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(Constituted under Act. XV of 1920 as amended by Act. 14 of 1992) 

. National Capital Territory Branch 
RED CROSS BHAWAN, GOLF LINKS, NEW DELHl-110003 + 

3 Amb/CPR/20 /t'.'.-13 

Certificate of proficiency in Cardio Pulmonary 
Resuscitation (CPR) Technique 

Mr. AAKAR CHAUHAN 
Name of Trainee ______________________ _ 

Classic Fitness, E- 266, G.K.-1 
Address of Trainee_-=-------=---..,,...,,...____,,~,,....,...-.,....,...,,.~,----------­

Lower Basement, New Delhi-110048 

Certificate of attendance at LECTURES/DEMONSTRATION/PRACTICE 

No. of Lectures Place of Attendance 

FULL DAY RED CROSS BHA WAN, 
1 · PROGRAMME GOLF LINKS, 

NEW DELHI- 110003 
2. 

Date 

23-02-2013 

Signature of 
Surgeon-Instructor 

DR. R . K . SHARMA 
--------------------------t,.,.,,.....~ --+i--,1- lhi) • 

Ex M.O. M.C.D. Yospi\al QP, lhi 
. CERTIFICATE OF EXAMINATIO~. No. 6228 (Gelhi Govt.) : 

Mr. AAKAR CHAUIIAN 
This is to certify that ----------- has been examined by me at 

RED CROSS BHA WAN, GOLF LINKS, on the day on ____ 2_3-_2_-2_0_1_3 __ and has 

Countersigned ~~lfltra.tar)'..~(_ __ 

Hon. --.._: - _ _.,, 
Indian Red Cross Society _. _ ~ ~£-. 
De.lhi Branch .£.}:".' ··-·"th 
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