RAJ AUTOMOBILES

COLLEGE ROAD, OPP.POWER HOUSE,FAZILNAGAR, KUSHINAGAR, 274401, UP, INDIA
«~=31até Code: 9 Contact: 05564-267228, 9415910944 ,,

GSTIN No: 09AZXPS2639D12Q.

Authorized Service Center: Hero MotoCorp Ltd.

ESTIMATE
Eslimate No. 21318-02-REST-0226-18 Date 18-02-2026
Custamer Name GUDDIYA DEVI Contact No. 6389775367
VIN MBLHAW220SHB06215 Model SPLENDOR +
:_f{l:dlggnLCECompany Reg No. UP57BY4194
ard No HMCGL Card Categor
Part Details 9er
SNo  Part Number HSN Biling Rate Qty SGST CGST UTGST IGST % Discount Discount Net
No. Type o 9%, % % Amount
1 17520AAEAQORS -FUEL 87141090 Paid 4,335.5 1 900 900 000 000 000 000 57116.0
TANK (BLACK NH-1) 9 .
2 83410AAE300TS -FRONT 87141090 Paid 866.95 1 9.00 9.00 0.00 0.00 0.00 0.00 1,023.0
VISOR NH-1 TYPE-3 0
3 3310AKCC710AS -LIGHT 85122010 Paid 360.17 1 9.00 9.00 0.00 0.00 0.00 0.00 425.00
ASSY. HEAD(W/O BULB)
4 53100AAE110S -PIPE STRG 87141090 Paid 389.83 1 9.00 9.00 000 0.00 0.00 0.00 460.00
HANDLE
5 61000AAE200RS -FRONT 87141090 Paid 1,132.2 1 9.00 9.00 0.00 0.00 0.00 0.00 1,336.0
FENDER NH-1 0 0
6 50803KST940S -GUARD 87141090 Paid 527.12 1 9.00 9.00 0.00 0.00 0.00 0.00 622,00
LEG
7 83402AAEQ40S -INNER 87141090 Paid 222.03 1 9.00 95.00 0.00 0.00 0.00 0.00 262.00
PANEL
Parts Total 0.00 9,244.00
Labour Details
SNo Job Code SAC Billing Rate SGST CGST UTGST IGST % Discount Discount Net
No. Type % % % % Amount
1 102032 - ACCIDENTAL 998729 Paid 500.00 0.00 0.00 0.00 0.00 0.00 0.00 500.00
LABOUR-SPLENDOR +
2 102046 - ADDITIONAL REPAIR 998729  Paid 500.00 0.00 0.00 0.00 0.0 0.00 0.00  500.00
CHARGES-SPLENDCR +
Jobs Total 0.00 1,000.00
Parts Total 9.244.00
Labour Tolal 1,000.00
SGST (Parls) 9% 705.05
CGST (Parts) 9% 705.05
Total 10,244.00
Rupees in Words: Ten Thousand Two Hundred Fourty Four Only Authorised Signatory
1.Terms Cash 21318 - Main WIS

2. Prices & stalutory levies prevailing at the time of delivery shall be charged
3. Vehicles in this workshop are handled/driven and kepl at owners 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. vehicle may be inspected in Workshop premise or outside the premise

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

8. All disputes subject to jurisdiction of FAZILNAGAR Jurisdiction Only o )
#HeroMotocorp can further contact you via Call, SMS or email for feedback or to give information

about New launches.
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To/'\aaTﬁ,

The Oriental Insurance Co Ltd /
o SXARY HuHl fRifes

........................................................

Subject /fAWT :  Claim Intimation Letter / Id] AT _UA .

