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CERTIFICATE OF TRANSLATION

I, Advocate Mukul Ahuja am fluent and competent to translate
from Hindi to English and vice-versa. The following person spoke the
contents of their affidavits in their native language Hindi and I typed
his affidavit into English and read back to him in his native language
Hindi. He has verified the contents as true and signed the affidavit.

1) Affidavit of Shankar Gupta

2) Affidavit of Vinod Kumar Saini
3) Affidavit of Ansh Paswan

4) Affidavit of Babita

S) Affidavit of Prem Prakash

6) Affidavit of Pritam Kumar
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Karnal (Haryana)
Advocate Mukul Ahuja
(Signature of translator) (Typed/Printed name of translator)
Chamber No.567-A,

Lawyers Chambers Complex,
District Courts, Karnal
(Address of Translator)
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Confirmgd to be Original |

= Genuink Documents ’

br-
Motary Public, Karnal ’
!

" {Haryana) India




CERTIFICATE OF TRANSLATION

I, Advocate Mukul Ahuja am fluent and competent to translate
from Hindi to English and vice-versa. The following person spoke the
contents of their affidavits in their native language Haryanvi and I
typed his affidavit into English and read back to him in his native
language Haryanvi. He has verified the contents as true and signed the
affidavit.
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Email: ramchandhospital@gmail.com

( SHRI RAM CHAND MEMORIAL,HOSPITAL PVT. LTD.

12, Ashoka Colony, Opp. Kalpana Chawla Govt. Medical College, Karnal 132001 (Haryana)
\ Contact us : Reception : 0184-2258111, 0184-2258112 Appointments : 9253480006 (8am -8pm)

Emergency Helpline : 9253770006,For Dialysis: 9215630666 Website: www.shriramchandmemorialhospital.com

NABH

Ref. No. 0000131 | Date of Issue : 10t JULY 2025
D.O.A.: 05/03/2024
D.0.D.: 09/03/2024
TO WHOM IT MAY CONCERN

Certified that the patient Gaurav (DOB 8-July-2005) S/o Mr. Shankar Gupta R/o
#263, Rajiv Puram, Gali No.4, Phoosgarh, District Karnal, State Haryana was brought to
the medical facility on 5t March 2024. The patient was examined and treated under my
supervision.

The patient was brought in unconscious condition presents with active nasal bleeding. On
clinical examination, multiple contusions, bruising, and swelling were observed over the
arms, legs, back, and private parts.

Observations:

0 No clear lacerations; however, swelling is present over testicles.
0 Swelling and Redness around the nose area of the face.
0 Generalized body pain and scratches over back, knee.

Following medications were given to the patient:-

e Inj. Xone 1 gm
e Inj. Amikacin 500 mg
e Inj. Voveran
e Diclofenac Gel
e Tab Intagesic MR 2’( v
e Tab Cefixime 200 mg e S v
- DR. S.S.L. ARORA
MBBS, D.CD(EX HCMMM
Physiacian, Chest & T.B Specialist
v Ram hand ool Hcsptal P Lad

CRITICAL CARE | CATARACT SURGERY | TRAUMA | JOINT REPLACEMENT | NEUROSURGERY
SUNDAY OPEN (For Emergency) |

AYUSHMAAN BHARAT FACILITY & (NDRI)
*CASHLESS FACILITY AVAILABLE FOR ALL TPA/INSURANCE CARD HOLDER*




(SHRI RAM CHAND nﬁﬁﬁm HOSPITAL PVT. LTD.

- 12 Ashoka Colony, Opp. Kalpna Chawla Govt. Medical College,
Karnal-132001 (Haryana) Ph. : 0184-2258111, 2258112
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&HRI RAM CHAND MEMORIAL HOSPITAL PVT. LTD.

12 Ashoka Colony, Opp Kalpana Chawla Government
Medical College & Hospital, Karnal. Ph. : 0184- 2258111, 2258112
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URI RAM CHAND MEMORIAL HOSPITAL PVT. LTD.
: 12 Ashoka Colony, Opp Kalpana Chawla Government
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P (* SHRI RAM CHAND MEMORIAL HOSPITAL PVT. LTD.

12 Ashoka Colony, Opp Kalpana Chawla Government
Medical College & Hospital, Karnal. Ph. : 0184- 2258111, 2258112
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s;“”fi% ~ (* SHRIRAM CHAND MEMORIAL HOSPITAL PVT, LTD.

12 Ashoka Colony, Opp Kalpana Chawla Government

Voo s s Medical College & Hospital, Karnal. Ph. : 0184- 2258111, 2258112
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INDIAN NATIONAL LOKDAL

Registered Office: - # 80, Sector-9A, Chandigarh (UT) - 160009

Ref. No. INLD/...>. /(025 Date : .3, Y2025
Nachhattar Singh Malhan Office: - M.L.A. Flat No. 47,
Secretary Sector-4, Chandigarh. (India)

E-mail: inldchandigarh@gmail.com

To whomsoever it may Concern

It is certified that Mr. Gaurav Kumar son of Shankar Gupta resident of H. No. 263,
Gali No. 4, Rajiv Puram, Karnal, District Karnal (Haryana) was an active worker
of the INDIAN NATIONAL LOKDAL party from 26" January. 2024, in the area

of Karnal Assembly Constituency in District Karnal.
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Mr. Gaurav Kumar contributed his efforts to strengthehﬁag}tliéﬂ rty on booth &

_/

oyo

village level by making masses aware about the policies of Indian National Lokdal

party. INLD wishes all the very best to him for a successful life.
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SECRETARY

Correspondence Address : MLA Flat No. 47, Sec-4, Chandigarh. Ph. 0172-2747001 E-mail: inldchandigarh@gmail.com



