
COMPLAINT FORM REGARDING DISCRIMINATION

 

To, 

 
 

  
 

 

 

 
 

 

The Chairman,
Equal opportunity cell,
AIIMS - Mangalagiri.

Name                 :

Contact details   :

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

Date: 

 The filled form can be submitted to Registrar office, Recruitment Cell, 2nd floor, Admin building, AIIMS 
Mangalagiri.    (or)   Can be mailed to eoc@aiimsmangalagiri.edu.in.

 

 
Instructions:

Detailed complaint can be given as annexure.
 




