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Chairman
- Index Insti_tute of

Dental Sciénces;__
Indore ' '
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Ref. No. : - lMCHRC/Estt.-S/ZOIOIZOZG : ' . Date: - 23-02-2010

To,

The Prmcxpal

Index Institute of Dental Sc1ences,
Indore.

Authorization Letter

Dear Sir, |

With reference to your letter, Request for use of our Index Hospital
bed (695 bedded) for teaching Dental undergraduate students of
proposed Dental College

You may also use other services as and when _requ'i'red.'
Thanking You.

' Yours Sincerely,

(Dr. K K Saxena) :

Medical Director/ Supermtendent
Index Hospital & research Centre
Indore
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Medical College Hospital & Research Center
Ref. No. :.-iMCHRC/Estt.-S/_zo10{2024 s . Date: - 23-02-2010

To,

The Principal,

Index Institute of Dental Sciences,
Indore.

Authorization Letter

Dear Sn', .

With reference to your letter, Request for use of our Anatomy,
Physmlogy & Blochermstry Department services for teaching Dental
undergraduate students of proposed Dental College, you are hereby

authorize to use services of above departments from common pool.

 You may also use other services as and when required.
Thanking You.

Yours Sincerely,

Dean
Index Medical College; Hospital
& research Centre, Indore :

- Sollege Address ; Post Bhaviia Khurd Nemawar Road indore - 452018 (MP) P, . Q755655000 —
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