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RIS,

JTUEhT ST TE=TaT Bt fof aedam ® faferean & &1 § T9-719 /G- U a1unt & werd URT Afserer ufotfara
T Skl STATehaT femt - e sgdt ST I@ & |

TR Afgeher thehce ATt Sfugar, facelt o TSI Ueh TITHTT 35 ShIEST WaTleld of 18 & | hehee! o TRT Aigeher
AT o [Tl UTSTRIUT Ua Uare tehet < T ahil SaelT oht & | WiV ara 9T Afgehet Sa-ifyTam 29T s Teanrt o 31l TRant, Wrgde
Fifeel U Uad § 3i Ig et SRt Teentl 9dT UeI=ifd B Heraieh ¢ | hehee ! | TN S TTaeh uid o faeen # fafemaarsara
(Uferem) /AR AR E |

U Afgehet 2US TTaeh 9 Afgehal oid SeFITYTEN, TR -SeRtToTam, ik st wd fafir= IRt afgea s
e TR & ST STedaTett, FefiiTehl , TG EHl, 69 ol el 3T | TSN & TG’ UTd & | Wehee! S9et ud
rafdTfara fafencdent ot T Arrael= ¥ widteror it § o widtfara fufercaen Sar et wrerfires fuferear dam Sueer T @
T | heRee T INT AT Sohot shiil oht HETeT SR e e /Hedmsil & e A e W g |

T A gohet Brehee ! 31T gfugan, faeelt 1 Ra TahR @ RT1 Act & 3=Td U T8 Y9 uX wee fopar & foh wameea
TATAT A TR, UTSeheT hiSiact 31Tk SMUSAT, SUSH IS, AT RIS, Sheia TR fafenar akee, e
Freiuelt uftog o favataenea 3 g &t (UGC) 9 TST §TahRI 3 &g Ul o UTeam ¥ st fon I Afgener et
Herferd ohi ekl ohTS T FITEATSYT o Uae WTeh < <& ST & 3iT o shid gamdt ufifer & =& 3ma € | Iy Afgenet tehee ! S1Tth
o, faoett A Scitul TATdeh ATl /g HTehIl/UTgae SRUATEl B Seh=dt et UX STy Ta ekt ¥ ford S ¥
YT Af S ehet Shid 9T oTelel U At H AT § |

e |remT ki Gie foran sirarn & fon Tt oft favafamners, $iege storan deen & iRy afsewe wid @ DML,

DX-RT, DMRT, ANM, GNM, DPT, DDHT, DDA, ECG, DOT, DOA, CMS&ED, DAM, DUM, DHM, DP, PGDP
DHMS, DAT, DUST, DOPT, DAP, DHP 37f& & WaiT ot § Ueet SWiede | 98 e STy UT o of foh ahre Iettot

aﬂ%a%mﬁl@mwﬁ@m | q%mrﬁ@maﬁﬁaﬁéwﬁ%l

> GO SRR AR 2005 o S | I, W T2 AfSehel tiehee [ 7 37U UATeh 6156/2016 f&TeR 06.06.2016 i SIar
T T ustmar Sfemeret gfvaftiet uatme fommerenT favm gfafdet (Tu) , sfew s gem favafaane feet snfe st weermsit
T WEterd DMLT, DX-RT, DMRT, ANM, GNM, DPT, DDHT, ECG, DOT, DOA 31§ Shi¥ Siu1 TATdehl T USIeRTUT

T, Ut e Afeehet thehee | H &t feRaT ST g |

> .Ut LT UlSehet Wehee! & UAieh 1257/2015 TaTaR 12.12.2015 &t 3109 o=t ¥ fora & fof tmafewar @
Heiferd T/ USYT WX UT ShiTaet ohT TS Tal g7 &1 I} WSyl | I, W1 2e Ufsehat tehee! O 1926 | 3feam
Ufgara ST TaR- 1916 & =Nid HTHaTE T TR & |

> FUT, T UlSoheT hehee! = 70 W3lleh 11112/17 T&AIeh 28.12.2017 ¥ foraT & foh e’ weyn € Afgawa
Thehee | T9TTHT & TaTfaeuTsl Geem g |

0T 2,51000/-3 (GNM & ANM) @5} Zaiegen (Affliation) e vep o & g R DHeRl

[T (Affiliation) SRETEIE /GEAT T 3 T o TT ITEATE TEIGAl TSI aht SRR | 3 TH &G TSAHIRIUT oh THA
TS TG T WaT Shl STERTH | TTHahT 9ok SIS ae /Seel ol Bdheet & AT SheAT g |

AT T

1- Marksheet & Certificate Fees : 2000Rs
2- Certificate (2nd Copy) Fees : 1000Rs
3- Marksheet (2nd Copy) Fees : 1000Rs
4- Migration Certificate Fees : 1000Rs
5- Provisional Certificate Fees 1000Rs

e 1. qmﬁsﬁgaﬁz%mﬁww(Fees)uﬁmaﬁa‘rﬁﬁW%l
All (Fees) Payment By Case/Draft In Favour of paramedical Faculty of India Lucknow (U.P.) Through
Transfer IFSC Code: UBINO559571, A/c 595701010050160 Union Bank of India Ashiyana, Lucknow. (U.P.)

Secretary
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ARdA i dr aaEae ailae
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Application For Affiliation Form

President

Para Medical Faculty of India

National ADMN. Office : Lucknow (UP)-India
Sir,

I, hereby requestthatlamtheManager/Chairman/PrincipaI/Directorofthe:| HEEEEEEE
LT LT L LT ] [ [ [ |1havecarefully read all the rules &

regulations of your Para Medical Faculty of India and am fully satisfied with them. | want to Affiliation

my Institution for Para Medical DipIoma(G.N.M&A.N.M.)Courses| | | | | | | | | | |

LT LT L LT T L LT T T T T LT ] ] ] PleaseDetailsaboutmy institutionare below.
| enclose Affiliation Fees X 2, 51000/- Cash / Bank D.D.No : Date :

in favour of Para Medical Faculty of India Lucknow (U.P.). Through Transfer IFSC Code UBIN0559571

A/cNo.595701010050160 Union Bank of India Ashiyana, lucknow (U.P.) India.

Nameofinstituton: | | | | [ | [ [ [ [ [ ][ ][] TP TT P TPTPTT]]

(In Block Letters)
PostelAddress: | | [ [ | | [ [ [ [ [ [ ][ [/ T[T [P TTPPTIIITT]

(In Block Letters)

Distt] | [ [ [ [ [ [T [ [T [P [ [ ] ] |State] [ [ ][] [T[]T[T]]
Phone: L | [ [T T T T T T T T T T T T I IMob:l T T TTTTTITITTTITITIT
Website| |e-mai| | |

| |

EstablishmentYear:| [ [ [ [ T T 1T [ [ [ ][]

Constitution with rules & regulation and registration of institute under societies/Trust Act.
Blueprintoftheinstitution: { | | | | [ [ [ [ [ [ [ [ [ [ [ [ [/ /T[T [ [P ]]]

Bank Account Numberoftheinstituton: | | | [ [ [ [ [ [ [ I I 1 LT L [ [ [ 1111 1]]]
NameofBankandAddress: [ | | [ [ | [ [ [ [ [ [ [ [ [ [ [ L [T [T [T[]]

Details about Library & studyingRoom:{ T T 1T 1 1T T T 11 1T T 11 T T 11T T 1111

Facility about practicals and other functions regarding study : | | | | | | | | | | | | | | | |

List of management with thequalificationsofmembers:| | | | | | | | | | | | | | | | | |

Enclose all document in proofofabovestatement:| HEEEEEEEEEEEEEEEEE

Signature President / Manager Signature Principal
Office Seal



Financial Status of INSHIULION..........oue e e e e e aeeaes
Financial Status of Institution (Enclose Bank Statement)...............cooorriciiie

What is the Financial Sources for further three years.............cccoeeeiiiiiiiice e

Details of the working teachers in the organization.

S.No. Name Address Qualification | Date of joining

Name & Designation of main authorised officer for correspondence.

Date........ooooevrrriiiinnn, Signature of authorised person
With Seal
DECLARATION
L WOTKING @S..eiiiiiiiiiiiiieeeeeeeeeeeeee e at the center
............................................... (Name of the center) | am Fully know about the working of the center.

The above details are true to the best of my knowledge. The rules and regulations of Para
Medical Faculty of India, Delhi will be properly followed and accepted by the members & officers of

the center in the future.

