e 4. 31.we—33002/99 WA TIFT REGISTERED No. D.L.—33002/99
GOVERNMENT OF INDIA

At

R o

D
Qelhi Gaxette

SAETENTuT
EXTRAORDINARY

. - -
RSl © Amigia

PUBLISHED BY AUTHORITY

. 159] faoett, Wivar, fewaw 8, 2014/30@TMEUT 17, 1936 [vuugfe € 156
No. 159] DELHI, MONDAY, DECEMBER 8, 2014/AGRAHAYANA 17, 1936  [N.C.T.D. No. 156
ARV
PART—1V
T e T 8 fEeet '

GOVERNMENT OF THE NATIONAL CAPITAL TERRITORY OF DELHI

Jef va wilkaa FReneaa
g
H&q gotier (W1 9 o)
g
faeeh), 8 fawwar, 2014
W, U%.13(1) / SLem. /3R / 2006 / 974278 51 3R Hog doiawor iR, 1969 (1969 #T 18) @
gRT 30 @1 SU-GRI (1) & G gRI 2 P SU-URT (1) & W (F) gRT Uecd Aifdad] &1 UaT $¥d g Uy
vl & fReell @ Swiud ST WeR @& AT § el 5= R o oofiawer W, 1990 § waiee
& ge e fm €, arafq o~
1. wfdra M, AR R aR— (1) 3 frw Reeh 90 3 30 doliewor (W) Fam, 2014 FEem |
(2) Fram s5(1) ¥ WMME gR=d wTd § @FL BT |
(3) fra 10(1) F W 01 SFER 2015 ¥ ARL €T |
2. fram 5 & Iwfa WuE—1, YUF—2 U4 UgE-3 N uEE-uoE-1 (6 gfiide), g2 (5 uieER) @
A3 (9d 5 uftdes) § el o1 ok gy uofiawor fFam, 1999 (39d uvarq qe e @ wu A wefifd)
& a5 @ =rla wsitfa WU G@-1, UuE S@-2 U4 W9E Ga-3 &) fefaRed @ ufeenfa R
A -

4848 DG/2014 (n



| 2l BD 2R3 e ki Lo Mujap

|

EBEE%EEE%”_

m_. bl /2
_ML | kiR e B pnog lmp /2bbAe L ply s Ripan Bl /231
J‘ | et 7 wseB gy R e Lk | oty Liigy aigh bneyn
| QR ldeynn EE; rap se bk B loxwynn RB laMyng
_! RUS M [ME Miyinh QUi Lle JALB Mpigon
T T :
| > JI=) 3 :
| (2 MBS A0 o 3in @ gk st ) el 1o Sl @ RI3 Ab b 2612 @ BIb b iy
(aie DRI £ Mprd
Bk Wb Lh (bols bp Aun
2t b @b 22 2 L kb bin)
T lBh
Chle i WbLRT
- (@R gk 2 @ & plom B0 3p)
o D plabte b St bl bue €
3 . . : IBh Az
= (s Buni) Qe (@ loringpl, [ o (R e 3 e o Se yn) o bl I / I0bE "L
= L ‘ Rlbe o Dy ¥
m 14 FeRRR Bin) (01606)) Lok Bk @ i "z T, p—— M (10n 1oRR 12 UeS kel 1310 PA L /bl b Ll /RIbhAe
: logme, b @) ERTI bl W bl
m Bhep b mpag g %E&EEEE%;@E&EEEE@ m_.m‘ PR 8, &k o
“ i 128 pldhlle 2 DoAY b & Bl
=l E | agbin e . ton fs
wil & (S (12 39 132 Boe 1 3 (@ pyo o ke Bbg ey :
& m“m RURL 10 |2 b ) PG R & bk IBRD & fasin 02 ﬁ.b&_gﬁmsmgan%wwﬁszwﬁg % [ _E_EJQEEEE_W%WE%WM
= : e
m i ke o MBRRY S . m ﬁwﬁﬁwﬁvgoﬁgm%%
< BhIAR Blidhas ; Lolin 1EM) Bhlieiia
“l® LIS DS o pe sama 1 (R b 1 1) ¢ oo oy " e 1 Lol
3l @ i< X ¢ et A Z LT T T T T 1T 1T T 1T 1T 17
ol = bRk — Dlejyiy ) EEEEGFFEE&@#E@EEE% e
allg & (8 e Yo Lo OSORRGE @ by
(ST} 1@ 3 Db e Roly ‘A
Kﬁuﬁﬁﬁmﬁﬁqégﬁcﬂmﬁﬁn ! m (@ i 128} wheleis g R)
Skl R L ik kb L
_ﬁpﬁﬁmﬁgﬁﬁwﬁﬁ
FL& ) Aog) D3k & LA @ Yak 58 Dy Lpyn AT YT (@48 im © @ e yn)
Lk g Gmb g3 oG DY @ Lol DY pan B3 B (Bueid liag 10 121) 2 bl lbrie 3 220 oo B @ fle Yb) bl 1 an
Rtk @ bt B8 (i o oF) Blle 1@ e blie 1@ biti /231 '@ (e & g Py Ll 1o L)
Ly
(1 rus 24, Bie @ nuia C (3 13 2hinle
& 2oy b W13 16D 3oy Mk G B o) b Ll IR Loh 1 28 112 1ED iy JBIN'Y 100 3 ket b bl (000z—1-1
! Bhb @ 3bb (4 ok jF) Bie @ Wi 94 mwﬁ_mfﬁgﬁnﬁm_ﬁgngsﬁsﬁsﬁﬁﬁﬁw 0l B9 Bl o Bh Sk kY 3B 1@ 3 15 lbas) | RYY) kel
L LR iddy LAE [piaipnd Hedin 1ady S5 (1510 LAn Lk [ALB pip k2 jeah
~ At dinge DY b IniPARE [Pl atb iR fiF {lin [2i0 RUG b A2 ledd Llie 30
LR EhK EDLRIK pain

