Authorization Letter

It is to certify that I Poonam Sodhi W/o Sh. Sushil Kumar Director
of Vechsharnvi Healthcare Private Limited village Harikot, Mangali
Aklan Teh. & Distt. Hisar hereby declare that I am the sole owner 0f
Vechsharnvi Healthcare Private Limited village Harikot, Mangali Aklan
Teh. & Distt. Hisar and I have powers to do and execute all the acts,
deeds and things in the name and on the behalf of the said firm.

Director
Vechsharnavi Health
Care Pvt. Ltd., Hisar



