DEPARTMENT OF ANAESTHESIA,---MEDICAL COLLEGE/-------HOSPITAL
SUBJECT: NO OBJECTION CERTIFICATE

TO WHOME IT MAY CONCERN

It is stated that Dr ---- S/O ----- is currently working in department------ under my supervision. I have no objection on his participation in courses like ATLS,ACLS and BLS organized by CPSP.

Dr. ---------------------



Professor & Head Of Department

 



------------Hospital Lahore, Pakistan.




Phone: 00000000000000 




E-mail: ----------@yahoo.com
