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Registration No. DC2016 - 00000001

AdityaBatra

6-8 Years

19-10-2016

School Name

Father's Name

5E/7 , B.P., Railway Road, Near Neelam Chowk
9312145830

aditya@abacusdesk.co.in

Grand Finale Sunday, Feb. 21, 2016 | Time: 12pm Onwards | Venue: Asian
Hospital Amphitheater
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Aditya Batra

6-8 Years

19-10-2016

School Name

Father's Name

5E/7, B.P., Railway Road, Near Neelam Chowk
9312145830

aditya@abacusdesk.co.in
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