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o

To

The Assistant Executive Engineer,
MePDCL,

Lapalang Sub-Division, Shillong

Sub: Application for Additional Transformer for Supercare Hospital

Dear Sir,
care Hospital. Presently | will need additional Load of

rement, | would like to cancel my previous application
for a 250 KVA transformer to suit my load

| would like to apply for additional load for Super
150 KW. After careful consideration on our requi
for a 500 KVA transformer and would like to request

requirement in the Hospital now and in the future.

s application (Ref No.: SCH/CORR/2023-36).

To reiterate, this application supersedes our previou

g sub-station will be constructed by the proprietor/owner.

The civil work for the extension of the existin

The address for this application is:
Dr. R. S. Thangkhiew
Demthring, Supercare Hospital,

Shillong

Attached along-with this application:

1. Test Report.
Xerox copy of Land Documents

Electricity Bill of the Hospital
1 no Pass Port Photo

Rs 50 court Fee Stamp
Xerox Copy of EPIC

IR I

Thankingyyou

Dr. R.S. Thangkhiew
Proprietor
Supercare Hospital

a. Shillong-793021

‘L 0364-253721
1] 0364-
| 2537244 % contact@supercarehospital.com @ www.supercarehospital.com ¢ sawlad, Demthrin
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