CDM-MOC-FORM Form: ANNEX 1

Name of the entity:
M/s Sheela Clinic

21/05/2012

Cleaner Technology in Electricity Production

4081

Party (country that authorised participation):
India

Contact details (primary authorised signatory): Mr.

Last name: Telephone:
Ganapathi

First name: Fax:
Balasundaram

Email: Address:
Specimen signature:

Contact details (alternate authorised signatory): Ms.

Last name: Telephone:
Rajapandian

First name: Fax:
Sheela

Email: Address:

Specimen signature:




