Annexure-12

ALL INDIA INSTITUTE OF MEDICAL SCIENCES
MANGALAGIRI, ANDHRA PRADESH

HOSTEL SECTION

FONOL e DATED: ..o

To, Paste one colour

The Hostel Superintendent, Passport size
photograph

AIIMS, Mangalagiri

SUB: APPLICATION FOR ALLOTMENT OF HOSTEL ACCOMMODATION

Dear Sir,

I have joined as Post Graduate Student for MD/MS/M.Ch/DM/MDS or PhD Course in the
Department Of ......oooiiiii i It is requested that I may be
allotted the hostel accommodation in the AIIMS Hostel. My brief particulars are below:

1. Name of the Student (in block IEtters) .........ooviiiiiii e
2. SS Student Course SUDJEC .......iiutii e e
3. Date OFf JOINMING ...ttt et e e e e
4. Completion of Tenure Dated .......ccooieiiii e e
5. Father’s/ Husband s NAME ........c.oiiiiiiii e e

6. Permanent Home AdAress & Tel. ..oooooiiiiiiiiii



ALL INDIA INSTITUTE OF MEDICAL SCIENCES
MANGALAGIRI, ANDHRA PRADESH

The application should be forwarded by the Member Secretary & Nodal Officer of the SS Course and the

joining report (duly signed by the competent authority) should be attached.

DECLARATION:

I agree to abide by the hostel rules and regulation, in force, regarding the allotment of Hostel Accommodation
and the use of the hostel room. I, Further state that I Will abide by all such orders as may be issued from time

to time by the Warden/ Chief Warden of Hostel and on his behalf by an appropriate authority.

Yours Faithfully
Forwarded by:
Member Secretary, Dean (Academics)
PG & PhD Course Signature with Stamp
(For Hostel use only)
Details are verified Yes/No: ...............
Room Allotted: .......ceovviniiiniiniinnnnnnns
Hostel Warden Hostel Superintendent,

AIIMS, Mangalagiri.



