
OUR LADY OF HEALTH SCHOOL AND COLLEGE OF NURSING 

3rd cross, Arulananda Nagar,Thanjavur-613007,S.India. 

Phone: 04362 272210   Mobile: 89733 66060 

e-mail : ourladynursing2007@gmail.com 

--------------------------------------------------------------------------------------------------------------------- 

MAGAZINE “LIGHT”- SUBSCRIPTION FORM 

 

 

I enclose/ send Rupees________________________________ by cheque/ DD/MO 

No.______________________ dated on _________________ in favor of “Our 

Lady of health school and college of nursing”  payable at Thanjavur. 

Name _________________________________________________________ 

Occupation _____________________________________________________ 

Name of the institution____________________________________________  

Address ________________________________________________________ 

_______________________________________________________________ 

State ____________________ Pincode _________________________________ 

Landline with STD code____________________Mobile__________________ 

Email id _______________________________________________________ 

 

Please send your subscription to 

Our Lady Of Health School And College Of Nursing, 

3rd cross, Arulananda Nagar,Thanjavur-613007,S.India. 

 

Particulars Printed copy No. of issues 

‘LIGHT” Rs.100 2 

mailto:ourladynursing2007@gmail.com

