M.B.

KHARA Y
IND

MOTORS

IA

Slale Code: 9 Contact: 0551-2503403, , 5512500160 ,
GSTIN No: 09AAKFM8861B121
Authorized Dealer: Hero MotoCorp Ltd.

A POKHRA, MEDICAL COLLEGE ROAD, P.O- BASHARATPUR,GORAKHPUR, GORAKHPUR, 273004, UP,

ESTIMATE
18-05-2026
Estimale No. 10515-03-REST-0526-16 ggfﬁact 3 7506847553
Customer Name MAHESH RAO ’ SPLENDOR+ XTEC
VIN MBLHAW466SHF57908 Modi} s i
Insurance Company Reg T_.C d Category Gold
HMCGL Card No 1051526570001386 HMCGL Car g
Part Details i i Net
N illi ST UTGST IGST % Discount Discount
SNo  Part Number HNSON ?_';I“p”s Rate Qty SC;)ST C({:;o i % % Amount
1 K44446AAED230S KIT 87141090 Paid 4,139.8 1 9.00 9.00 000 000 000 0.0 4,885.8
WHEEL COMP FRONT 3
2 83402ADH600S -PANEL 87141090 Paid 135.59 1 9.00 9.00 000 000 0.00 000 160.00
INNER
3 6131BAAEBO0S-STAY 87141090 Paid  67.80 1 900 900 000 000 000 000 80.00
RIGHT HEADLIGHT SUB
ASSEMBLY
4 6131CAAEBO0S -STAY 87141090 Paid  59.32 1 9.00 9.00 000 0.00 000 0.00 70.00
LEF T HEADLIGHT SUB
ASSEMBLY
5 53100ADH600S -PIPE 87141090 Paid 355.93 1 9.00 9.00 0.00 0.00 0.00 0.00 420.00
STEERING HANDLE :
6 53230KCC900S -BRIDGE 87141090 Paid 220.34 1 9.00 9.00 0.00 0.00 0.00 0.00 260.00
COMP.FORK TOP .
7 ADHMSBA0020CBGS - 87141090 Paid 4,983.0 7900 900 000 000 000 000 5880.0
FUEL TANK NH-1(T5) 5 0
8 35010AAE301S -KIT, 83012000 Paid 724.58 T 900 900 000 000 000 000 855.00
LOCKS & KEYS"
9 3340BAAEBO0099S -WINKER 85122010 Paid  165.25 T 900 900 000 000 000 000 195.00
ASSY RFR
10 3345BAAEB0099S -WINKER 85122010 Paid  165.25 T 900 9.00 000 000 000 000 19500
ASSY L FR
11 50100ADHB30S -FRAME 87141090 Paid 6,885.5 T 900 900 000 000 000 000 8,125.0
BODY COMPLETE 9 0
12 50803KST940S -GUARD 87141090 Paid 563.56 1 9.00 9.00 0.00 0.00 0.00 0.00 665.00
LEG
13 51410KWA941S -PIPE 87141090 Paid 944.92 2 9.00 9.00 0.00 0.00 0.00 0.00 2,230.0
COMP. FR FORK 0
14 53173KTRA20S -BRACKET 87141090 Paid 84.75 1 9.00 9.00 0.00 0.00 0.00 0.00 100.00
RIGHT HANDLE LEVER
15 53200ADH600S -STEM 87141090 Paid 847.46 1 8.00 9.00 0.00 0.00 0.00 0.00 1,000.0
COMPLETE STEERING 0
16 33300AAEB0099S - 87141090 Paid 817.80 T 900 9.00 000 000 000 0.00 965.00
POSITION LIGHT FRONT
17 3310BAAEB0099S -LIGHT ~ 85122010 Paid 529 66 T 900 900 000 000 000 0.00 625.00
ASSY HEAD
18 61312ADHB00S -STAY 87141090 Paid  97.46 T 900 900 000 000 000 0.00 115.00
METER
19 2213(\)(098&-{:00998 -METER 87141090 Paid 3.161.2 1 9.00 9.00 0.00 0.00 0.00 0.00 3,730.0
0
20 61100ADH500RS -FENDER 87141090 Paid 830.51 1 9.00 9.00 0.00 0.00 0.00 0.00 980.00
COMPLETE FRONT BLACK
(TYPE-1)
21 ADHMSBA0050CBGS - 87141090 Paid  716.10 1900 900 000 000 000 000 845.00

VISOR FRONT NH-1(T5)



