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Ref:TRCMDP/2026/| 9 Date: I /03 ) 2028
To,

The Director.
Nihal Health Care,
Plot No.33. EPIP. Phase I, Jharmajari, Baddi, Himanchal Pradesh 174103

Subject: Permission for Industrial Vit for Pharmacy Department 1y Year Students
BRespected Sir/Madam,

Lam writing to seek Your permission to conduct,
steemed organization, Niha] Health Care.

‘industrial visit for our students at your

theoretical knowledge and real-world application. Given your company's reputation in, we

We would like 1o brin & a group of 39 students, accompanied by 3 faculty members, for a,
roughly. [Duration, | day] visit. o ‘

We propose the following date(s) for the visit:

Proposed Date: 29/03/2026

Time: 12:00 Noon

€ assure you that our students wil strictly adhere to all safety protocols, rules, and regulations
rescribed by your company, and we will ensure that our visit does not disrupt your daily
operations.

We request you to kindly grant permission and make necessary arrangements for the visit.

Thanking you.

sHharmacy . _
)1 ya Department Of Pharmacy, Vasudey Nagar, Satrikh, Barabanki
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