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LIFE LINE MEDICAL RESEARCH AND CANCER INSTITUTE
(A unit of Akansha Medicare Private Limited)

Date: 17/06/2024

To

The Inspector in Charge,
Bhaktinagar PS.

Sevoke Road.

- Siliguri - 734001

Dear sir,

Myself, Partha Sarathi Ghoshal, Manager by designation of Lifeline Medical Research & Cancer Institute (A
unit of Akansha Medicare Pvt. Limited,) woluld like to inform you that, our Hospital situated in NH-31, BY
PASS ROAD,OPP.-ATC GODOWN ,P.0.-SEVOKE ROAD, DIST. -JALPIGURI, SILIGURI-734001 ,PS - Bhaktinagar,

Today morning (17/06/2024) at the time of routine examine of hospital premises at morning we notice that,
entire Oxygen panel and meter and monitoring system board which is very essential for patient care which
made with copper and Pital metal has stolen .Two security guard on duty at night, duty time 8pm to 8 am.
Thief are change the face (direction) of CC camera in between 3:20 am to 3.30 am ON 17/06/2024

Your cooperation and support in this matter are greatly appreciated.

For further information or to provide any pertinent, please contact to the hospital.
It is our humble request to you to take necessary steps to recover the stolen precious items as earliest.

Thanking you,
Regards,
. Y
For, Lifeline Medical Research & Cancer Institute )(/ewl/co/ Y aa) lf/ﬁ 6’/7’7 Q?t M- /\f"
i v Ai

(Partha sarathi Ghoshal
Manager
#8389866395 (M)

Ve M~ 134) ord 4 Z |
T cering Y &ff M- Suafoy I~ g s/

Lestor abn zfvr D r}\ve%;éd"'\

1-6.
Inspector-in-Charge
Bhaktinagar Police Statlon
Siliguri Police Commiegionerate
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