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THESE ARE TO REQUEST AND REQUIRE IN THE NAME OF

THE PRESIDENT OF THE REPUEBLIC OF INDIA ALL THOSE WHOM

IT MAY CONCERN TO ALLOW THE BEARER TO PASS FREELY

WITHOUT LET OR HINDRANCE AND TO AFFORD HIM OR HER,

EVERY ASSISTANCE AND PROTECTION OF WHICH HE OR SHE
AMAY STAND IN NEED.
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BY ORDER OF THE PRESIDENT
OF THE REPUBLIC OF INDIA
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GIRLSHOSTEL SIRUVACHUR,PERAMBALUR
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