Sir / Hglad,
As per details below, kindly arrange to depute the Spot/ Final surveyor./ SiE]

fed T o & SR, U Wit / BgAa 999X Figed ST 1 SawT B -

1 |Name of the Insured & Mobile No./ C\A\e\'\j W EV‘:I'

2 |Vehicle No. /9169 H&T upsi}ayq 1G53

3 | Policy Na. / qTferit = QSQ:MWIQI/QOZG/ q—_Q =0 _
4 |Period of Insurance / ST 3fafy ‘C),[Z/go)—rw ///{72014

5 |Date of loss & Time /Gde-TT &7 37T & 1610212026 % Qseopm-
HHY

6 |Place of Accident / GUEHT BT RITH IINEYL 51«’“( L“P__B

7 |Name of the Driver, D L No. & Mobile No / Su Kl‘*]" ChAimge
SR F1 AW, St TF . & WEEd | 6300\ 522 3

8 |Estimated Loss / 3T 1A q QUD/
09. Cause of Accident /§Ef37ﬂ'€ﬂ PR : J\T& W'5W€ m.\_‘?c ra_

U dWR A eR ot @ g E%a%:;w

LA o N> a1 dﬂﬁ-‘(\“— BT stz 1= a_ 9 9

< a
Taw e Ani Y b e e iR, TN ¢
10[spot SaRey (RE WY/ TlE S W AW NI
11 | Third Party Loss /<1 T& BT / FIR No. N v

12 |Name of the Workshop, Address & Contact Qer‘r ﬁLL‘)\‘D Q‘A’»\ \ Q\\cw}ow v P)ﬁ)

I\go./aé?ﬁq ®T AT, UdT & HIETg /B ﬁmhgvmﬂt\m’q(qgc\uwt
4. -

—t———— .

3}@’ﬂr‘ ‘\{ﬁ‘ a?
Date / &A1& : /‘& 67% QO% Signature of Insured / SHATURS

m&ﬁ/
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@5 The Oriental Insurance Company Limited

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

MOTOR CLAIM FORM
Div. Br. Office Address f\i\uu‘i":‘ Cerlificute/Policy No. Swm 3/ /2 /GCL%BD
Tel. No. Perivd of Insurance /9—/0‘/202;70 ,"/&67’-
Claim No

THE ISSUE OF THIS FORM 1S NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY
Please answer All relevant questions fu]ly

NSURED
o e Cudiyp Dev
Address d
o :Te[ephon:rcorrcspon ence ; 63&‘? ;ﬁi} é(:?—

2. THE INSURED VEHICLE

Make & Year Engine No. Registralion No.
o0 Chassm Noioéq ,S UPS:} B ‘f
uyq |

(a) Woas the vehicle in proper working condition? %4 (=9 ,
(b) For what purpose was the vehicle being used al the time of accident? 7e Lo~ t“"S"
(c) Wastrailer attached?
(d) ITaMotor Cycle/scooter M P

1. Wasaside-carattached  a( )ﬂ

2. Wasapillion rider carried A~ ™~

Il. ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

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

(b) Unladen Weight

(c) Weight of goods carried:Load Challun No.
(d) Nature of permit

(e) Nature of goods carricd

N Was the vehicle plymg for hire

(2) If Lorry/Jeep/Tractor, was trailor attached? /v
(h) Number of passengers carried : /

(i) Number of Passenger permitted -

& Scanned with OKEN Scanner



3. DIRVER AT THE TIME OF ACCIDENT

(a) Name
(b) Age

Subp - ha £8)
JEVEN (Y & (R

(c) Address

(d) Is the Driver

Yot eS =
: N A

1. Owner :

2 paid driver? : AA

3, Owmer’s relative or friend? : Y ET

_ !/

(e) If paid driver, how long has he been in

your employment : A B
(f) Was he under the influence of intoxication

Liquor or drugs? - At v
(g) Driving Licence Number _UPS P20 Y 66D bl gég
(h) Issuing Authority : Fuchineen '
() Date of Expiry DWW DYy
(1) Was the licence temporary/permanent H )
(k) Details of endorsement/suspension, if any M
(1) Has he been involved in any accident before?: AT

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

4. OTHER INSURANCE

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

5. DETAILS OF ACCIDENT

(a) Date and Time : \6!0'-),‘ P14 9«60 pm-
(b) Place : d__!),!?;n{_é- A A ! (:__
(c) Speed of vehicle at the time of accident N -
(d) Give a short description of the accident 2 A -~ o
(e) If any third party was responsible for this / ﬂs Pw WU

accident give the name and address :

