
Complaint form regarding discrimination 

To 

The Chairman 
Equal opportunity cell, 
AIIMS - Mangalagiri. 
 
Name: 

Contact details:  

E-mail               : 
Mobile number: 
Designation – Student/Faculty/Staff 
 
Subject: Caste/Religion based discrimination / Gender based discrimination/Disability related 
discrimination/ other issues. 
 
Details of complaint: 
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Signature 

Date: 

This form has to be submitted to registrar office, 1st floor Dharmashala, AIIMS Mangalagiri. 

Instructions: 

Detailed complaint can be given as annexure. 


