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All India Institute of Medlcal Sciences, Mangalagiri, Andhra Pradesh
(An Autonomous Institute under MoHFW, Govt. of India)

www.aiimsmangalagiri.edu.in

ILTIED /Date: .o

H#faf¥r a8 rdest 997 / GUEST HOUSE ALLOTMENT FORM

1 3TdGeh &1 AT / Name of the Applicant
2 YeATH / Designation TR UP PPN
3 YT / Department et e nE e she e e e eae s e e e e een s
4 qdr / Address : et e nE e she e e e eae s e e e e een s
5 9T YHTOT - Y / Identity Proof* - Type ettt sttt eae e b eae bbb b eh et b aes s ea s e e s tns
HEIT/ Number TP
6 S IEIEE] e / Mobile No et e nE e she e e e eae s e e e e een s
7 é’-ﬁ?{ 3{@ / E-Mail ID TR UP PPN
ITHA T 3eeeT : foshr / R
Purpose of visit : Private / Official

10 gfy 3nfReRer, 3EHET &1 HRoT:

If Official, Reason for visit

1 foare & 3Ef AH-FA TGAF e EEZ 1 E T (- |
Duration of stay : Check-in Date ...weeeeee. Check-out Date .o...w.weeeeeereen
12 w7 &1 JERTHAT : ferer / sea
Room required : Single / Double

13 TS FAT 39T / Kitchen services required : Yes / No

TTY 37T arel SIfFadr & 19 ;

Names of accompanying persons : 1.

rd / Terms & Conditions
o e I-EEARONT MR W 3mafed e s &

Rooms are allotted on non-transferable basis.

* 3G CaRT Ugdlel 9T Sl TAYAOIT i Heldel &1 Sl 3Taedeh gl
A self-attested photocopy of ID to be attached by the applicant.

* HfAfY aF 9RER yEue ve Ay ARey a7 g

Guest house premise is No-Smoking and Alcohol-free zone.



ode 26 Dasg Z)a?a‘) «oo:o S00ti¥N0, e30BB%
F@T ARAT amﬁm mcerm HITARY, 3Ta9Ser

All India Institute of Medlcal Sciences, Mangalagiri, Andhra Pradesh
(An Autonomous Institute under MoHFW, Govt. of India)

www.aiimsmangalagiri.edu.in

« HfATY 3 6 FuRT H1 g3 &fd F agen Fed TREN & FAoiargar & s

Damage to guest house property will be charged as per decision of competent authority.

- st R & FewAe W ¥ R Seerd 7@ g

Management is not responsible for the valuable items of the guests.

* ST qd AT & IMUR W 3T g

Food is available on pre-booking basis.

* AF-HT3C AT - 12 PM|
Check-out timing - 12 PM.

IRIFAT / 3T (Fer @) /

Recommended / Forwarded by with Seal ettt e eee et et e et en e e eerenaan

37Tdce & §EAT&R / Signature of the Applicant

Fael FITET IYANT ¥ / For Office Use Only
8T 39clsY / Room available :Yes / No
3mafed &7 EEAT / Room number allotted
HITATT ﬁ:?ﬁ/ HITdleT ATYR / Payment  :Free / Payment basis
gfa o et Yeh /Charges for the Room / Day : RS ....cccoovurerceneninenin s
3fas #3TdTsT / Advance paid § e e
3desT Auft / Category of allotment : AIIMS Faculty / AIIMS Guest / AIIMS Staff / Others
FI THY F GEATEY / Signature of Care TAKET  © coouvveeevveusieseessssssess s sssess st eessss st s s sssensssnns
thehed! THRY (3TATT 9[6) & §EAER

Signature of Faculty I/C Guest House TP P PSRRI



