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Pandit Deendayal Upadhyay Memorial Health Sciences and Ayush University 
of Chhattisgarh 

Uparwara, Sector-40, Atal Nagar, Nava Raipur C.G. 493661 

(Established by Chhattisgarh Act. No. 21/2008) 

Phone No.: 0771-2513702 

E-mail-  hea1thuniversitycgyahoo .COm 

Website —www.cghealthuniv.com  

To, 
The Registrar 
Pt. Deendayal Upadhayay Memorial 
Health Sciences & Ayush University 
of Chhattisgarh, Raipur (C.G.) 

Subject :- NOC for internship Transfer. 

Respected Sir, 

I have submitted the document needed for internship for 
subject  . the document provided are Original I 
self Attested are true and I found otherwise then be responsible for 
any legal action. 

In future in any document are required by Ayush & Health 
Sciences University of Chhattisgarh. I will provide immediately 
otherwise my internship will be automatically cancelled I will not 
use these document anywhere to achieve NOC for internship. 

Internship Duration (Period): 

Your Faithfully 

Date 
Place (Name & Signature) 
Mob. No. :- 
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