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Authorised By: Kalimpong RTO
Transport Commissionerate, West Bengal

§ TEST RESULT : PASS
VALID TILL::
- DRIVEN VEHICLES
Gartificata SI. No.: WB07800010011341 PETROL/CNG/LP NG,.,,,D s 1o ’:he standards prescribed
Registration No.. WB74G7880 Certified that mgﬂf‘:lstzl of CMV Rules ;::?
n
Chassis No.: STOIING**#== L::o Level at Id“l;g{I% anume) (
HC [g______l,lg__
Engine No.. FBBIN26* %% +» .
e rescribed Measured
Omni Bus (Private Prescribed  {Measured g dard HC Valus
Closs ol Vehicie: Use) FUEL Seandadco Value Stan
s5e .
146.0
- 0.39159 750.0
S MARUTT SUZUKI SETROL 0.5
INDIA LTD
Model. OMNI PRIVATE
b LIGHT MOTOR
1 ﬁq{)“y
VEHICLE
Dale of Registration: 22/Mar/2004
Emission Norms: BHARAT STAGE 11
Fuel: “PETROL
Date of Testing: 24/Feb/2021
Time of Testing: 11:52:42 Auto Emission Testing Centre Code:
Fee Charged: Rs.100.0 WB0780001
Fee Charged: s Testing Centre Name: KARKT AUTO
3 SIS EMISSION TESTING CENTRE
onryy TG TUPEES Centre Address: R.C MINTRY ROAD, 2
: TOPKHANA, KALIMPONG, R.C MINTR
In case of any compiain """:' """'h;" Tamepart ROAD TDHEHMA JKALIMPONG, 734316888~
w mm*a“m""' Test Conducted By: SHYAM KARKI
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| ASURED VALU UNIT
[ 0.167 %
i 0.39159 %
a 146.0 : PPM
'i & 6.23 %
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NS00 DEGREE CENTEGRADE]
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