ALL India Institute of Medical Sciences (AlIMS),Mangalagiri

Application for Allotment of Dharamshala

Patient Details

Pt. Name Ward/Dept. CR No/ IP No/ OP No.
Details of Patient Attendants require Accommodation in Dharamshala
S.No | Name Relation with | Proof of ID / Address & Mobile No.
Patients
Accommodation From Date : Signature of Patient Attendants:

required days

To Date

Signature of the Faculty with Stamp/ Resident of Emergency/ Control Room (Name & Designation):

*For official use only

Remarks by Office Staff Available / Not available

Bed no. allotted:

Signature of Office Staff

Sanctioned / Not Sanctioned Signature of Faculty I/C Dharamshala

Beds will be allotted to the IPD/OPD patient attendants only.
Faculty/ Resident of Emergency/Control Room or above designation should sign the
application form.

e Duly filled application along with the receipt need to be submitted at Dharamshala.




