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Registar / Staff Assistant - Please carry out a field investigation and forward with your observations and recommendations.
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Recommended / Not recommended to appear before Medical Officer for report / to obtain a copy of the Police complaint
and Affidavit / or to forward any other document.
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Please forward after obtaining the Medical Report / Copy of the Police Complaint and Affidavit/ or any other document.
qa®8o ote Boed® 0. / eom08. / 9Btieds SO6®O Bbedm 0B, / MgUDBbHT® / Aunfe / §HE QaIBGpE.
Recommended. / Not Recommended. / Recommended for rejection.

@510 / 365D om0
2. pBewns o pelunar) / K@ ehHouns 2 padunery
Registar / Staff Assistant

20......... 006G . .ccovvvneiens 8 80 ;8880 0 €8 e @OREO OF. crvvevee o Bedm PO e
ead® qm@o 08

20850 R B QUIHLBIID oovveivririsesassnnascsssaissnas 1o 17T TT2Y: 100 RN [OTITRY: S {15011 EORN GDHOBBEHEHI S
EHLIT coovecniimassensannscanisansssisnnes o GUIEY S5 2 pelll UAND QIEIbSINIBDG DigoPeTHOCDLT.

Approved a payment of RS. ..o fOr woveeceiecienene adults and .....cceooeenee children as poor relief effect from

Q895 6936166 / B0 ges 691860 / e@Bm0
Quigaa e /o560 Qg oanuna [ e.GPouns e palute
Charity Commissioner / Asst. Charity Commissioner / Registar

eEs0ed qraet mee®. /BUBHL I Lgay QauigeiGmue. / Entered in Ledger.

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

/BB /DALE ..., 0@ud 88mor / udey eripaalaangh / Ledger Clerk