EDBDIK tuin '

‘B EhR




DELHI GAZETTE : EXTRAORDINARY

PART 1V]

(Fam 5 3d) ey ufdies wos

EBE@M%E&E%

|

EwEE%EEwﬁEEEE

i e by
Esﬁsﬁ%mﬁ.

e
_ ) @ R L 1 ik e
2 i (03 padr QYR @ IRk Lin) i bp

0z

‘B

‘Bl

Lh

Bl

-1

& Bk Dl Qe e €
logla) bl bl @ Dhikdh 2
Duipip )

(e 1
T MGE b Gh) K Bh g

(B nalk o 2 |2 pidbm Flo Yp)
: blidbie b widh

(2R blle b i) © pbs bete 'y

Ense meyh oz by oy
(Bl plry w0 g8 pn

‘bl I pal R
“hle 1 Bhiin |y
ik 7 23081
(bl Ll 1 @B) 3 ks lokie @ 232 kb B
helle 1 BG/AEIR @

(il erzole ols (@ Ph 1@ 190 ' Poi 13 kel Ben 19 ok

Qb D3N Pkl Sin G0b) 3 Rbk) e bR BN AR 1o b

el

T

Alis loy MY ¢ DR (GIDIR Pab Lk pE

blop hefe '€ AR T ladk /BI0ME L Ll TRk Bl /ad1 ASllt PO MUSE M bl 1B Ml
_ 2n 1S TH -1 hb tue Baan Bl Yb) vy bl /23
| e 2 pRf L Ly QY e Tk iy iy 24k ey
‘ &l ladeplinh b loablioh b 2l = Bk} lrealinh e
_ (el 12ke 1243 cLbfint: (il Lake IMZ Meblinh
i I tongig] 1o glie @ kia b b MR @ Pib Ly LLph Bleey)
(g B b dlts

0002—L—1

B 2o belle po ph 2k By P2 1o Bk gy (@ Bk

_ . deddisn [ JME [Winigfh Lediin Lk JAE (p151LE0 Ldin [ IME Plb b (BB
ke dinge MY @ LodskAINE (ol llis @iz Lok §F Pl L840 falld @ A2iys BV otie 3k
RN UV Abph egib)
Z B enk LnbpiK Bof LoppIK ok Z B EhK



