PERSON CONDUCTING FIELD VERIFICATION TO FILL/STRIKE OFF
RELEVANT FIELDS

Application
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q RBLHUN50816
HOPEWELL MULTI SPECIALTY AND CHILD CARE - HOUSE NO B1 21

Address GROUND FLOOR SECTORQ 0 ALIGANJ LUCKNOW UTTAR
PRADESH LUCKNOW UTTAR PRADESH 226024226024

Customer Shahid mohsin

Name

I 9236938664

Number

Account )
Business

Type

Type Credit Card

City LUCKNOW

State UTTAR PRADESH(EAST)

Pincode 226024

Address

Traceable N

Visited HOPEWELL MULTI SPECIALTY AND CHILD CARE - HOUSE NO B1 21

Address GROUND FLOOR SECTORQ 0 ALIGANJ LUCKNOW UTTAR
PRADESH LUCKNOW UTTAR PRADESH 226024 226024

Person Met N/A

Name

Property

Status N/A

SEVIME N/A

Since

Pers_on Met N/A

Designation

Area (Sq Ft) N/A

TPC Done

With N/A

TPC Result N/A
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Visit Date

Other
Findings

Overall
Status

Call Remark

Nature of
Business

Business
Activity

Staff Seen

Business
Setup

Name Board

Business
Structure

Latitude
Longitude

Date of
Report

Time of
Report

lo Comment

GPS
Location

N/A

N/A

Negative
N/A

N/A

N/A
N/A
N/A
N/A
N/A

26.9036425
80.9402974

2026-04-22

16:10:37

VISIT HAS BEEN CONDUCTED AT THE PROVIDED, VISITED
ADDRESS HOPEWELL MULTI SPECIALTY AND CHILD CARE -
HOUSE NO B1 21 GROUND FLOOR SECTORQ 0 ALIGANJ LUCKNOW
UTTAR PRADESH LUCKNOW UTTAR PRADESH 226024 226024 ON
22-04-2026 16:10:37 ADDRESS NOT FOUND, WHERE WE COULD
NOT MEET WITH ANYONE AT THE LOCATION. WE CONNECTED
THE CALL WITH APPLICANT BUT APPLICANT NOT RESPONDING
AFTER MULTIPLE ATTEMPTS.

1/29, B-1/30, Sector Q, Sector-A, Sector K, Aliganj, Lucknow, Uttar
Pradesh 226024, India
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Office Premises
Photo

Name Board Photo

2-04- 04:Q9:5

1/29, B- $ Sector Q, Sector-A Sector
26.9036967,80. 940222

Pincode : 226024

1/29, B-1/30, SectorQ, Sector-A, Sector ..

2-04-2026 04:10:05 pm

26.9036868,80.9402374
Pincode : 226024




36 Stock Photo

1/29, B-1/30, Sector Q, Sector-A, Sector ...

2-04

-2026 04:10:35 pm

26.9036575,80.9401543
Pincode : 226024

Important - Mandatory to be filled

1 Date and Time of Visit

5 Name of the person doing Field
Verification(FV)

3 Name of External Agency

4 Name of Checker for FV Report

22-04-2026 16:10:37

RNFI SERVICES
LIMITEDRBLHUN50816

Rajesh Massey




