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All India Institute of Medical Sciences, Guwahati
T T8 3mary & forg smaea
(Application for Guest House Accommodation)
ST U SMaTTHa1 R e ey R a. @Ik TF/ Official visit [ | st amy Private Visit: [ ]
Please Tick / Write your requirement b. safkdl 1 W@/ No. of person (s): @&B/Adult: | | &=/ Children: [ |

c. 3MMUfad HFRI BT §&AT/ No. of Room Required: ]

1. SMTID BT ATH /NAME OF VISIHOI(S):  ooveoeeeeeeeseeseesssssssesseeeesssssssssssssssssssss s sssssssssss s
TEATH/ TEY DESIZNATION/REIGLION oottt s e se st st aesssaes s enassnessasaes st enaseenessnesnaeen

BMUR TR/ ABANAr NUMDEI ettt bS8t
SOffd ST/ Expected Arrival  fadi@/DD [ ] ®mm/MM [ | @iy [ | W/HRS [ ]
SO TR/ Expected Departure  f&Hiies/ DD |:| Hig/ MM |:| /Yy |:| He/ HRS l:|
guft TR/ Category proposed

N o v ok WD

A — T % BHARY Employees of AlIMS/ W 3R IRAR FHeT01 HATTT MoH&FW/ e 3R
URIR STl HATed & (e I1 Yag P Subordinate or attached offices of MoH&FW /
W 3R URAR HedT0] HATR & W e Autonomous bodies of MoH&FW

B — 370 $g1g Other Central/ JsT TRHR & fIHFT State Government departments/

3 HATTR Other Ministry 3®TR® Officials/ Ardei-db & & IushHl PSUs/ T Corporation/
WOt (@1 Autonomous bodies ||
C — 3 Others

8. T BT 3=/ Purpose of Visit (*mandatory/ 3if+ari)

9. 3R 3Ry T 34T ST @18/ Reservation request from: 1/ Name
YA 3R fdUTT/ Designation & Dept.
S0 UdT/ Email address
XU/ Q?N%'QFT H©T Telephone/ Extension Number

10. 3fAf 78 1 Yeob de1 a1 ST/ Guest House Charges will be borne:  3ffdfd §R1/ By Guest |:|
BQ</ Waiver |:| RIBIRG dob B BRA Q< (waiver on account of official meeting)

Through Controlling Officer/HOD (with appropriate stamp)
e iRl taendl & wrem 3 ([Rid JAigy & 1)

feAi®/ Date: ... Y A

BE & GHAER*/ ARTHAT SIBRT
Fard/ To, Signature of the Student*/ Intending Officer
@Y/ Gea® TR fUBRY/ Sr./Asst. Administrative Officer) (*3ferd H1egH A/ * Through proper channel)
(P9 HTATERAA YT & 1T/ FOR OFFICIAL USE ONLY)
IR 778 Sueis/ Guest House Available | | Iude el [ ]
IR WaTd & ©0 § Sifaf T8 § Sam & srgie & o U |
Submitted for approval of accommodation in Guest House as proposed above.
aRY/ YeTaeh YR USRI

(Sr./Asst. Administrative Officer)

(ﬁﬁ/@%:{ﬁ/ Approved/ Not Approved)
3JU A= (URMTH) Deputy Director (Admin)
IMPORTANT INSTRUCTIONS/ 3{[dRgdh mi
To be submitted well in advance, fifteen days before. / &rfaﬂﬁﬁagfaqusﬁmaﬁmmm%m
Signature and seal required at the designated place. /ﬁu‘fﬁaﬁwwm&wuﬁa SARY T |
All entries must be filled carefully. / T+t ufaf¥ar Traert § 4t o3|
Email id and mobile no should be filled properly. /éﬁaq?ﬂ WWWH@WQ W

The booking Confirmation of the guest house accommodation is provisional which may be cancelled at the last minutes in the official interest

or otherwise. / 3TAf & AT B gfchTT B Y STt § o iRt fga & sifom T w5, favan S Tepet § a1 3T
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