ALL INDIA INSTITUTE OF MEDICAL SCIENCES, BHUBANESWAR
31ferfr e 3T & forg smae
(Application for Guest House Accommodation)
PRI ST ST R fveTT e/ for a. SRR am@Y Official Visit:t || frolt &/ Private Visit: ||
Please Tick / Write you requirement: b. @fcRal &Y T/ No of person(s):  dI¥dh /Adult: I:I =/ Children: I:l
¢. 3TMUfET HRY Y T No of Room Required I:l
) SIID BTAT/NAmMe Of VISIHOI(S): oo e e

N

2) UG/ I DeSIGNAtion /REIAHON:  ..oiiiiiieie et

4)  BMIRTIY AQANAr NUMDEE | oottt oottt e e e et e e e et e e e e e et e e e et e e et e e et e

5)  3TUf3rT I /Expected Arrival & DD |:| q18/ MM |:| zm‘/YY|:| e/ HRS |:|
6) ST IRRI [Expected departure Raie ob [ | meimm [ ] afyy [ ] d@rHRs [ ]

7)  Sift IR/ Category proposed

A -TRT & HHIART Employees of AlIMS / T 3R URAR HedTor F31er MoH&FW /
TR IR URAR B0 TR & efiveer AT Heig BTl Subordinate or attached offices of MoH&FW/
TR 3R URNIR 0T HATGRI P TR T Autonomous bodies of MoH&FW [ |

B - 3T &3 Other Central / 5T TRBR & YT State Government departments /
3T HATeRT Other Ministry 3BTRS Officials / ATeST+e & & SUHAT PSUs / fT Corporation /

T (T Autonomous bodies [ |
C - 3T Others

8) AT BT I/ Purpose of Visit(*mandatory/31 REl ﬁ)

9) GTR'&WTEfj:\Pf%I STFRY faT ST YT 8/ Reservation request from: 9 /Name

qeHT SR farn Designation & Dept.

@HqﬂT/ Email address:

UV / UaRIC I AT Telephone/Extension Number

10) ey T8 BT Yoh g8 AT AT/ Guest House Charges will be borne: arferfey @[ /By Guest I:l
B /Waiver I:l Ny do& & PR BC (Waiver on account of official meeting)

Through Controlling Officer/ HoD (with appropriate stamp)
R AfUPRY TE3iEr & AT W (ST Hiex & e )
&I /Date: ... A T
B P EIIER* / TThT ATIBRY
Jq1 3/ To, Signature of the Student* / Intending Officer

(aRerREr uemafia Rl Sr./Asst. Administrative Officer) (*SfIT /1T A / *Through proper channel)

(Pt PRITERIT TAT & fold/ FOR OFFICIAL USE ONLY)

I & Jueied / Guest House Available [ | Iucled a1 / Not Available [ |

IR IR & B9 7 RA & 3 AT & AR P forg IRqT |

Submitted for approval of accommodation in Guest House as proposed above.
IREAEIS TRID STRIBRT
(Sr./Asst. Administrative Officer)

(et | T e/ Approved / Not Approved)
U 12T (WLTIT) Deputy Director (Admin)

IMPORTANT INSTRUCTIONS/3Taedd 33eT:
1.  To be submitted well in advance, fifteen days before. / T 3 qﬁg@qmwﬁﬂﬂ ST =fe |
Signature and seal required at the designated place. R T o gaeR g HER I MY |
All entries must be filled carefully. / Tt nfafar Qe J R SR |
Email id and mobile no should be filled properly. / $9eT UaT 3iR ATeTger 7aR Far RIb I M
The booking Confirmation of the guest house accommodation is provisional which may be cancelled at the last minutes in the official interest or otherwise. / &ﬁﬁﬂl’s’ AT Y

i &1 gfY sreemlt & Ry anfereTRep e o sifte Ty 1R <& fovar ST et 2 a1 3o |

arwnN




