
SP'ECIAL BUREAU
OVERNM:ENT Or lfplt

Dated: ZT.OT.ZA13
To

The Eledical Director,
AJ Hospital Group,
Mangatore

Sub:
of.gsniqstign

Re-spected Sir,

This application is intended to hrinn iourdepatr'11:nl"ryg;,*s;H:ffi ;,l,?,1ilt;#,y:ffi :;:ffi 
,f 
illl,:#fror sharins 

l?l:E 91. Lere.rg"n 
patientri;.ilifr;d:31ili,i;-rii"r 

(arr branches),fo reig n employees h ired r=r, you r.o d;id;n (docforct I rl*l a ssista nts )as well as foreign studenis'appr;ejainJii*titute 
of rrreoical sciences.

2' Keeping in view of our operationar requirement it is herebyrequested rhat the aforemenrioneJG;i; may;il;;,bl snar,ed ro us.
This is for your kind perusar and necessary aetion.

Thanking you,

Yours faithfully,
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FOREIGN /NRI STUDENT/STAFF INFORMATION FORI{AT

Student/Staff Name

Cduntry

Course

Duration ofCourse

Last Studied School Name

School Address

Passport Number

Permanent Address in India

Date ofAdmission

Father Name

Abroad/Foreign Address

0ccupation

Working Organization in outside India

Date of Joining

Contact Number

Email ID

Mother Name

Abroad/Foreign Address

Occupation

Working Organization in outside India

Date of Ioining

Contact Number

Email lt)


