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trn qfr{d, IRR{fr d sk t crqedr'1 6i '6lRr*i $rrt{r' i frfir< <nrm fu nwfin d *fr l' fixd f,q (rs c) f{q r-6R t crq c 66R 6{iin the matter

l)c[ftrdqdqndklSfiql frfrrq r<tn trd lk c{6rt dgti { irsl rr* q}n t sel ti/crcd { d'i qr d r} l, *i fr tci "rtfiI+I qg-€ln'

i firqfi{vffi( rfi * qqq { "6'&rrl srr*m' r qc( t{ fr tr qft 'rttrr qrc*nr' @ {rm fffi qftr/qrn tg e-d( rfr ftqr qm t ii lrmrav

ffi s{ Jk {r6rt tsr qI m wrq FqtY{ i ttrc +i 6I qFrsn qrffi rem lr rr 1E il fiq 6!l ?ll t tc erw a Efrq q<< 3ft ffiAIqt t{ ffi

lf the requested assistanc€ is n

NGO or any olher source. This

1rn rhn w'rwm
d t6 qa rma

rn q{drt {rqr 4 ffi ra sI{{ d rd e'n i{t
,. ;ri* "*f*" 

t d qi s[I{flt *q finrc vqfr d rli c( trs'I8 rn { 'ri 
qan ql FFi 'ri 3.rlR/fid 6I

* {-< er frcq t dt{ "*nrer sn-*rn' uu ttt lcn rr e}i <rr i* lr rsffi [sdrd { t'i d rqrq tw CR qlt

d ri,fr qt( '6Wt6I' 41 6{ 1it6l qr fiCdt I( qrqd { rn r}flt

20-03-2025

sIR)BM

unit olal,lza

ig. r\(


