| 9 DISHA NURSING INSTITUTE

{ A UNIT OF DISHA S0CTAL WELLFARE EDUCATIONAL TRUST )
p COLLEGE ADRESS- BRAJA BADHA NAGAR, POST -GOSSAIPUR PS5 -BISHNUPIR DIST-BANKURA PIN-T22122, (AMT)
il

HOSPITAL ADRESS . COLLEGE ROAD, KARBAR DANGA, PO-BISHSUPLUR, DIST-BANEURA BANKURA, PIN-TI2122,
Email Id- dishacollegeoinursingdgmail.com

To,

<Student Name>

D/O - <Student Guardian>

Address - <Student Guardian>

Subject: Admission Letter

Dear - <Student Name>

This is in the reference for your application number <Student ID>

(Mention number) we received on date <Student Admission Date> . We are delighted to

inform you that the Disha Nursing Institute has approved your application for admission

to the <Admitted Stream>

We request you to arrive at Vill- Brajaradhanagar, P.O.- Gossaipur, P.S.-
Bishnupur, Distl1Bankura, Pin- 722122. All the necessary details about the admission
procedure will be shared with you shortly.

If you have any questions regarding the same, please do not hesitate to contact us

at the details mentioned below

With Warm Regards,

Officers Seal & Signature

< Admission User Name )

Admission In-Charge

Disha Nursing Institute
Brajaradhanagar, Gossaipur,
Bishnupur, Bankura, 722122



