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Letter of Permission for Attachment of Hospital to the Institute

I/'We , hereby declare that I/We are running

Hospital at the following registered address,

The registration number of Hospital is

I/We certify that our Hospital is attached to
Institute & I/We grant necessary permission to use our Hospital to the above mentioned.
Institute for the purpose of teaching & conducting practical classes of Health Assistant/OT

assistant.

Place : Signature of Hospital Owner

Date: Seal of the Hospital
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Letter of Permission for Attachment of Pathology lab to the Institute

I/'We , hereby declare that [/We are running

Pathology laboratory at the following registered address,

The registration number of laboratory is

I/We certify that our laboratory is attached to

Institute & 1/We grant necessary permission to use our laboratory to the above mentioned.

Institute for the purpose of teaching & conducting practical classes of CMLT courses.

Place : Signature of Pathologist

Date: Seal of the lab
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Letter of Permission for Attachment of Radiology Centre to the Institute

I/'We , hereby declare that I/'We are running

Radiology centre at the following registered address,

The registration number of laboratory is &

I/We certify that our Radiology centre is attached to
Institute & I/We grant necessary permission to use our radiology centre to the above mentioned.
Institute for the purpose of teaching & conducting practical classes of X-Ray Technician/CT scan

technician courses.

Place : Signature of Radiologist

Date: Seal of the Radiology centre