D] (T Signature of authorised person

With Seal

For office use only

Mr./Smt.....ccoeeiiii Should produce his inspection report about the center within 15 days

Date.......oooeeiiiiiiins Secretary




100 FHBUR B TTIFT U2
Sersiian (vaflale
Theheet 3TTh Sfuga, faeett & Tt FHraml o oTat Rt UTere SR T /ehe T |
2. Tgfer i thercet o It o fafvraml ant wett- i ugent aae foar & | & theree t g =i feom-Aa vt
T THI-THT U UTAT Sha /SR T |
3. 9% foh § oTUF TETETe /G & Soh W hT ST SMAYIHATTAR I HISehal thehee! 3T Srogar
T yferas ST T/ |
4, Ig for o U1 AfSohcr thehce ! ATth STUSAT o TN WEUA ITdl o ol ot Sooied el ohia 7T/ |
afg W fateeg g off FoTehTam urelt STt & SfiX # reit wiferd Sra/ardt g af ¥ Raeirws swreiaral s
@ ToT2l ko2 T Rl UUT TR 2T, FoTerent Wi thehee! gIRT aht SRR |
5. agfeR T gUT fFrsaTaT Teent el s TT/Sh& T |
T ITSUTT T/ ST & foh B Bhehee | § HASTHE SR T A TE AHGIAT FRTT & TR,

arfereqe femam e fop AT AT SRt ek | 3AT0h 3TUga o FHamil A 9Tal o Whe! shi I/ AT | 98 3 el Ut
L5 1 SOOI i ferar Ty
e g ord

1. U Afsher Wehcel 31Ttk giugan feredt off wwa Fiteror wfafa & gd o & fomn wwarg/ar=er
W FREtege/aen &1 e & ehdt g1 FeUr & SR U9 9 W gEiege/den ¥
TrEfeera @t arras foam & foTu uremsd/ wereres/ 3rea ey s gi |

2, TREICHL/TEAT i 3RATE ©U W 3 T oh AT WGl W ahl ST 31T SHERT TATE T IhI0T 3
T oh ATE fehaT ST |

3, TREICHS /TNt ST Hikfe ok farae=T o Arael § gHeh! GoT i1 AT Sehel thenee! 31T SfUgameht
AT BT |

4, fereit oft ame-faare & uTHel ¥ g ieTe /Gl Ut T /HI=dT Y[eeh aTuHT ekl STa =&l hi Hehdl § 31T
T Af ket et SiTth giugan wfersa o ferwdt oft shrret aroemeit < fera e =& @it

5. TEtege/arenafe firg wsr i udl STl ahl UYTeTuT 2 A1 ek [ o e & RaeTrh STl oAl shis areT
T o T T o 2T &, At SR e ge /e 30 fevhree o foru gt o Saaret 8 3ii 30 &q thehee |
T RIS ST ShTIT Tél G AT S 1T E /T o TH aE oh ohedll oh [eTU Thehee | TG <&t &It |

— (3T /T hl q&) S

T Afgehet therce! 3Ttk Sfugan YT /Al eleh /37887
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RIS,

JTUEhT ST TE=TaT Bt fof aedam ® faferean & &1 § T9-719 /G- U a1unt & werd URT Afserer ufotfara
T Skl STATehaT femt - e sgdt ST I@ & |

TR Afgeher thehce ATt Sfugar, facelt o TSI Ueh TITHTT 35 ShIEST WaTleld of 18 & | hehee! o TRT Aigeher
AT o [Tl UTSTRIUT Ua Uare tehet < T ahil SaelT oht & | WiV ara 9T Afgehet Sa-ifyTam 29T s Teanrt o 31l TRant, Wrgde
Fifeel U Uad § 3i Ig et SRt Teentl 9dT UeI=ifd B Heraieh ¢ | hehee ! | TN S TTaeh uid o faeen # fafemaarsara
(Uferem) /AR AR E |

U Afgehet 2US TTaeh 9 Afgehal oid SeFITYTEN, TR -SeRtToTam, ik st wd fafir= IRt afgea s
e TR & ST STedaTett, FefiiTehl , TG EHl, 69 ol el 3T | TSN & TG’ UTd & | Wehee! S9et ud
rafdTfara fafencdent ot T Arrael= ¥ widteror it § o widtfara fufercaen Sar et wrerfires fuferear dam Sueer T @
T | heRee T INT AT Sohot shiil oht HETeT SR e e /Hedmsil & e A e W g |

