY EJTHER,OF THE HOLDER
OR OF A PERSON AUTHORISED BY THE HOLDER. T, MUST NOT BE
ALTERED OR MUTILATED IN ANY WAY. ey Y
¥ xpY s, S

Loss, THEF? R DESTRUCTION OF THIS PASSPORT SHOULD BE
IMMEDIATELY REPQRIED TO THE NEAREST PASSPORT “AUTHORITY
IN INDIA OR IF THE HOLDER IS ABROAD, TO THE NEAREST INDIAN
MISSION/POST AND TO THELECAL POLICE. ONLY AFTER EXHAUSTIVE
ENQUIRIES SHALL A DUPLIGAPE PASSPORT BE 1SSUED.
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wrpft sifireraw o </ Name of Father / Legal Guardian Il | || |||\

fogemy /

ANAND BABU SAHADEVA

w1 201 =19 / Name of Mother

@1 71 / Name of Spouse

SAILAJA ANAND SAHADEVA

ufey @y wefl

a1 / Address
11/6 2ND FLOOR PAPATHI AMMAL ST

KODAMBAKKAM,CHENNAI
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= w1 forfes wa wanrs / Old Passport No. with Date and Place of Issue
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16/02/2007

CHENNAIL
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wrdm 5./ File No.
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VSIA / BAR

Issuing Post Name

Contral Number

ng DELHI 2021@111770@01 ;

urname {
SAHADEVA , e &
Given Name wh Visa Type [Class 4.;5'-*- 3
ABHINAYA L = R : H4 >
Passport Number Sex: Birth Date " : Natmnallty 34
K5039665 ; F 27MAY1993 IND
Entries Issue Date Expiration Date a 'k

i ’innommn 13JAN2021 01MAR2023; | 10 10325

P/A: VADDI, SITA RAM

" EXCEPTED FROM OR NOT SUBJECT TO Pl} 502)%28468

PN-CARDINAL HEALTH INC - .
P#-LIN2012950754 PED 01MAR2023
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