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GOVERNMENT:OF MEGHALAYA

OFFICE OF THE MEDICAL & HEALTH OFFICER
y SWER PRIMARY, HEALTH CENTRE
el s«
No: '] /.(w\ (”( /[f..( / 025 H/ 0¢ &b Dated Swer the 30" April 2025

To,
The Assistant Executive Engineer A

Upper Shillong Distribution Sub Division .
MePOCL, 7" Mile, Upper Shillong L

Respected Sir/Madam,
With reference to the subject cited above, | am writing to kindly request a new

electricity connection for the Umdiengpoh SuB Centre which is under Swer PHC , located at

Umdiengpoh village. This power supply is crucia?l;"to ensure the proper functioning of the Sub Centre

and to support the delivery of essential healthcare services to the local population.

i,
In this regard, | also request you to kindly provide us with the estimation of

charges and requirements for the said connectior‘n, so that necessary arrangements can be made from

it

our end. 20 b,
All relevant documents such as the site plan, identification proof, and

permission/NOC from the concerned authorities are enclosed herewith for your kind consideration.

| would be grateful for your prompt response and assistance in this matter.

‘1

Wg You
s -
Yours Faithfully S——

Dr. R.Zyndiah

Medical & Health Officer
1/C Swer PHC

Th

Copy for Information to:
1. The District Medical & Health Officer, East Khasi Hills District
2. The Addl District Medical & Health Officer, East Khasi Hills District

Yours Faithfully

Dr. R. Kyndiah
Medical & Health Officer
I/C Swer PHC



ORBAR SHNONG UMDIENGPOH

SOHRA SYIEMSHIP
East Khasi Hills, N_legt)_alaya _ 793111
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Date:

No Objection Certificate (NOC)
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