T A gohet Brehee ! 31T gfugan, faeelt 1 Ra TahR @ RT1 Act & 3=Td U T8 Y9 uX wee fopar & foh wameea
TATAT A TR, UTSeheT hiSiact 31Tk SMUSAT, SUSH IS, AT RIS, Sheia TR fafenar akee, e
Freiuelt uftog o favataenea 3 g &t (UGC) 9 TST §TahRI 3 &g Ul o UTeam ¥ st fon I Afgener et
Herferd ohi ekl ohTS T FITEATSYT o Uae WTeh < <& ST & 3iT o shid gamdt ufifer & =& 3ma € | Iy Afgenet tehee ! S1Tth
o, faoett A Scitul TATdeh ATl /g HTehIl/UTgae SRUATEl B Seh=dt et UX STy Ta ekt ¥ ford S ¥
YT Af S ehet Shid 9T oTelel U At H AT § |

e |remT ki Gie foran sirarn & fon Tt oft favafamners, $iege storan deen & iRy afsewe wid @ DML,

DX-RT, DMRT, ANM, GNM, DPT, DDHT, DDA, ECG, DOT, DOA, CMS&ED, DAM, DUM, DHM, DP, PGDP
DHMS, DAT, DUST, DOPT, DAP, DHP 37f& & WaiT ot § Ueet SWiede | 98 e STy UT o of foh ahre Iettot

aﬂ%a%mﬁl@mwﬁ@m | q%mrﬁ@maﬁﬁaﬁéwﬁ%l

> GO SRR AR 2005 o S | I, W T2 AfSehel tiehee [ 7 37U UATeh 6156/2016 f&TeR 06.06.2016 i SIar
T T ustmar Sfemeret gfvaftiet uatme fommerenT favm gfafdet (Tu) , sfew s gem favafaane feet snfe st weermsit
T WEterd DMLT, DX-RT, DMRT, ANM, GNM, DPT, DDHT, ECG, DOT, DOA 31§ Shi¥ Siu1 TATdehl T USIeRTUT

T, Ut e Afeehet thehee | H &t feRaT ST g |

> .Ut LT UlSehet Wehee! & UAieh 1257/2015 TaTaR 12.12.2015 &t 3109 o=t ¥ fora & fof tmafewar @
Heiferd T/ USYT WX UT ShiTaet ohT TS Tal g7 &1 I} WSyl | I, W1 2e Ufsehat tehee! O 1926 | 3feam
Ufgara ST TaR- 1916 & =Nid HTHaTE T TR & |

> FUT, T UlSoheT hehee! = 70 W3lleh 11112/17 T&AIeh 28.12.2017 ¥ foraT & foh e’ weyn € Afgawa
Thehee | T9TTHT & TaTfaeuTsl Geem g |

TR 4,51000/ - Taiegyall (Affiliation) Db vp aof & g BRT HARY

[T (Affiliation) SRETEIE /GEAT T 3 T o TT ITEATE TEIGAl TSI aht SRR | 3 TH &G TSAHIRIUT oh THA
TS TG T WaT Shl STERTH | TTHahT 9ok SIS ae /Seel ol Bdheet & AT SheAT g |

AT T

1- Marksheet & Certificate Fees : 2000Rs
2- Certificate (2nd Copy) Fees : 1000Rs
3- Marksheet (2nd Copy) Fees : 1000Rs
4- Migration Certificate Fees : 1000Rs
5- Provisional Certificate Fees 1000Rs

e 1. qmﬁsﬁgaﬁz%mﬁww(Fees)uﬁmaﬁa‘rﬁﬁW%l
All (Fees) Payment By Case/Draft In Favour of paramedical Faculty of India Lucknow (U.P.) Through
Transfer IFSC Code: UBINO559571, A/c 595701010050160 Union Bank of India Ashiyana, Lucknow. (U.P.)

Secretary
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Application For Affiliation Form

President

Para Medical Faculty of India

National ADMN. Office : Lucknow (UP)-India
Sir,

I, hereby requestthatlamtheManager/Chairman/PrincipaI/Directorofthe:| HEEEEEEE
LT LT L LT T [ [ [ |)havecarefully read all the rules &

regulations of your Para Medical Faculty of India and am fully satisfied with them. | want to Affiliation my

Institution for Para Medical Diploma & Certificate(G.N.M&A.N.M.)&AllCourses| | | | [ | [ | |

LT LT L LT T T LT T T T T LT ] ] ] PleaseDetailsaboutmy institutionare below.
| enclose Affiliation Fees ¥4, 51000/- Cash / Bank D.D.No : Date :

in favour of Para Medical Faculty of India Lucknow (U.P.). Through Transfer IFSC Code UBIN0559571

A/cNo.595701010050160 Union Bank of India Ashiyana, lucknow (U.P.) India.