Code SAC Billing Rate SG
ST CGST UTGST 9 i i
 dias No. Type . % - IGST % Dlsszunt Discount Amgﬁt
- ACCIDENTAL 998729 Paid
L ABOUR-SPLENDOR+ XTEC al 3,000.00 9.00 9.00 0.00 0.00 0.00 0.00 3,540.00
2s Total
_ o 0.00  3,540.00
arts Total 380.00
Labour Total 3%2‘3‘58?,
SGST (Parts) 9% 2.469.66
CGST (Parts) 9% 2,469.66
SGST (Labour) 9% 270.00
CGST (Labour) 9% 270.00
Total 35,920.00
Rupees in Words: Thirty Five Thousand Nine Hundred Twenty Only Authorised Signatory
1.T Cash
erms Cas 10515 - Main W/S

2 Prices & statutory levies prevailing at the time of delivery shall be charged

3. Vehicles in this workshop are handled/driven and kept at owner¢s risk. :

4. Customers are requested to satisfy themselves with the quality of work done before taking the
delivery

5. Supplementary estimate will be submitted if further damages/parts are required after
dismantling the vehicle.

6. Actual amount may vary from estimate

7. Garage charges are Rs 50/- per day if vehicle not taken by the customer on delivery date

8. All disputes subject to jurisdiction of GORAKHPUR Jurisdiction Only

#HeroMotocorp can further contact you via Call, SMS or email for feedback or to give information

about New launches.




fo /W ﬁs
The Oriental ln_surapce (;o Ltd/

R snfyguee

Subiject / @9 : _Claim Intimation Letter / GTaT =T LES

Sir/m-

As per details below, kindly arrange to depute the Spot / Final surveyor./ =

23 T AR & ogER, AT Wic / BT THRR Frge #33 B FIRT DL -

1 Name of the Insured & Mobile No./ (SN VWS @%@
AuuRS T AW & AEEA . i
2 Vehicle No. /T8 F&AT VO SHEVISRA 3.
3 Policy No./TITEN FST____ [S5R300 [20[2036[S0B3B.
4 Period of Insurance / STHT 3afy QZ)\\D\QO QO Yo QQ\W\Qﬁ.

Date of loss & Time @m Cal ﬁ'ﬂT&i‘& \E\b S\QOQB %\ 00 A\,
g |

6 Place of Accident / GHCT BT &I Lobranchar S N

» Name of the Driver, D L No. & Mobile No/ | PR DY KUMBR YRRy
@éﬂmqm,@ﬁqaq.&lﬁmq UP SARoJR0 60D

E—:Eithated Loss/mﬁa g )
109. Cause of Accident /Q"Efz:ﬂm PRI : J«Té}') 2Td Jq J’ng'q Fera 57747]2 TG
o TP Tgeged S T s & &) uFEen wEa 3 e
e 3 s md) R e B w2 e €75

10 Spot Survey AT Td | FTe WR FI A =X\ |
[ Third Party Loss /Jdd T&l 87 /FIR No. &
(2 Name of the Workshop, Address & Contact '\/\. O \O\ 0 R
N,/adTIg BT ATH, UaT & HIdTEA [T
by RVBRSXLEO

th

t

\%\0 E\Q-‘L Signature of Imumdzgmw &



The Oriental Insurance Company Limited

(Incorporated in India, subsidiary of General Insurance Corporation of India)
Repd. Office: Oriental House, P.B. No.7037, A-25/25, Asaf Ali Road, New Delhi- 110 002

Div, Br. Office Address

I'el. No.

7
MOTOR CLAIM FORM

Certificate/Policy NO.MQ_QE&\ [ Qb tgog %
Period oflnsuranceg_&k\_g\f%_n QQ\\Q \Q\ ()

Claim No.

THE ISSUE OF THIS FORM IS NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY

Plcase answer All relevant questions fully

(a) Name

1. INSURED
. Y\abhesi Reo

(b) Address lor correspondence :
' L —GAb PV X'

(¢) I'clephone

2. THE INSURED VEHICLE

Make & Ycar
NN\ ~D
QoA D

Engim? No. g% N [a¥4 Registration No.
Chassis No. éé&% OQé UQ §‘2)R:\(\
Sa

(a) Was the vehicle in proper working condition? ‘Yé

(b) For what purpose was the vehicle being used at the time ofaw € &o \(\Q,_S\

(¢) Was trailer attached?

