[Clofss| o013 | Date :. 04" January 2023
ANNEXURE - |
Original Vehicle Model New Model Details
No. of seat
Name of Originall ~Original Vehicle | Vehicle | Typeof |\ . - 0. 01 seams Reference TA
Vehicle Model/ Chassis | Category & | Ambulance Model Caeaalci? No. of Total Certificate(s)
Manufacturer Model Type A/BIC/D . P . Y | Stretchers
(incl driver)
SHCS
FORCE
Type B 3350WB 6 1 7
PTA
(6+P)
FORCE TRAVELLER SHCS
M/s. FORCE T1 AMBULANCE LCV- FORCE AAPNO0026F01
MOTORS LTD SHELL BSVI Passenger Type B 3350WB 7 1 8 dt. 14/01 /2020
"| FM26CR 3350 | carrier & M2 PTA '
(10+P)HR (7+P)
SHCS
FORCE
Type B 3350WB 8 1 9
PTA
(8+P)
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