6. DAMAGE TO INSURED VEHICLE

(2)  Full details of damage B Pen tgdlmfl
(b) Estimated cost of repairs . :
(c) When and where can the damaged vehicle ,,ro KVV\ _

be inspécted -

7. THIRD PARTY INJURY/PROPERTY DAMAGE

(a) Name f .
() Address i o y /
(c) Full Details of personal injury sustaince
(d) Name and address of any pcrson/hosplla] ”( / [/[/

giving medical attention to injured person / o
(e) Full details of property damaged ‘ J .
H Has notice of any claim been given to you? :
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8. INIURY TO DRIVER/OCCUPANT

() Was driver/any occupant injured? N /Iﬂ"‘ T
(b) Ifyes, give full details = V77
9. WITNESS
(a) Give names and addresses of passengers/other
Witness, if any : —
(b) Did a Police Constable take particulars of l
The accident?
(<) Was accident reported to Police? If not, Why? : V\'/W
(d) If yes, 1o which Palice Station? _ I
(e) Date and Diary No, -
10. THEFT
(a) Date and Time
(b) Place 3
(c) What was stolen? | =
(d) Estimated cost of replacement? Ji .
(e) By whom discovered and reported? IA_—
0 Has theft been reported to Police? N L
(g) When? _ \
() Which Policy Station? : i
(i) C.R. diary Number :

I/we the above named do hereby, to the best of my/our knowledge and belief, w
foregoing statement every respect and [/We have made or
require in respect of the said accident, shall make
concealinent, the Policy shall be void and all

accident shall be torfeited,

! ' — a =
Date 2° Signdgure of the insured ‘: ;i} ab[m

in any funher declaratio
any false or fraudulent statement
rights 1o receive thereunder in res

arrant the fruth of the
n the Company may
of any suppression or
pect of part or future
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Discharge Voucher ACCIDENT DEPARTMENT
Claim No.

[ssuing
Officc

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

Received Day of 200

From THE 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.

RS, Onc Rupee

Rewonue Stamp
When Amaumi
Lxceads Re 5000 -

Wnncss bl bl b UL S ST sl
NI .ocuvicwimavsvirasssis sevsse OCCUPALION .. ievuiruniciviasans e . 200.,
Signature ...........ooeeiiiinene ADrESS vovvviiieeraninnvneen  SREIE
Address .....cocoeisonsanecaacas SEEEENC ciisaesres i A0S,
Bank Account Number ................
Name of the Bank ......................
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The Orlental Insurance Company Ltd,
Policy'Schedule

