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PHYSIOTHERAPY CLINIC Fellowship in Osteopathy
o REREORT e o (Australia)

Timings : Mon to Sat | Morning: 7:30 am to 12:30 pm | Evening: 4:00 pm to 8:30 pm | Sunday: 11:00 am to 2:00 pm

To,

The chairman

The Institute of Chartered Accountants of India
ICAIl ,Jhalanadoongri, Jaipur

Subject: Request to Enroll as a Physiotherapy Provider for ICAl Members,
employees and their dependents with special benefits exclusive to members.

Dear Sir/Madam,

| hope this letter finds you well. | am writing to express my interest in
collaborating with the Institute of Chartered Accountants of India where my
clinic, LIFE CARE PHYSIOTHERAPY CLINIC, JAIPUR which will provide special
20% discount on total bill per session in our clinic for all registered members
and employees of ICAI, Jaipur, also to their dependents.

Kindly do the needful in regestering us with your esteemed Institution.

Yours sincerely,

Dr. Nakul Ranga(PT)
Director, Life care physiotherapy clinic, Jaipur

Life Care o

PHYSIOTHERAPY CLINIC
Dr. Nakul Ranga (PT)
M.P.T. (Neuro), CMT
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