
To,  
The Dean, NARCHI - Dr. C. S. DAWN ICMCH, Kolkata  
 
Sir/ Madam,  

 
I am interested in affiliation of my/ our hospital for teaching programme organized by NARCHI & 
Dr C S Dawn ICMCH for various courses. 
 
 

 

 

13-03-2013 



PLEASE PRINT THIS FORM AND SEND TO NARCHI HQ, KOLKATA BY SPEED POST/ COURIER 