(d) ITa Motor Cycle/scooter
1. Was a side-car attached
2. Was a pillion rider carried

Il ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commercial vehicles only:
(a) Registered laden weight :
(b) Unladen Weight

(¢) Weight of goods carried/Load Challan No.

= "\

(d) Nature of permit

(¢) Nature of goods carried

(N Was the vehicle plying for hire

(2) I Lorry/Jeep/Tractor, was trailor attached?

(h) Number of passengers carried \ D
(i) Number of Passenger permitted | )c)v




3. DIRVER AT THE TIME OF ACCIDENT

(a) Name

(b) Age

(¢) Address

(d) s the Driver

Owner

paid driver?

Owner’s relative or friend?

014 o=

(¢) If paid driver, how long has he been in
your employment - :

(1) Was he under the influence of intoxication
Liquor or drugs? :

_URS280200 0\ KO
TR0\ R -

(g) Driving Licence Number
(h) lIssuing Authority

(i) Date of Expiry

(i) Was the licence temporary/permanent %&F(W\a(‘f\ﬂvﬁc' -
(k) Details of endorsement/suspension, if any = A

(1) Has he been involved in any accident before?: \

(m) Has he been charged by the policy?If so, Why?: \

4. OTHER INSURANCE

Details of other insurance Policies indemnifying you in respect of this accident

5. DETAILS OF ACCIDENT

6. DAMAGETO INSURED VEHICLE

7. THIRD PARTY INJURY/PROPERTY DAMAGE

Name : b $ ‘

Address :

FFull Details of personal injury sustained :

giving medical attention t0 injured person : g
:/

(a) Date and Time

(b) Place

(¢) Speed of vehicle at the time of accident

(d) Give ashort description of the accident

(¢) If any third party was responsible for this
accident give the name and address

(a) Full details of damage

(b) Estimated cost of repairs

(c) When and where can the damaged vehicle
be inspected

(a)

(b)

(¢)

(d) Name and address of any person/hospital

(¢)

"

Full details of property damaged
given to you? :

Has notice ol any claim been



8. INJURY TO DRIVER/OCCUPANT

\

| - 9. WITNESS
(a) Give names and addresses of passengers/other \'M

Witness. if any

(a) \\‘ as driver/any occupant injured?
(b) If'yes, give full details

Did a Police Constable take particulars of

(b)
The accident?

(¢) Was accident reported to Police? If not, Why? :

(d) If yes. to which Police Station? o~

(¢) Date and Diary No. N
‘ Al

10. THEFT
(a) Date and Time N_M P
A

(b) Place

(¢) What was stolen?
(d) Estimated cost of replacement?
(e) By whom discovered and reported?
() Has theft been reported to Police?
(g) When? - o
A
TS

Which Policy Station?
C.R. diary Number

(h)
(1)

knowledge and belief, warrant the truth of the

I/We have made or in any further declaration the Company may
hall make any false or fraudulent statement of any suppression or
o receive thereunder in respect of part or future

[/we the above named do hereby, to the best of my/our

foregoing statement every respect and

require in respect of the said accident, s
shall be void and all rights t

-oncealment. the Policy
iccident shall be forfeited.
‘aws §\ 02 ;2‘ 200 Signature of the insured J (é 3 t 2 \ E‘




Discharge Voucher

ACCIDENT DEPARTMENT

Claim No.
\

Issuing
Office

The Oriental Insurance Company Limited
Head Office, A-25/27, Asaf Ali Road, New Delhi-110 002

Received Day of

I'rom THEE ORIENTAL INSURANCE COMPANY LIMITED, the sum of Rs.
(In words Rupees

in full and final settlement of the loss and/or damage caused through the accident to
my/our motor Car/Vehicle No. insured under Policy No. of
the said company and accident which occurred on or about I/'We give
the discharge receipt to the Company in full and final settlement of all my/our claims
present of future arising directly/indirectly in respect of the said accident.

200

Rs.

One Rupee
Revenue Stamp
When Amount
Exceeds Rs. 5000/~

Witness Signature . & ( . é . i l{ &a . .........

Name ..............oooil, (8c611 107 1410) ¢ (FURERES—————
Signature ..., AUAICES 755 57:RA505 o o s n e
AAAIess oo

Bank Account Number ................

Name ofthe Bank ......................