[PART IV

DELHI GAZETTE : EXTRAORDINARY

wfodes wys

(s 5 &) g wr

Bl I € M3 7 ol /BIDBNG b haird 1 b w&%ﬂ:\wwwk, 23l bA MRS A bl ¢ Mok
__ SR T B Ly e ondamey
__ R 1 beie L2ig oy 24 ineynn
__ 29} loddlnn 2R laoynn | g o il @} loayon bRk lodelirh
[ LU [ LB Al | QUn Lk 1ME Maling
|
_ klitly 10 Qe @ I3 b b MEUNE @ RIb kb Lph il
_ (2 281023 Mg (pik Dib @ Lk WIS ()
| e
oy fan ol ko B |
! (@ 1h yp) love i Bk g R Mt 3h @D 2 R b b bin)
_ e Sunt) gore @ i, H gy Wb
bk i Dipjeph 9
Deff I MBREYM S m
BRIZR DUk B} & badn b bl el §
ol W o pi hoblp T 3 : on i 2
BUbMD Ap Ip Yok — DblnMy 2 i T ety
[briz ~ Pl L 5
_ W 1Bh 1ORS (3 (6] [l 130 bY Ll kil 1 Ll /lhkie i
_ (ol kidly 10 G 2b @) P R bt Lokl) @I Gisls @ ek @ pap O Ul QILE felidi) b (902 20 O) B b € B 27 kaake] | blfad 1 bk
(121 12 9 1B Bbe L 13 1 joyos o e M O IOl 5 AV ‘900 A o
‘ w&tﬁ&ﬁﬁﬁzﬁzﬁwﬁﬁﬁ%%ﬁ@&&@ﬁﬂ%. (@ Bl Yo ) Imp 0l@ofledh @ 1k
_ C oAkl Lag) i w8 S
_ mj @ Lo B Dpejel i B)
_. ‘bt @ bein (g b0 fob) Bue 1o Wi ® | bl Lo Wi P
Chle 1b polx h LI T T T T T T T 1T 111
(@ 2 gyt ) innk 0@oiuech b Wiy
Sl b R B
(2 bin 1R phululid ko |oh) ;
Wit 2 TR : hlle 1 [0
{2 2k 1w [38) 3 Wik Ibhie 3 A3 1o B
_ (e b gl "Ry iR 12 LpyR) i
_ *blle ldb bl /330 te Pl
_ F(§ Gk onRblle Ll D4 0k kb M0 (@ 1D hin BIG e @ (000z—~1 - .
7 bl R kiR 22 3 1§ PO Il 1800 i) Dl b M2 10 BIbL @ Lk 4 2 BRYJ ho ph B kY BB 10 3 by lak) ;g bl *
. HpMin [ie 1ME [D0otnk LM fdy IALZ 1pi210pT el fAke BB pUp fb lapD

Bl ety o iy 0o Al e
QR ¢ [ak bR ah f13 heind

EE;
bk

F R khk

EY Linke Ay @ LabOIS (IS 03 1okl B

EODOIK heln bi

QU IR(n Rl @ AZMN fedt BE Ll B
Dbl brlb)

EDBRIK halo DR £

‘B khE




DELHI GAZETTE : I'.'.\"I'lh\()RDlNA]_{Y 5

PART 1V]

3 fPrm o1 @ gnla wa e Pgaed) A4 frgem 10 & gu-Fm (1) @ Frefafaa @ oftRerida B
R —
10 MeRex A A oanfid v _g waf — (1) wel RN e @ o Bl am @ faEn R e
& 981 00 arae @ Tar-Nal a1 WEd didd @ A @ g 3§ gaa 9ifee w1 Gfea vy A SRR @1 ads
B ol & WoRgieeu &) adla A avE 7 @ Hiaw 9
gve Ifa O B g dRE 7 @) 3@ B wrgrd SfFE I ad B a9 @ fiar oo @ Q@ swad woE
1 sy A @ Sl -
(i) O ne orEf RRgEven Reeh o ok gog dolaRor Fam, 1990 & @) €17 @ ania | yd fm
g & A 1 wEad, 2015 A i dfg of @) sl e @t | O Ame orEl ordieRor @ o 9 s
get @ aafd anfl 9 gof wd g ] 9= 15 af @) s g% gRur @ S wEh s
(i) W W ol YRiewen, Reeh W el yey oofteee e @ifee), 2014 @ S EF @ €18 fEa
a1 & U RN @) g @ 15 a9 ) E g@, gRT 23 B SU-URI 4 B IyEEl @ JHE, @
Foer
(@) ufz Aforex 9@ et 3 2 ot U vud @) e gob v QA o1 ) wafud o @ gaud @
A = foeR | AW o B |
(@) ufe R’ I oo § 7E 2 3R Al goer #ARew wu A R 2 A snawye fafinedi @4 &g

v RO dur v ek o goe fafeg v A @ o @ @) 0 men dfg wud Y Rew o el

GG oI &3 e @ SURIeGaS
T R § qUT I AH W,
<1 T, T, B, Wi Afa (@)