Report 1D PGINUY2Y

Page No: |

—  __ TAX lNVQICEICER'ﬁIFlCATE CUM POLICY SCHEDULE

i \ 1 ) - ]
e DN OFGE t KiANAGan pe ae AL MOTOR VEICLES RULES 199 .
— 2% AGAR, OPP, FiLMISTAN CINE p ] STIN:
| voliey Ty, BUNDLED POLICY (MOTORISED Tor0 T 1ISTAD cmr!sm MEERUT),,01214063570,,, (GSTIN: 09AAACTO62IR4gY) .
e . - LLERSYS Years)) -, Pollcy Issued On 12-JUN-25
Palley No W00 120602239 S R ATy ; =
—T——T_ W i AR I e Tt R ! IProposol No.& Date /28740073 112030/ 1007 $3385/14 & 12-JUN-2025 "’
Agent/Broker Code | BAQOOOISSI4 " ‘ir e = i ‘
o et —— L " Plley Perlud (OWN DAMAGE) © ROM 13:53.ON 12/06/2025 TO, MIDNIGHT: OF11/0:2026
[Al""'-’nl’vk\'rl\'nmc AEH"‘:&’-BHAT] S ake LTt A-———1 , T e v o Ty o B gL
iR 1 iy ru'..,- Perlod (LIABILITY) FKOM 13:45 ON 1210602570 MIDNIGHT.DF 1110672030
nsured Napie GUDBINA DEVI(GETING—— - - e
Lo T(GSTING) l ] ;
1lnnm-d Address g’:& DIIARMENDRA GOND, R/Q VIPO. BIIAR BUZURG,DS. PATIIEK\\'A.PADRAUN/\—f KUSHINAGAR ), Lend /Brenkin No |/ e ____[ ,
L red Stol UTTAR FRADESH ‘
s INSURED MOTOR YEHICLE DETAILS T INSUREDDECLARED VALUE (1DV)(aRs) . |
oke HERO MOTOCORP ehlcle [ aas e -
Model & Variant SPLENDOR +SELF DRUM ALLOY F1 13§ BSYI k + || Etestrical Accessorics v e
Reglstration No NEW s N3 « |INon Etectrical Accessories l )
Year Of Manuf: 202§ 4 o S - — —_————— e
Enginc -Chassis No | HALIETSHBI2911 - MBLHAWA20SHBO6215 » T fronat ipv l 74443 el . _j !
Cublc Capacity 100 : p K | j[TMF CONTRACT NO F i
Scatlng Capaclty 1+1 o . _ olicy Type SN _l Zonc B - Rest Gjlﬂ‘h_", p=—Na—ril & _ -
Type Of Body soLo frype or Fuel | PETROL eographical Area k |
RTO Location ’ . H :
Schedule Uf Pr mium (Amount la Rs.) e e -
WN DAY TION(A) - ——— 7 o
e OWN DAMAGE SECTIONA e g LIABILITY SECTION (8) |
SEE I | Basie Third Party Liabliity ’ '
Elce Accrasories v - o .
N [] T
Non-Elee Avcesturles ——{ Compubary PA Cover Premlum o
- PA Cover for 0 Person O Rs (0) each (IMT.16)
P TR S Legal Usbiitty (WC)to driver (IMT-24)
asic Premium . X
PR g T Legal Liablllty to Employ ees (IMT-29 -
Greographical Area Extn (TMT -1) 0 . [T 4 St m. opeer ) I
T = Liabllity to Pasyenger (IMT-6)
: TR . to Pasienge |
- - 3 5 = i Driving Tultion Louding On TP Prewium {60%) — | .
Driving. Tull:dl:t:..oldmg On'OD Premium (60%) L [ 24 Pad Ortver, Conducor, Cleuner-GRISE3 1|
Sub-Total Additions T - Net Ligbllity Premium () _ i
o =] Total Premium (A+D) !
Voluntary Deductlbles IMT 224) 2 9 e |
‘Antl- Theft Device (IMT-10) : : U “jG : f
AAT Membenship (IMT-8) 0 < | SERVICETAX
No Claim Bonus [] STAMPDUTY I
Discount for vehicle designed for handlespped il : | Swachh Bliarat Cess@0.50% '
SIP Discount > i Krishl Kalywn Cess@0.50%
_ | [Sub Yot Deduchivies - 1] G e Tt
T AddonCoveragm > _| Gross Premlum Pald - DR L
NIL Depreciation 186 o N R !
I 1. Pullcy lisuance i e subject 1o the reatisation wlchoque !
2. Consoliflaicy Sivitp uly pmid vin Challan No i
Return to lavolce L — 3 The Polcy st o 8 compulr; e of s OUNIT-22
3 untary exc sy Rl
Kev Repl — i : ey 8 Subject 1w Endurscments IMT,7,10.28,
| Consumabley S :
| f .
Net owa Damage Premium(A) — = —— ]
I Nowtnee Deta ominee Name l | Age it I
| ST all i
‘P-y ment Delsllss | Payment Method Cheque No/Transactlo { Bank Name '
{ D e e - {
'Fl_-‘lnmcrﬂp_e; - [ e S | FIDORRINEL 8 e SN o “Flasscer Branch g
[{PoSume i¥A_ frosw _L"L,__ pifad. POS PAN \OAudbar Yo | Na %Y ‘ .
‘ : g 2 claies 3¢ re{cad A premac ecoodiog R et o A toe iy om0 ok AN ocbon ot e oy T -~
| ;::mg‘::u:;?mcm::auh; il orp IWIHI ns:uply .nrgu»crmnw»flhri\hlbwhq of the Cumpuny The AML pyics savalablemation
] = 2 3 A ara (o LAY ol e
i mwuﬁuhnﬁ:y;:bﬂh h; chese e IMT 2md OIC Moo heren 8b9ys which are available oo ¢ ayenyy sbste b ol a2 |
, & o a shew ol of prcmiaca chopely) the Clmgasy ] n be kable uader the poficy 10d Unt poly shal] o Yol sbinia (fromInceplive).
| szusnﬁdm‘s&&i[d'niqlw.acdﬁhwknlﬂwt?u!.nm)}nhq:w'“rmﬂﬂmw: ! ¢ Y- Saaky '
1 Lerrty comify s the golicy B whuza o ey pekaic s well 3¢ Cawlicate of nsirance are [isded fn dceondance (D 1he proyision of Chapter X and ¢ y i
! L witcss whcreo e marrigmd by xrtecsal hdﬂm“rk“-‘/ﬂ“)’.’“‘;h"‘ heren (o 561 |l'UllI;ir hands 11 252400 o FH)UN-ZS M pler X and Chapter X1 of Mutor Vehis les Act, 1988
| IMPORTANT NOTICE e g .
| T fesoed e et bakcmmded f i velucie @ wxd or ST veerens (g i accurtance witl Lhis schedule. Any Payment nage by the sumpany by rcasun of wig L "
} . . o2 Sre Ohr s Eeaced "AYOIDANCE OF CLRTAIN AND RIGHTS OF RECOV s d (T 1o appevany (e cennificate in under L evmaty 1t
B WOV A1, I9SY 15 mevOwertaed s frae By maral Sor : OVERY H
! . R . R ———— -
i " " - sl parpuis and e Ingureds businoss. The Policy dov not cover the ygy f - " §
! Limiatvad o hmw::‘;ﬂ Jna-‘\r, - F"“”"'" s b for 1) Hire o1 reward (2) Carriage of gowbs (Uit than Rphe ur wnunl beggape (1

