W'
NAAC Accredited-2015
B Grade (CGPA 2.62)

Hieg¥ faemdts, dieme
NP
AT ATHHATATS! HARAHIUT T HEANAHIUTY TAIHIUT & e uTT=ar AIGUIIHa Helaeerd/HeHrst
Sl ECEL]

IR forRITiie SIIeHETd S AigUTdhd FelcrIeraiT/aeiT Seiforh s R02]-R0 UG HIvTed
TRTIRSTCTA FHTOTTS STITShH & e 3Ted, 3791 ¥el ARUighd Helaemerd/ae M sHafauard
Id P, TF R0%R-R0 AT JeAfvTR FuiER foEld TR SehHenaRe waE Fafhd Ienrdg
1T, ¢ HARN,R0%R WA ANAUATT I AR, TUd ST HElorNerd/Feiaid W edid g& STqur=a
STRITISHHTAT AT Ta-eh0T e HUl SEvTs 3T, 3TN FeToeord/ el STedd U

sllered| rq"ii‘?bl HIL SHIHT AXATA A e[ SHlpd, A AL ULzl diEd] dLJ-?i\ICd {SIIC’1(\IC’1 Wfﬁ

e

frafea 3o EEERIET AAffaera e
.23 SE@, ok A fg. e\ RoeRk @ fr.er um,R02%, &
et frRe Ym0k wia | free Wi, R0k, ww fr.2¢ AT, R0RR, WA
RS T RTHTSHA T RTATSHA T ST
TR TATTHY | STATTHY | STATThY | STITIhHA ST
AR qech | 4,000/- 4,000/~ | Y Koo/ 4,400/- ¢§,000/- &,000/-
N 4, 000/- 3,000/- Y,400/- 3,400/- ),000/- ¥ ,000/-
EQRIETUIER D

fafed Tt 3757 [IRTeI=AT su.digitaluniversity.ac 3T THATIBIEAT Academics RTIHIETAT Skill

Development Center 3T TIFIT Circular J7 1o ST 3T,
.0%09-20¥ ¥09¢ (FaRgd 3.233 @ %) ATaR WU QT

T-FRE

f&:- *9/0%/R0%R
feu:.- fafeq Heei-ae uTa B 7 S7gut yeaTa Rasrer SR A,




g Aamdils

NAAC Accredited-2015
B Grade (CGPA 2.62)

(AR 'ar)

P faHrE Hg U

TER/mRleEeE a9 -

ST HIE Ald

- (VT AR TATR foemiie FeiRear SHiered [T HaTear sTarsh aard 378 3l 2

T HEY STATISHAN Taferd Aifeclt qaT $ Teal Hifeel ¥RTal,)

&I JHET A1 -
U o, - é‘.‘ﬁ?{ -

T EUh0T Soar™ U - el YHK o

Jreott s

R | O S RS- G ATEr 9/2R fohar
T AT TSR
3 | O W - G HEhR/AHRE SR /AEAEE
feATHeS Shu=T/aTHTISTeh /T ST, 37
e A
W | TR T S TN SHETIRIeI0T STEeTe -
& | G AErAT 9% @ e - aohd A1d
QT I
o | UH SMHI=ATE AT, §aT, i . T -Hel TS
) Hifd® Fiaem
% | = @l @&
SELTe
ERE]
R | Tl WesT o AR gfere =
3 | TATTRTIET/MTCATeTE @t =T
BELTeY
¥ | STATIHRART (TSid Qe Al STar SuhioT
(T AR STreTe)
G | Trerera gfere qghl IaT STerE]
& | S/IE T T8 SIEIG
@ | SISl HE BH (Desirable) 3TTe/ATel
¢ | UTF F.YR/3 ((FH WHISHA TATIHATR) | STeel 3T / ATl




) STEATTHTE el

UL STTEShT (YThauardiel [Y1eTehi<l et o
T NS THTOTaS (TRTeTehie WHAIT SATavee)

TYTeTeRiar HalYd Si=got= ACUN shodr=l YHOTOS

(R TUTHTSeheT 3NATESHATAIST)

T G @™ SUToid/ehd TGS g T894 oIl AT
AT ST SO/ SEehId TANTINGT / ISNEATSTT g, ATIhgT WU 56/ 2/3/3
X TET [9ThT 934 9T 3Igiad e .

(DN aY

TEATRT VT [Thg Hea 376 TR PIOTIE! (i 279aT SIS qHEeT
fehell TaX 3TATEshH r4|v1|o|cf1 ST 3T T Hifgdl
G/ RIERIIT e 3TATIshT & A ST Tt STavdeh Hite

R) AHTGshHTH A1d

R) STITSHATT HICAT

3) VAT faemeatdr fwam Seaores arrr

%) STTHSHATEAT STEATITAIST AANTOT=AT {¥TeTehi=l SeifoTeh 3Tl
W) STRITISHHTHIS! FNTUTRT UTSaqeh

&) STITHSHITAIS! STURTA SretfuTeh Yoeh

\9) SNATTSHUTATS! 3Tuferet feremelf e

o0

¢) TR foeatT v ST ISR SUASH 813 IIehall ATell Wiy Hife
BIE]]

Q) STITASHHTAICIET eV ol Sk YISk, T, TieT Yo & USurehe ey

. 0 o0 . o o
I Hiled! A d HIFEAII0[ Td.




g sb .2

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 I/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 & I1/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