DIRECTORATE OF ECONOMICS AND STATISTICS
AND
OFFICE OF THE CHIEF REGISTRAR (BIRTHS AND DEATHS)
NOTIFICATION
Delhi, the 8th December, 2014

No. F. 13(1)/VS/DES/2006/9742-78. —In exercise of the powers conferred by sub-section (1) of section 30 read
with clause (f) of sub-section (1) of section 2 of the Registration of Births and Deaths Act, 1969 (18 of 1969), the
Lieutenant Governor of the National Capital Territory of Delhi, with the approval of the Central Government, hereby
makes the following rules to further amend the Delhi Registration of Births and Deaths Rules, 1999, namely:—

1. Short titles, extent and commencement.—(1)These rules may be called the Delhi Registration of Births and Deaths
(Amendment) Rules, 2014.

(2) The amendment in Rule 5(1) shall come into force with immediate effect.
(3) The amendment in Rule 10(1) shail come inio force with effect from 1st day of January, 2015.

2. Amendment of Forms No.1, 2 and 3 under rule 5.— For Form No. | (Birth Report), Form No. 2 (Death Report) and
Form No. 3 (Still Birth Report) under rule 5 of the Delhi Registration of Births and Deaths Rules, 1999 (hereinafter
referred to as the “Principal Rules”) appended to the rules, the following shall be substituted, namely:—

Leke DG) -



"FORM NO.1 BIRTH REPORT

Legal information

This part is to be added to the Birth Register

BIRTH REPORT
Statistical information

This part is to be detached and sent for statistical processing

child and write' Twin birth’ or "Triple birth' etc., as the case
may te, in the remarks column in the box below left

To be filled by the informant

To be filled by the informant

To be filled by the informant

{. Dateof Birth (Enter the exact day, month 10. | Town or Village of Residence of the mother : (Place where the mother| 16. [Age ol'the mother (in completed
and year the child was bom e g, 1-1-2000) usually lives . This can be different from the place where the delivery years) at the time of marriage
2. Sex (Enter "Male”, or "Female") occured. The house address is not required to be entered.) (If ma-ried more than onee, age at first marriage may be entered)
(Do not use abbreviation)
3. Name of the child, if any: a) Name of Town/Village *
{If not named, leave blank) ) Is it a town or village : (Tick the appropriate entry below) 17. |Age o’ tke mother (in completed
4, Name of the father: 1. Town 2. Village years) at the time of this birth :
(Full name as usually written)
UID No. of Father (if any) 18. |Number of children born alive to the mother so far including
o L L ] ¢) Name of District this child :
& Name of the Mother: d) Name of State : (Mum et of children born alive to include also those from earlier
(Full name as usually written) 'maninge(s), if any)
UID No. of Mother (if any) 11. [Religion of the Family . (Tick the appropriate entry below) 19. |Type of attention at delivery : (Tick the appropriate entry below)
i s T (e 1 | | L.Hindu 2.Mauslim 3. Christian
4.Any other religion :(write name of the religion) 1. Institutional - Government
6. Address of parents at the time of 2. Institutional - Private or Non- Government
Birth of the child 12. |Father’s level of education : 3. Doxtar, Nurse or Trained midwife
7. Permanent Address of parents (Enter the completed level of education 4. Truditional Birth Attendant
8. Place of birth : (Tick the appropriate entry 1, 2 or 3 below and give the e.g.if studied upto class VIl but passed 5. Relatives or others
name of the Hospital/Institution or the address of the house where the only class VI, write class vl
birth took place. If other place, give below.)
13. |Mother's level of education : 20. |Method of Delivery :(Tick the appropriate entry below)
1.Hospital/ Institution Name & (Enter the completed level of education 1. Natural
Address: e.gif studied upp class VII but passed 3.Cnesarean
only class VI, write class VI)
2.House Address: 3.Forceps/Vacuum
3 Others:
9. laformant's name : 14, | Father's occupation : 21, |Birtk Weight (in kgs.) (if available):
Address : (if no occupation write 'Nil')
(After completing all columns | 15. |Mother's occupation : 22. |Dursticn of pregnancy (in weeks):
#m 22, informant will put date (if mo occupation write "Nil')
and signature here:)
Date Signature or left thumb mark of the informant (Columns ta be filled are over. Now put signaturc at left)
To, be filled by the Registrar To be filled by the Regisirar
Registration No. Registration Date : Narme Code No. Registration No. : Registration Date
District:
Registration Unit . Tahsil: Date of Birth :
Town/Villuge: Sex 1. Male 2 Female
Town/Village : District : Registration Unit : Plzes of Birth - 1. Hospital/Institution 2 House 3. Other Place
Remarks | (if any)
Name and Signature of the Registrar Name and Signature of the Registrar