Nameofinstituton: | | | | [ | [ [ [ [ [ ][ ][] TP TT P TPTPTT]]

(In Block Letters)
PostelAddress: | | [ [ | | [ [ [ [ [ [ ][ [/ T[T [P TTPPTIIITT]

(In Block Letters)

Distt] | [ [ [ [ [ [T [ [T [P [ [ ] ] |State] [ [ ][] [T[]T[T]]
Phone: L | [ [T T T T T T T T T T T T I IMob:l T T TTTTTITITTTITITIT
Website| |e-mai| | |

| |

EstablishmentYear:| [ [ [ [ T T 1T [ [ [ ][]

Constitution with rules & regulation and registration of institute under societies/Trust Act.
Blueprintoftheinstitution: { | | | | [ [ [ [ [ [ [ [ [ [ [ [ [/ /T[T [ [P ]]]

Bank Account Numberoftheinstituton: | | | [ [ [ [ [ [ [ I I 1 LT L [ [ [ 1111 1]]]
NameofBankandAddress: [ | | [ [ | [ [ [ [ [ [ [ [ [ [ [ L [T [T [T[]]

Details about Library & studyingRoom:{ T T 1T 1 1T T T 11 1T T 11 T T 11T T 1111

Facility about practicals and other functions regarding study : | | | | | | | | | | | | | | | |

List of management with thequalificationsofmembers:| | | | | | | | | | | | | | | | | |

Enclose all document in proofofabovestatement:| HEEEEEEEEEEEEEEEEE

Signature President / Manager Signature Principal
Office Seal



Financial Status of INSHIULION..........oue e e e e e aeeaes
Financial Status of Institution (Enclose Bank Statement)...............cooorriciiie

What is the Financial Sources for further three years.............cccoeeeiiiiiiiice e

Details of the working teachers in the organization.

S.No. Name Address Qualification | Date of joining

Name & Designation of main authorised officer for correspondence.

Date........ooooevrrriiiinnn, Signature of authorised person
With Seal
DECLARATION
L WOTKING @S..eiiiiiiiiiiiiieeeeeeeeeeeeee e at the center
............................................... (Name of the center) | am Fully know about the working of the center.

The above details are true to the best of my knowledge. The rules and regulations of Para
Medical Faculty of India, Delhi will be properly followed and accepted by the members & officers of

the center in the future.

D] (T Signature of authorised person

With Seal

For office use only

Mr./Smt.....ccoeeiiii Should produce his inspection report about the center within 15 days

Date.......oooeeiiiiiiins Secretary




100 FHBUR B TTIFT U2
Sersiian (vaflale
Theheet 3TTh Sfuga, faeett & Tt FHraml o oTat Rt UTere SR T /ehe T |
2. Tgfer i thercet o It o fafvraml ant wett- i ugent aae foar & | & theree t g =i feom-Aa vt
T THI-THT U UTAT Sha /SR T |
3. 9% foh § oTUF TETETe /G & Soh W hT ST SMAYIHATTAR I HISehal thehee! 3T Srogar
T yferas ST T/ |
4, Ig for o U1 AfSohcr thehce ! ATth STUSAT o TN WEUA ITdl o ol ot Sooied el ohia 7T/ |
afg W fateeg g off FoTehTam urelt STt & SfiX # reit wiferd Sra/ardt g af ¥ Raeirws swreiaral s
@ ToT2l ko2 T Rl UUT TR 2T, FoTerent Wi thehee! gIRT aht SRR |
5. agfeR T gUT fFrsaTaT Teent el s TT/Sh& T |
T ITSUTT T/ ST & foh B Bhehee | § HASTHE SR T A TE AHGIAT FRTT & TR,

arfereqe femam e fop AT AT SRt ek | 3AT0h 3TUga o FHamil A 9Tal o Whe! shi I/ AT | 98 3 el Ut
L5 1 SOOI i ferar Ty
e g ord

1. U Afsher Wehcel 31Ttk giugan feredt off wwa Fiteror wfafa & gd o & fomn wwarg/ar=er
W FREtege/aen &1 e & ehdt g1 FeUr & SR U9 9 W gEiege/den ¥
TrEfeera @t arras foam & foTu uremsd/ wereres/ 3rea ey s gi |