AN Pugos m oseaocicn wid DR pa 5 3 . .
Driver’y ComacAay posn ncke, (o 2cd Bl & perscan driviig halds an éllective driv.ng license 10 tin ol U gee| N B
pu-—uq-a.n-u—-'i::;q mh:hv vehiclo & that such  peesan salisfica the requitemenl oF Rule 3 of the Centra :::;ﬁ:.;ﬁ: :::;:lllﬂ;;lo!m!n holding or n?lln-m‘ SUch 8 Lcense Prove e also that the i
Limes of LsbZity Clawsr-{Jader section -3 (i tha policy -éaih of or boty injury.Siuch amount 18 NeCSEAsary 1 mest there rexleement of ihe ‘motar vehicle act 998 Under Sectl :

POUneny & RATS Lk PA Cover enler ket M) fux Ui per-riy et it RSO i ) f - ection 11-1 (oMb pulicy-Dagisge 1o thisd pary
Ne Claim: kg The imsacrd & cxccsod fora No Chaim Bonas (NCUJoa lhe own damago section of the md-?rylrm slalm fs mayc ur penuing during he preseding years), ¥
Comscrulsre yoa Threr cucseoutive yvany/3 % proceding 1ive conseculive yean 4 $% preccding five SORKETUIIVE yesvS0*of NCB on OD premiu Mo C!a": F:: 1he.The progn ling jear/20% s aing ta®

mithin 50 iy (e prveas policy Y feate of Insursnee are Iefued | HiIm bouns only bo alluwed provived the peirey 1 1emcand
L/We borebry vevety ths e podacs © which thes coritificaie relaies a5 well as the conlficats of fnsurance ed Inacconlange with i1 peovislons of chapice X ang X[ M.V,

® This bsacasce esctutes 2¥ jor crieg damypes OFM.V.Au, 199y, '

2
fiveas k —_—
- ApprovedByy  UNIVEZSH For and on behnir of

Appreved DB: 1 JUMS ‘ “’:‘:.W"'Ir'}'.,rhﬁédlﬁrf!‘ Insuraney Compnny Limlited
- £ WY WEfehe Yt vy @i 22 e
PrucdOn 1 12JUN-3S q é?? a’hﬂ' 3T 91| U4 AL

B S a0 Authorizeq Slgnmumg 141! 3 |
TT— -

- e o |
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https://vahan. parivz , , :
GOVERNMENT OF UTTA)l;plS“F;/Z;«]aDnEpénl-lvﬂllnn = m/vahan/x@gg
-f’ ‘.i

