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To Who:msOeﬁé‘r It 'May Concern

This letter i5 to conﬁrm that Mr. /Ms
Roll No

=55 st_udvmg_ in
received outpatient treatment for

-The treatment’ period extended from
amounts to Rs. . e

fmentlon in]ury/condltlon}
't_q,. ; L Outpatlent Treatment

We hope this Infq'r.rtr"ljeti_onl is helpful for your records, -

Sincerely,

[Doctor's Signatuire With Seal]
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