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Dr. Vivek Shrivastava
Registrar

Ref. No.: NITD/14 /2015 /PA-05 15t July, 2021

Subject: Acknowledgment to letter dated 5% June, 2021 regarding

Sh. Anil Kumar Garg,

With reference to your letter dated 5% June, 2021, National Institute of Technology Delhi
acknowledges the empanelment with your esteemed organization to avail the facility on
payment terms “Cash Payments toward the radiology & pathology investigation on
approved CGHS Rates” for the employees of NIT Delhi and their dependents.

The Cost for the treatment for self and their dependents shall be borne by the Employee
of the Institute and there will be no financial liability on the part of Institute towards Must

& More Healthcare Pvt. Ltd.
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(Dr. Vivek Shrivastava )

To fae . Eilad
Sh. Anil Kumar Garg, . Dr. Viv a
Director ! Registrar i

’ CL . g Hrenih BB -
Must & More Healthcare Pvt. Ltd. - National Insfitute o! - nay, Defh

Kings Mall, 3rd Floor,
Near Rohini West Metro Station,
New Delhi, INDIA - 110085

Copy to:

Office of Hon’ble Director

Office of Registrar

Chairman, Medical Amenities, NIT Delhi
Assistant Registrar
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05/06/2021
To, =

The Director,

NIT, Delhi,

Sec A7, Institutional Area,
Narela,

New Delhi-110036.

Sub: Medical Facility to the officers and employees of the NIT Delhi at CGHS rates.

: _Dear SIr/Madam,}

Mth‘ reference to the subject mentioned above, we hereby acknowledge the receipt of tbe;;«:-- -'3
letter and happy to accept the empanelment of our faciltty under accepted payment terms




