
 

 

        Date: ……………... 

To 
The Officer in charge. 
Passport & Immigration Office. 
8th Floor, Sterling House. 
Port Louis, 
MAURITIUS. 
 

 

Dear Sir/Madam, 

 

I, Mr/Mrs ………………………………………………………….………………….. holder 

of ………...………………… Passport No. …………………… being the father/mother 

/guardian of Mr/Ms …………………………………………………………………………… 

hereby undertake full financial responsibility during his/her study and stay at 

Anna Medical College, Mauritius. 

 

Thanking you,  

 

Yours Sincerely, 

 

 

 

Signature of Parent/Guardian 


