
Deportment of Psychictry

L. T. M. Medicol Collegeand Generol Hospitol, Sion, Mumboi 4OOO22

Apolkotion Fonn for Obseruerchio

Dote:

To,

The Deon,

L. T. M. Medicol CollegeandGenerol Hospitol, Sion, Mumboi 4OAO22

Sub: Applicotion for Observership

Respected Sir,

I wish to do obserrrership in the deportment of psychiotry.

The required detoils ore os follows:

f will be hoppy to pcy the stipuloted fee of Rs.

irtunicipol Corporotion of Gruter Munrboi on

Depoffment Developnent Fund of Psychiotry De

Kindly permit.

5incerely Yours,

(Sigmture of the opplicont)

Encloscd:

1. A copy of photo identity cord (Aodlmr Card / Possport / Election Cord)

2. A copy of gnolificotion cefiificote.

Recommended Recommended Permitted

(Mrs Alpo Alure) (Dr Nilesh Shoh) (Deon (L)

Mme of the opplicont: Dote of Birth:

Mme of frctitute: Quolif icotion:

Durotion of Observership: From: To

Residence oddress:

Mobile number:

(Professor ond Heod) L.T.,U.I .C.,& L.T.A .6.H.

(Department of Psvchiotrv)
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,\IBAS }raculty rvith clinical psr,chologr

thent nccessary instructiorrs. aud r.roulcl

6 At the end ol clinical trainins l)r.()gr.Anr. \\1. Ll

issuecl to oLrr students by, -vrtLtr c.stccntcd Itospi
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