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From
Nidheesh David Kuruvila
T3- 001, Ground Floor
Aiish Staff Quarters
Manasa Gangothri
Mysuru -570 006

[bookmark: _GoBack]To
The Medical Social Worker
In Charge of UDID Card Generation AIISH 
AIISH 
Mysuru – 570 006
 			
Respected Sir,
Sub : Edit Particular information in UDID application- reg

Ref :  UDID Persons with registration number : 325590000024120005799 

With reference to the above subject, I humbly request you to edit the following items under the details category against the already filled application form that was recorded in the Person with Disability Registration ( UDID)
Personal Details
1) Full Name in Regional Language ( Corrected ನಿಧೀಶ್ ಡೇವಿಡ್ ಕುರುವಿಲ )
2) Applicant’s Father’s Name ( David Kuruvila)
3) Blood Group – B+ve

Option Details 
1) Personal Income  ( Annual ) : Rupees 1,00,000/ to 5,00,000/- Per Annum
2) Highest Qualification: Post Graduate
3) Employed or Unemployed : Employed
Disability Details
1) Do you have disability certificate : Yes 
2) Disability due to : Diseases ( meningitis at infant stage 10 months old)
Hope that your good office will do needful for the above purpose.

Yours sincerely
Nidheesh David Kuruvila

Date : 28.03.2025
Place : Mysuru 
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