IWHOA LHOJd0H HLYIE

(s 2y 228)
1 'oN WHOI

In the cese of multiple births, fill in a separate form for each FORM No.1

AMVNIAHOYALX

|H1d

CALLAZYD

Al Lavd]
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FORM NO.2 DEATH REPORT DEATH REPORT FORMN N2
Legal information Statistical information
This part is to be added to the Death Register This part is to be detached and sent for statistical processing
To be filled by the informant To be filled by the informant Ta be filled by the informant ]
1. |Date of Death ; (Enter the exact day, 15, | Was the cavse of death medically certified 7: (Tick
month and year the death took place e.g.1-1-2000) 11.|Town or Village of Residence of the deceased : (Place where the the appropriate entry below)
2, |[Name of the Deceased : deceased actually lived. This can be different from the place where the I Yes 2 No
(Full name as usually written)} death occured. The house address is not required to be entered.)
UID No. of deczased (if any) 7 I6 |Name of Disease or Actual Cause of Death : { For all
f [ l l [ ] | | | ] | | deaths irespective of whether medically certified or not)
a) Name of Town/Village :
3 |Sex of deceased : (Enter "Male", or * Female") b) Is it a town or village : (Tick the appropriate entry below) 17 |In case this (s a female death: did the death occur while
(Do nol use abbreviation) 1. Town 2. Village pregnant, at the time of delivery or within 6 weeks alter the
4. |Name of the Mother: end of pregnancy: (Tick the appropriate entry below)
UID No. of Mother (if any) ¢) Name of District .
| d) Name of State : 1, Yes 2. No
5. {Name of the Father:
UID No. of Father (if any) 12, |Religion - (Tick the appropriate entry below) 18. |If used to habltually smoke-
[ l I ]_ | | l ] | [ [ | I.Hindu 2.Muslim 3. Christian for how many years ?
5a. [Name of husband/wife 4,Any other religion :(write name of the religion)
UID No. of husband/wife (if any) 19 |11 used to habitually chew tobaeen in
T 1 1 1T 0 ° 1 1 1 | 13. |Occupation of the deceased : in any form
6. [Age of the deceased: (if the deceased was over | year of age, give age in (if no occupation of write 'Nil') for how many years ? E
completed years If the deceased was below | year of age, give age in 2
|months and 1f below | month give age in completed number of days, and if] 14, | Type of medical attention recelved before death: (Tick the 20. |1 used to habitually chew arecanut in any = T,
below one day, in hours) Z : x
7. |Address of the deceased at the appropriate entry below} form (including pan masala)- 3 z =
time of death 1 Institutional for how many years 7 z i =’
8. |Permanent Address of the deceased 2. Medical attention other than institution = -
9. |Place of death : (Tick the appropriate entryl, 2 or 3 below and give 3. No medical attention 21 |If used to habitually drink alcohol- =
the name of the Hospital/Institution or the address of the house where for how many years ? =
the death took place. [f other place, give location)
1.Hospital/ Institution Name &
Address:
2.House Address:
3. Others
10. |Informant's name :
Address :

fAfter completing all columns I to 21,
informant will put date and signature

here:)
Date Signature or left thumb mark of the informant (Columns to be filled are over. Now put signature at left)
To be filled by the Reglstrar To be fliled by the Registrar
Registration No . Registration Date Name Code No Registration No Registration Date
Registration Unit ; District. Date of Death
Town/Village District Tahsil: Sex 1 Male 2 Female
Town/Village Age year/months/daysihours
Registration Unit Place of Death 1. Hospital/Instittion 2. House 3 Other Mace

Remarks  {if any)