/

y.

v

Registration No
Description of Vehicle
Dealer's Name & Address
Owner Name

Full Address: (Permanent)

Full Address: (Temporary)

Fithess UpTo
Det mlcd Descnptlon

Cl.\ss of Vehicle

Ownership

Maker's Name

Front HSRP No

Type of Body

No ot Cylinders

Engine No

Horse Power(BHP),

Muker's Ciassification

Seating Cap(in all)

Sieepar Cap

Cotowr

Qthier Criteria

Vehicle Purchase As
Additio:aai Parlicula
By Manuf.

a) Front:

Iy Rear:

c} Other:

d) Tandem:
Thie motor vehicl
Purchase dt

OTT Date
vehicle is Govt.j Pvi.

Date of Approval

9—OVERNMENT OF UWAﬁvﬁﬁwwgﬁigov in/vaha nr'vah:m/uiircporls‘ formalaper i

Transport Department Gorakhpur RTO
FORM 23
CERTIFICATE.OF-REGISTRATION

- 24-Oct-2025

: UP53FM5987 Registration Date

: M-CYCLE/SCOOTER Purpose For Printing RC ‘NEW

: M.B. MOTORS, BASARATPUR, MEDICAL ROAD, GORAKHPU.R, ., 188-273004
: MAHESH RAO Son/wife/daughter of - RAMNAIN RAO

- BISHUNPUR, SHIVPUR, KARMAHAVA, GULARIHA ,,, GORAKHPUR. UTTAR
PRADESH-273158

P

: BISHUNPUR, SHIVPUR KARMAHAVA GULARIHA . » GORAKHPUR-UTTAR

PRADESH-273158
: 23-Ocl-2040

- M-CYCLE/SCOOTER

: INDIVIDUAL

: HERO MOTOCORP LTD + ~
. AA2150308073

SOLO WITH PILLION

ol

* HA 1 1F6SHFB63918

:8.17

: SPLENDOR+ XTEC (DRS)

* )

0

. BLACK SPARKING BLUE

- Fulty Built
rs of all transport vehlcles other than motor cabs (Gross \ Vehrcle Weight)

Description

e above described is subject to Hypothegation in favour of w.e.f. .
- 22-0cl-2025
2 22-0ct-2025
. PRIVATE

Oed-Jan-2026

Otiver S(atelTransfer/Conversron/Reasstgn Details

Previous Owner
Ol State

Transfer Date
This certific

200G 1820018

Do 2u-tan

I o TR I [ B
Tivaadiot: Pprucdats !

~

ate is valid from 24 Oct-2025 to 23-Oct-2040

ue / Advanee Registration Mark Fee Details

Ao KA

Owner Serial No -1

Link Vehicle No :
- BHARAT STAGE VI

Norms
Rear HSRP No © AA2142019968 *
Month/Year of Manuf. : 06/2025
Chassis No - MBLHAW466SHF57908
Fuel : PETROL

Cubic Capacity 97.20

Wheel base 11235

Standing Cap v 0

Unladen Wt (kgs) - 113

Laden/GV Wt (kgs) 1243

AC Fitted -NO

As Regd.
_ Weight(in kys)

Sale Amt - 77982/-

Amount/Rcpt No

Tax Exempted or Not - NOT EXEMPTED

Previous RegNo

Entry Date
Conversion Date

!5?'9"3’“?

- 7798/ UP53D25100012525

'.\—A .
ggisteriag Authority
Date ;28-Jani-2026

\

|



TAX IN JICEW
VOICE/CERTIFICATE CUM POLICY S0 HEDV 1§

P ~ (FORM 51 OF ' N
- VISIONAL OFFICE, 46 KVATR NAGA: (l’"::’!’- CEN l"RAl, MOTOR VEHICLES PULES 1949
VISIC - , OFP. FILMISTAN CINEMA MEERUT ., 121456378, (CAT1N
o (CSTIN: YA AACTOETIALA
)

