f&qi®/Dated :
JdT ff/To

BT URIN® Sfrepri(@.9.)

Chief Administrative Officer(SG),

I3 U.-halg Hlfcad! RI&T TR
ICAR-Central Institute of Fisheries Education,
gfar, 4as — 400061

Versova, Mumbai-400 061.

fawg: RSt WH/ATEad/ded/aMar 35 -Sed/Hie foas @ars,/ATarEuRT)
3aral o fore uifdeor oA |

Sub : Authorization letter for R.G.Stone/Nanavati/Lotus/Kenia Eye-Dental/Riddhi
Vinayak (Malad/Nalasopara) Hospital.

HeIed/Sir,

ED)
ﬁm/um/ga/tﬁr/qaﬁ/qﬁm Pl SRS /G et/ H-<d/Hl

ERIRES (HQ’IIS/"IIQ1IHIHRI) RO H SUAR DRI Bl NEUE) %&T%I

Dr. AMA suggested to
undergo the medical treatment of my Father / Mother / Son / Daughter / Wife /
Husband/Self of (Y TV S for treatment at

R.G.Stone/Nanavati/Lotus/ Kenia Eye-Dental / Riddhi Vinayak(Malad/Nalasopara)
Hospital.

T SO SRIY HRal § b HUAT RSN H/AFEE/Aleq/db a1 33-sed/
Fis [aAS @ATS/ATARNURT $Ruard H fafedn IuaR & forg - fau v faaxun
& TR 3fUHd U SIRT By:

| am requesting you to kind issue an authorized letter for medical treatment
at R.G.Stone / Nanavati / Lotus / Kenia Eye-Dental / Riddhi Vinayak
(Malad/Nalasopara) Hospital as detail under below :

ﬁ"'ﬁ T FATH/Name of the Patient e e

3{1Y/Age PP

HHAR] BT dTH/Name of the employee: ... .o

H\Ffa?F[/Basic Pay L W/RS



HHIAR B TIY Y e et 1 1 s ep e .

Relation with employee

HYYdlq/Thanking you,
Hadid/Yours faithfully,
BXdI&R/Signature
TH/Name S
Ug-TH/Designation :
TeTd: gUiad

Encl ;: As above.



