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Dr Sanjay Dvivedi

Himalayan Hospital

Swami Ram  Nagar, P.O.  Doiwala, Jolly Grant

Dehradun, Uttarakhand 248140 December 19, 2022

Dear Dr Dvivedi,

3:t:rd°:'sqeNdo'vnecJabuesre2:.22o?fwt::rsee;I:Caesse3gtroe:emn:Ltt:i:ha:re::`e::T:dH:Tt:I:::tns::i',Vd::;:tuypto
31St December 2024 on the terms as agreed in the said agreement

Pleasesignconfirmingyouracceptance,retainacopyforyourrecordsandreturnonecopytousat:
Smile Train  India

Plot Number 3, LSC Sector C, Pocket 6/7
Vasant Kunj, New Delhi 110070

I'dliketotakethisopportunityofplacingonrecordoursincereappreciationofthegoodworkdone
byyou,yourteamandthemanagementofHimalayanHospitalinprovidingcleftreconstructive
surgeriestopoorpatientssincethestartofour`partnership'.

Wedeemitaprivilegetobeassociatedwithateamlikeyoursandlookforwardtoworking
together with all of you.

WithaHgoodwishestoyou,yourcolleaguesandyourlovedonesforthecomingholidayseason
and the New Year.

For and on behalf of Smile Ti.ain India
For and on behalf of Swami Rama Himalayan University

I                                          z`vS Jrl-Nameofsignatory:Mrs.SusheelaSharma
`,.--

:oacat,o°::S=gen:t=#,ffia mta carro|                           ,Designation : Registrar                                                                                      IlffH.alaanHospital
Forandonbeha    o      im      v

Name of signatory : Dr. S.L JethaniD.ation.ChiefMedicalsuperintendentes'8n              -b^5

Name of signatory: Dr Sanjay Dvivedition.Pro.ectDirector

Desl8na         .        IDatesigned:29/12/2022