Transport Department PADRAUNA(KUSHI NAGAR)
FORM 23
CERTIFICATE OF REGISTRATION

Regisfrafion No _ : UP57BY4194 Registration Date : 17-Jun-2025
Description of Vehicle : M-CYCLE/SCOOTER Purpose For Printing RC ~ (NEW
Dealer's Name & Address  : GUPTA AUTOMOBILES, KASIYA ROAD, PADRAUNA, , , 189-274304

Owner Name : GUDIYA DEVI Son/wife/daughter of : DHARMENDRA GOND
Full Address: (Permanent) : VILL- BIHAR BUZURG, PO- BIHAR BUZURG, PS- PATHERWA, KUSHINAGAR, UTTAR
PRADESH-274401

Full Address: (Temporary) : VILL- BIHAR BUZURG, PO- BIHAR BUZURG, PS- PATHERWA, KUSHINAGAR-UTTAR
PRADESH-274401

Fitness UpTo : 16-Jun-2040 Owner Serial No ol Nel
| Detailed Description \—1@%%&
3 Class of Vehicle *M-CYCLE/SCOOTER ~ Link Vehicle No~ : v 0
Ownership : INDIVIDUAL Nominee Name : DHARMENDRA GOND 023.0
Relationship with the : Spouse Norms : BHARAT STAGE VI ' 25108
Nominee O ‘
Maker's Name : HERO MOTOCORP LTD : 60.00
Front HSRP No . AA1043240545 ¢ Rear HSRP No : AA1043058762
b Type of Body : SOLO WITH PILLION + Month/Year of Manuf. : 02/2025 .336%
No of Cylinders 1 ; f Chassis No - . :MBLHAWZ220SHBO06215 522.00
Engine No a HA11E7SHB12911 «. ! Fuel cew Rk -t PETROL
Horse Power(BHP) NTOVR - L ' Cubic Capacnty :97.20 ) 262.00
Maker's Classification : SPLENDOR+ BLK STRIPE IBWHEEI base gt 1 , 11236 T
S (DRS) NG 8 \ 14400
Seating Capl(in all) 2 = _j Standing Cap | i 0 .
Sleepar Cap - O ~ /Unladen Wt (kgs) 11 Ne
Colour " . :BLACKAND ACCENT ., ~Laden/GV Wt (kgs) AR AT Amou
4 Other Criteria c ' AC Fitted ¥ da BNO 500
g Vehicle Purchase As . Fully Built ; M . £00.
Additional Particulars of all transport vehicles other than motor cahs (Grdss Vehlcle Welght} ______
By Manuf. - o diad) Yod o A8 Regd - ) LAy 1,000
! iy Description._ U TS, 2. 3 We|ght(m kgs) )1%%‘2
| a) Front: ' vy, R G W 70¢
b) Rear: : R, < i o _10:
! c) Other: . o 43 & 0,24
' d) Tandem: ;A b
, The motor vehicle above described is subject to Hypothecatnon in favour of w.ef, . i
§ Purchase dt : 12-Jun-2025 Sale Amt 1 78366/-
OTT Date : 12-Jun-2025 Amount/Rept No : 7837 | UP57D25060002417 ag
Vehicle is Govt./ Pvt. : PRIVATE Tax Exempted or Not : NOT EXEMPTED
Date of Approval : 21-Jun-2025 )
Other State/T ransferlConVersmnIReasslgn Details
i Previous Owner : Previous RegNo
Old State H Entry Date
Transfer Date ; Conversion Date

This certificate is valid from 17-Jun-2025 to 16-Jun-2040

.
b !

Date : 16-Jul-2025 12:02:04
Taxation Particulars / Advance Registration Mark Fee Detalls

Q 4424177

é“ A o ks "rrr’fmrh; z;r o fram i;ﬁf’“f""?ﬁ“'l m:’ R P A T P SR 895 P o s g e e ot R foe £
overnment of Utiar Pradesh Gover, t " g
sNaryarrimnt AF [ iddne o~ -t -1 nment Of Ut“-'“' 3!‘@”03!1
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