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ANNEXURE - |
Original Vehicle Model | New Model Details
No. of seat
Name of Originall ~Original Vehicle | Vehicle | Typeof |\ . - 2. 01 seass 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)
SEPL/FO
WS FOrL‘iz Motorg D |RCE/ALS/| - 9 1 10
' AMB/01
SEPL/FO
Mss s Motors ¢ |rcemis| o 1 10
' AMB/02
SEPL/FO
M ForLCtz Mot B [RcEPTA} 9 1 10
: AMB/03
Force TravellersHM LcV
Ambulance Shell Passenaer AAPN0026 F02
BSVI FM2.6CR 3350 Carrier &9M2 Dt;01.03.2023
[0+P) AR SEPLIFO
Mis FOES Motors D |RcEALS| & 1 7
' AMB/04
SEPL/FO
Wis Forcs R ¢ < |reemLs| 6 1 7
! AMB/05
SEPL/FO
M/s ForL(i: Motors B RCE/PTA/ 6 1 7
' AMB/06
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