~THUNDLED pmflc!(vommsr;n TWO WHEELERS A Yeare))
i R ey ) Policy Issued On 284036
olicy No ‘zsummxnwsum : . IGIc2
. R A —- — —_— rogonal No & Trate <9 i
Agent/Broker Code jH,.l)().’y( 155144 1 W25240s001) 2528010 007, B TICT e
IR ST e e e T — B Piliey periA IOWN DAMALE,
Agent/Broker Name L \BHI9AY BHAT] ) FROM 1101 % s T BIPICHT O T2 T
SR i o - Polley Period (LIARILETY. P i
Jnsured Name FRHESH PAD (GSTING) : 7 ’ A 13431 O 23 T NPT O TV
| e —em
R RS ey R ——
\msured Address cie 2 AVNAIN RAO, RID BISHUNPUR SHIVPUR KARMASAVA GULARTHA, GORAKHEUR, YA Lesa /s
ol o ’ vl K> realin My /
- : Q's{,;zib_\“ib}(;\_;iw—l}: Dz';)\ﬁ,s_w = . Incured bate ety prADESH
P SURED MOTOR VEHICREZEZAES — e ol INSURE . ;
‘_M:E'_ R ‘RO ff)"lo,c_o_ff’,___‘~ S | Gentets - 74[{1?”' ARED VALLE (10Y) (1» P4
| Model & Variant | HERO SPLENDOR PLUS XTECH E20 T N eleetrieal Accest y
e — e e ect .:zl{\zwwriq /]
;541!(,*1}101: No . MEW Woz Flectrical Accessories 4
Vear Of Manufacture 2075 o 7
L sAne Chassis No | HALTF63HFSITA - BT HAWAG5SHESTE08 - Wotal IDV 4053
Coptoe Chasss o | HA [ TFOSHPSINE 7 ALEEEEREms o e C wmy
Cﬁn_hl»:AC:pnlty , 0 'TVIF CONTRACT KO
| pactty % e T SR itk et
LSczdliEC_lp:L!lL | o o - | policy Type Zone 3 - Reut of §odic
o > | - = = -
|TypeOfRody 39 i - - (Geopraphical Ares
| RTO Location |
; e - _ Schedule OF l’!grnlumrt,\rnvaru;x;h‘:'hl:)v ’
| lA__,__,,__m P : o2 L4 - s — § N Ea
Vit B B I LIABILITY SYCTION (B)
|| Flez Accessocles ~ = Bastc Third Party LIsbilty - B
; - e — Compulsary P4 Cover Premium 7 . » B 7 e
-+ mm—m-m === ~{ PA Caver for 0 Person Of Rs (0) each MT-1%) 2 1 v
e o gt Uiy (WO driver (MT25) L
S LBS?JJJW“‘YAQ?'?LM)":"(Mf!"}") [ I 0
7 o

—-—— Legal Liabllity to Passeagt? (AT-45) o =
3 Driving Tultion Loadlng On TP Premium (69
PA Pald Driver, Conductor

| Geographicsl Aren Extn AT -5,

e —— Su ko
5 3 cumpulsry Deductivle of s WL AT-22,

! Refury w fy

vy

acess 2ei0)
. Subje? 1o Endorsments AT 7,10 25

! Cheque No/T! ransaction No.

——

i —
!

Financer Name | Cash
N _'_/—1—____4___4-._.______#_,,,—_ ______ -
1 | POS ID | NA POS PAN NO/Azdbar }
—— A _____,_____._A-____”_——__,_____._,__—_.______ sl f— L=
. iptecventofa laim undzr the policy &« cdngRs.llacora ciaim for refund of premizm exceeding Rslisc.tie insured will corzply with the provisioes of the AML poircy of 12 . Tpz AML policy -
| Gperating OTces as weil 25 O™ 7y wehsite.

1usions,IMTs and OIC endorsemctis mentionsd berein above which are avzilablz oo company's Wesile:

ject 1 Z0nG frs,CIouses, i
i from the pelicy issuing office.
1z ciecue(s) the Cowpany shall
whetazr or ot in (he

(e inswance vader the poi <y
/9V.07i6 D NSTENCC TR OF . .
.2y shat] be void binitio (frovn incepioe).

werranted that in case of €iskoroZ: of pr

|

ot be liable under the relcy arl thz po
Krew/iedge of the insured.
dance vAth the provision of Chaprer X and Chapter X2 of Mowr Vihinles Acs,] 348

£im is 1t admissible it s is fowns i2ke or i3 oot va'id
| ifWe herehy cenify that the onlicy to 5 the certificate refgiss a& well as this ceritificate of insurance arc issucd in 2cCOr
| [ witanss wrersof the underigred being kot - by and on bebail of the company has/kave herein to set his their hands 2t 252420 05 23-0071-25
by reesoz of Winer terms kppeaiicg 17 shes certifizate 11 0nTT sompiy Wi

.dule Any Payment made Dy the cOrpany

| Z/PORTANT NOTICE
T Easred 1s D01 Irdemmifiea if the vehiciz iv usea or @iven otserwise than in accordance with his sche v
4 See the clause head=d ~AVOIDANEE OF CERTAIN AND RIGRTS OF SCOVERY™.

