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OFFICE OF THb PRINCIPAL

TRIPURA MEDICAL COLLEGE & DR. BRAM TEACHING HOSPITAL
I{APAMA: : AGARTALA- 7 9901 4

Tel / Fax : 0381 2376657. E-mail :tmc.agt@gmail.cbm

, No.F-3(PO-47) SFTMC/O?I 128
) Date: 16th Apr i l .20l0.

To
M/s Rasilant Technologies Pvt. Ltd,
4-309, Crystal Plaza, Link Road, Andheri (W)
Mumbai-40O 053, Maharashtra.

Sub : Installation of the Faculty Identification. Tracking and Monitoring System.

Ref : No.Mcr-r54(3)12009-Esn/7gl l0 Dared, the 5rH March" 2010.

Sir.
Inviting reference to the above mentioned subject and the letter of \,lCI q.oted ab.r e. ir

gives me the pleasure to inform you that we hereby express our interest to install the abc,r e
mentioned system in our college comprising of Software. Controller & Biometnc Car,l Rea,ler.
It may be mentioned here that the letter of MCI noted under reference has been receir-e,l br us
on 8rH April, 20i0.

In view of the above, may I request you to intimate in detail about the installation of the said
system in our institution and mode of payment etc. An early response from your end in this
regard will be highly appreciated.

Thanking you.

Copy for kind information to :-

Yours Truly,

s/d
(Prof. P. Saurnandal )

Principal.

L The Chairman. SFTMC.
2. The Director Medical Education(D.H.S), Tripura.
3. The Advisor, Medical Education, Tripura.
4. Registrar, Tripura University.
5. The C.E.O. )
6. The Medical Superintendent.

-/ 7. The C.M (HR)
,-/Copy also forwarded to the Secretary, Medical Council of India, Pocket-14. Sector-g. Dwarka.

New Delhi-110017 for kind information.
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