Name and Signature of the Registrar Name and Signature of the Repisirnn

IHTaa

CLLAZYD

LV NICHOYMINT




FORM NO.3 STILL BIRTH REPORT
Legal information

This part is to be added to the still Birth Register

STILL BIRTH REPORT
gt 2 5 In the case of multiple biths, fill in a separate form for cach
Statis 0

stical information child and write’ Twm hirth or “Triple hirt A% thee vasy

This part is to be detached and sent for statistical processing may be, in the remarks calumn in the bax Selow teft

Tao be filled by the informant

1. Date of Birth : (Enter the exact day, month and year
e.g.1-1-2000)

2. . Sex: (Enter "Male", or "Female")
* {Do not use abbreviation)
3. Name of the father;
(TFull name as usually written)
UID No. of Father (if any)

CL LT T T T T T T 1T 17

4, Name of the Mother:
(Full name as usually written)
UID No. of Mother (if any)

T ST o A W i T R ) N S

5. Place of hirth : (Tick the appropriate entry below and give the name of
the Hospital/Institution or the address of the house where the birth took
place. If other place, give location)

L.Hospital/Institution Name &
Address:

2, House Address:
3, Others

Informant’s name :
Address :

6

fAfter completing all columns |
to 12, informant will put date
and signature here:)

Date Signature or left thumb mark of the informant

To be filled by the informant
7. Town or Village of Residence of the mather : (Place where the mother usually lives . This can be dilTerent from the
place where the delivery nccured. The house address is not required to be entered, )
a) Name of Town/Village :
bl Is it a town or village : (Tick the appropriate entry below)
L. Town 2. Village
¢) Name of District :
d) Name of State :

8 Age of mother (in completed years)
at the time of this birth :

9. Mother's level of education :
(Enter the completed level of education e.g.if studied upto class VII but passed
only class VI, write class V1)

10. Type of attention at delivery : (Tick the appropriate entry below)
1. Institutional - Government
2. Intitutional - Private or Non- Government

3. Doctor, Nurse or Trained midwife
4, Traditional Birth Attendant

5. Relatives or others

11, Durativon of pregnancy ; ( in weeks)
12. Causes of foetal death : (if known)

(Columns to be filled arc over. Now put signature at left) ]

To be filled by the Registrar

Registraticn No. Registration Date :

Registraticn Unit

Town/Village - District :

Remarks : (if any)
Name and Signature of the Registrar

Town/Village:
Registration Unit -

To be filled by the Registrar

Name Code No Registration No,
Mistrict: Registration Mle -
Tahsil: 1ate of Birth :

Sex 1. Male 2. Female
Place of Birth : 1. Hospital/Institution 2. House 3 Other Place

Name and Signeture of the Registrar

{5 310N 295}
0N IWHO
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3. Amendment in rule 1. 1o the “Prncipal Rules™ {or sub-ruwie 08) of rale 100 the tothowing shali be substituted. namely
Y Period for addition of name in the register.- (1) Where the birth of any child had been registered without a name,
the pareni or guartdian of such child shall, within twelve mosths lrom the date of registration of the birth of child, give
information regarding the name of child to the Registrar either oralty or in writing
Providad that if the information is given afier the aforesaid period of twelve months but within a period of twenty years,
which shall be reckoned-
(i) In case where the registration had been made prior to the Ist day of January, 2000: further five years
period with effect from the Ist day of January, 2015 shall be given. In respect of those cases, where 15
vears peried from the date of registration has not yet been completed, they shall be allowed to avail the 15
vears period, or
(ii) In case where the registration is made after the date of commencement of the Delhi Registration of Births
and Deaths (Amendment) Rules 2014 the period of i5 years from the date of such registration, subject to
the provisions of sub-section (4) of section 23, the Registrar shall-
a. if the register is in Registrar’s possession forthwith enter the name in the relevant column of the
concerned form in the birth register on payment of a late fee of rupees five,
b. if the register is not in Registrar’s possession and if the information is given orally, make a report giving
necessary particulars, and if the information is given in writing, forward the same to the officer specified by

the State Government in this behalf for making the necessary entry on payment of a late fee of rupees five.”

By Order and in the Name of the Lt. Governor of the
National Capital Territory of Delhi,

Dr. M.M. KUTTY, Pr. Secy. (Plg.)

Ponted by the Manager, Government of India Prcs-s. king Road, Mayapuri, New Delhi-1 0064
and Published by the Controller of Pubhications, Delhi-110054



