Lt. no. <2, ZS /70

From,
Principal,
Sri Krishna Medical College,
Muzaffarpur.

To,

All resource faculties of MEU,

All Participants of CISP Il workshop,

Sri Krishna Medical College,

Muzaffarpur.

Muz, Date:- Iezog g"wm

Subject:- Regarding approval for CISP Il Workshop dated-25" & 26t

September 2020 in Sri Krishna Medical College, Muzaffarpur.
Dear Sir/Madam

This is to inform that Sri Krishna Medical College, Muzaffarpur has
been approved for conducting CISP II workshop. ¢ will be held on 25" & 26
September 2020.

Thanks and regards. \

PAindi ﬁ ‘
Sri Krishna Medical College,
Muzaffarpur.
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Dear Sir/Madam

This is to inform that Sri Krishna Medical College, Muzaffarpur has
been approved for conducting CISP II workshop. It will be held on 25" & 26%
September 2020.
Thanks and regards.

Signature

Principal
Lt. no. MKS/% Date:- I?/o?/w,o
Copy to: g

1. Superintendant, Sri Krishna Medical College & Hospital, Muzaffarpur.

2. All HOD, Pre clinical & Para clinical & Clinical Departments, Sri Krishna
Medical College, Muzaffarpur.

3. Estate officer, Sri Krishna Medical College Muzaffarpur.

4. |.T. Section, Sri Krishna Medical College, Muzaffarp

\

Principal,
Sri Krishna Medical College,
Muzaffarpur.