———

s secoverable from tbe

ther 2an 52mples Of PLTLT 23 luggepe) 3]

e MTTALIEBE

cover the use for : (1) Hire or eerd (2) Carniage of zoods {0

| Limitaiisns 2 10 usesiUse only for sociz! cmzstic and pleas.ire purposcs and toe Tnsured's business.The Poticy does ot
| Orpenircs ing (4) Pace Hiaking (5) Speed sezting (6)%eliabiliy trails .
g)pny Pupsse in connection with r0wr wade. » ' )
Driver’s Ciauses Any BEsC g the infured Provided thai a person driving holis un cflective driving hieznse the timz of the accident and is not disguzlified from holdrna of BRI S5 csnse. Drovided 2 thatthe
H 1, holding 25 =ffective izar Jizensz may 2lso drivi ehicle & that such a person satisfics tre requiement aof Rule 2 0 g8 TP )
|4 gmits of L1zbAilty Cranse:Undzi seCiion iI-1 o i)of the policy -Death of ur tody injury.Suck amount i neccessary fo St e cequizement 0 ic act 1958.U'ncer Se a2 §1-1 £i)af the pelicy-Damzge lo thi-d pany

" property is Rs.75 laicshs P.A.Cove under section It for

£ ehs Certral Mo Vekicles R
¢ the mMOTOT ¥

made or peadicg during the preceding years(s),as per e, The precedin? y2ac20% preceding 0
i Sowed arovided L pelicy is re~ewed

rer-Drver RS0
NCE o0 0D premium.Ne Ciaim

omus (NCRXCE the cwn daziage section of the pe!
bouns onfy B¢ ¢

|:2y.if no claim is

| No Clatin bonus:he insured is sav'tied fora Ne Claim B
sonsecutive vears2 S, proceding P <osceative vrg/38Y. proceding five consseunve years/45%.press g five consecutive years/3Uwl
uﬁxhh%da)scf:}zprzvio‘ng.»'r . - ’ y
\Fa/e heredy centify that the policy w ahich 'y anficee retates 2s well as fbe certificate of insurence 37 issued in accordance with the provisions of caapter X and X1 of M.V.ALIFIE
* This insuran<c excludes all pre cxisung daages
T For znd on behalf of

Approved By: VAISG252400 The Oriental Tosnrance Comp:ay Limited

Approved On:  >31.0CT-25

Piace : MRT

Generel nianaier

e QlgnaAiTe

Putnted I @ 23-0CT-25
Anchoris




DL No: JP53 20220012603 - POy
Invalid Carriage (Regwmmrw

HazardousValidity’  Hill Validity’ e

P e ]

e B L 0 1 S T 180 18 P 4 T R g

~ Dateof | Vehicle | Hadge fadge B acly
. lssue  Category | Numbm' issued Date®  lasued By

o 1

rergency Contact Number W:A: o
UPsa G xmm

indian Union Driving Licence
lssued by Uttar Pradesh

e .

© UP5320220012603

lssue Date  Validity (INT)  Validity( TR}
07-06-2022 07-07-2043

-

o Rl R R

wl
“#.

.}%irp 171 " “”‘

Name: AKCHHAY KUMAR YADAV
Date of Birth: 08-07-2003 Blood Group:
son/Daughter/Wife of:  VIRENDAR nmm YADAY

- Addres S? :
A HANUMAN NAGAR.

Organ Donor: N



— s T T T T T T T rpepe—— - —
g AT T ¢
N Govarnment o india
Y T
Mahesh Rao

s+ faf/pos - 01/01/1982
W.’Male

: @ st 11 R S— Wit raryoy
G Unique lentification Authority of india
gar = Address:
HHST: IS 4 T, S/0: Ramnain Rao, b
- 0, btshunpur,
Rl g, Ao, Vpur karmahava, Gulari
F Py, SR waw, 273153 rakhpur, Camp; rg:r;ncau'ar




e ffEpT 00 ARA VR
NCOMETAXDEPARTMENT @ GOVT. OFINDIA

1 o

Iu[aﬁ[ E-;VI@! q.{'f/]l 37-‘_?:
f 4 Permanent Account Number Card

ASWPR2047J

310 / Name
MAHESH RAO

757 =1 979 / Father's Name
RAMANAYAN DHANAI

w3 #] A9TE / &@:{\' —_—
Dezte of Birth c \F{

01/01/1982 TEA181T/ Signature

7 PER 2]