2, TREICHL/TEAT i 3RATE ©U W 3 T oh AT WGl W ahl ST 31T SHERT TATE T IhI0T 3
T oh ATE fehaT ST |

3, TREICHS /TNt ST Hikfe ok farae=T o Arael § gHeh! GoT i1 AT Sehel thenee! 31T SfUgameht
AT BT |

4, fereit oft ame-faare & uTHel ¥ g ieTe /Gl Ut T /HI=dT Y[eeh aTuHT ekl STa =&l hi Hehdl § 31T
T Af ket et SiTth giugan wfersa o ferwdt oft shrret aroemeit < fera e =& @it

5. TEtege/arenafe firg wsr i udl STl ahl UYTeTuT 2 A1 ek [ o e & RaeTrh STl oAl shis areT
T o T T o 2T &, At SR e ge /e 30 fevhree o foru gt o Saaret 8 3ii 30 &q thehee |
T RIS ST ShTIT Tél G AT S 1T E /T o TH aE oh ohedll oh [eTU Thehee | TG <&t &It |

— (3T /T hl q&) S

T Afgehet therce! 3Ttk Sfugan YT /Al eleh /37887




O AfSH I Dbl G- 232 sRA ufd1aror dhow Fcdal 2d faen—ferder

1. TAASTLIUT g Wit e Hie gfeg g 3Mae feieh 20 WE 2018 ek fRar ST Hehar § |

2, TWUTEY Y W G S U oh WY A5 THE AV LTS chi ShiUt chrelierd | 2 Wferdii § S
AT AfaTE e

3. 3YUT WX g W TS vk TSIl oh 9T | 3TUeh 3ae U=l e e fean sieem aar deen
R STHT ol T 9Teeh W | 50 UTwTd ITeeh Shie oh 19T YTodh o ohY feam S |

4, STOTAOTHO, TOUAOTHO AT UISTLTUT T 3TTAEA Y[oeh Jad | ©Ud 2,51000/ (S A& TS
o) Frerifta feran e g, e eifereraw 3 ol & fad A= g
5. STOTAOTHO , TOWAOWHO TG HIITRIUT GhT LTS AIeRTUT ST & o8l U 1,00000/-(Teh TE)

T SRTAT AT T, it T eRtuT feham SR |

6. TS fel ® SHOTAOTHO, TOTAOUWO AR UISTRIUT sheg & & HYAT &g A &, 37 foreil o
SOTAOTHO, TOTAOTHO UfITEIVT e G ST HFA L |

7. STOTAOTHO & TWOUAOUHO o Wedlch BTA1 ohl SRICTHE /AN YT ITooh TUAT 2 TR STHT ST Aard
AT

8. TRI&IT YIooh/ATHIT (U § WHIUT =) Wfd SHOTAOTHO BT WUAT 15000/ -(IEE TN) & i
TOTAOTHO BT WUAT 12000/ ~(AREESTR) STHT ekt AT TS BT |
9. TteruT(Inspection) ITeeh &UAT 10000/ -(SH TAR) JTAGT U1 oh W STHT HTAT JTfETH T |
gadA adf ufgraiur averet b1 fae=or

SHOTAOTHO , WOUAOWHO AT UTSTEIUT heg W ¥ UIehl oh TR HEIT okl T3 oAt 20 O Rl
Taferaarer™ & UfyTarur Wam 20X25 o S BieT, TSI chel, WeITATeTE shel Ud gee W aht 3T | BT
faT &, (ST 7raT fertTe aht & ot A= 3m) |

fe<ir adf gfdretur avae @61 faa=or

SHOTAOTHO , TOUAOTWHO FAFHIT URITRIUT Sheg WIS & HIehl oh 3TTEY HEAT ol T Rl 25 AT AT
fafercarera & wf¥Terur wem 20x25 & =R &t T gREel Wa ot 27T | forar g 3t &, (eitsr
31eraT fertTa Rt o= ot ar=r ) |

qcira o uféreror siaet w1 Ao

SHOTAOTHO , TOUAOTHO AT UITRIUT Theg W & HIehl oh STTEY HEAT T W T 30 IS &l
fafercarera o ufSterur wem 20x25 & B: g Ud gRee Wa oht 7T H farar g e1fv e ¥, (it 3rerem
fortra &t warm oft = g Tereq <t el o ST URRTETOT Wad o Be et Wad STUAT SATAT e g |
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