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ANNEXURE - 1 
 

To 

The Principal 

MIMER Medical College & Dr BSTR Hospital 

Subject: Permission to conduct activity 

Respected Madam, 

Seeking your kind permission and guidance for the conduct of an activity, the details of 

which are as follows – 

 

 
 

No Headings Details Remarks 

(by Principal) 

1. Organizing Department/ 
Committee 

Pediatric Department   

2. Activity planned 
(mention in details) 

Video Presentation at OPD on 

screen  

 

3. Occasion (if any) Newborn care Week   

4. Program/Schedule 
(if prepared) 

10 am  to 12 pm  

5. Coordinator Dr. Mandar Kale  

Contact number : 9970375153 

Email : dr.mandar.kale@gmail.com 

6. Date/dates of activity 19th Nov 2022  

7. Day Saturday   

8. Timings 10 am  to 12 pm  

9. Duration 1 day   

10. Venue OPD  

11. Audience 
(students, faculty, patients etc.) 

All OPD Patients & Relatives   

12. Guests (if any) -  

13. In association with (if any) -  

14. Accreditation (MMC, 

professional body, NGO etc.) 

-  
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 REQUEST / REQUIREMENTS 

 Heading Required (Yes/No) 
Details ---- 

Remarks 

(by Principal) 

1. Audio-Visual requirement Yes  

2. Projector (Presentation) Yes  

3. Tea/Coffee/Food required 

(specify number) 

- 

 
 

4. Photography No  

5. Videography No  

6. Online streaming No  

7. Print materials 

 Banner/ Flex No  

 Pamphlet No  

 Certificates No   

 Other No  

8. Rangoli No  

9. Transport (for guest) No  

10. Floral arrangements No   

11. Felicitation kit No  

12. Gifts or guest (Saplings, 
etc.) 

No  

13. Special requirement/s 
(if any) 

No  

14. Press Note No   

 

Thanking You 

Dr. Mandar kale  

Assistant Professor  

17/11/2022  
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