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80679 U01 2725 0 0 M. ROSHAN 
FARHIMA

S.M.A JINNAH F OBC VI INDIAN ASSOCIATION FOR THE 
BLIND ALAGARKOIL MAIN ROAD, 
ARUMBANOOR POST, MADURAI 

625104 TAMIL 
NADU

41 75 51 100 54.67 51

80563 U01 2725 2701 1504 J. MANJU M. JOHN 
ROSE

F OBC VI .4-3-132-A MADICHEL 
VILAVANCODE KUZHITHURAI

629163 TAMIL 
NADU

36 75 46 100 48.00 46

80565 U01 2725 2701 1504 S JAYANTHI MOHANA 
KUMAR E

F OBC 0 .KE2 HEKATTU VILALE 
.PADANTHALU MOODU  VILAVAN 
CODU KANHITHURAI

629194 TAMIL 
NADU

30 75 40 100 40.00 40

80566 U01 2725 2701 1504 R. GARGILIN G. 
GOPAKUMAR

F OBC VI .11-64 CHEMMENVILAI 
VILVANCODE VILAVAN CODU 
KALIYAKKAVILAI

629153 TAMIL 
NADU

29 75 39 100 38.67 39

80564 U01 2725 2701 1504 S. MARY PLASY P. DHANISLAS F OBC VI .10-34 MELAITHETTY 
MEENACHEHAL P.O.  
.VILAVANCODE KALIYAKKAVILAI

629153 TAMIL 
NADU

19 75 29 100 25.33 29


