@ I y@ﬁm TEATT
ALL INDIA INSTITUTE OF MEDICAL SCIENCES

AN AR, o1 f&eell -110029/ANSARI NAGAR, NEW DELHI- 110029

BIEICIE;| 3-17:I9'3TI?T/HOSTEL SECTION

feTior/Date:

faarfee smare 89 i & faavor
APPLICATION FOR MARRIED ACCOMMODATION
1. 3l &1 ATH (A6 AR H)
Name of Applicant (in block letters)

2. YA UG Td$MET/Designation & Deptt.

3. RIIgur $r fAafd/Date of Joining

4. AT Hr TAfA/Date of Completion

5. HIRT TG Ugel U AMafed/Room if already allotted

BTEETE F./Hostel No.
FHFT H./Room No.

6. foial/Gender

7. Taag & fafd/pate of Marriage
8. TUTAT Udi/Permanent Address
9. dg¥ 3r¥ar fAafAd MuR W

Whether in adhoc or Regular basis
10. gAY H./Telephone No.

11. $-A/E-mail
12. 9fd/gddr &1 faaRoT/Detail of spouse

sITH/Name
UeITH/Designation

FRATTT HT IdT/Office Address



FeRT, afe 3mafed &/Room if allotted
SETEN H./Hostel No.
AT H./Room No.
FY 78T Hr fAfA/Date of Joining
11. SEEE ‘;lﬁﬂifcf ¥./Hostel Security of Rs.

12, THIG H/RECEIPE NO.ooooeeeeeee e TEATR/DAted. ..o

“Residents/Students should claim their security money deposit within 3years after completion of tenure, failing
which it will be forfeited.”

JIT/UNDERTAKING:

# EvoT AR § T 3UGH FaRer A S qun faarE & AR Sege S 2
Fao # g AT IRAR & ST AT FT TR HWM| A I/ 9fd & 99 SIS SEET 31T
R/eTET &1 UAT &Y HIeT, S.UH.CH. H1S T i AT ATET H FHATUT-TH/HTS Heldel Y TAUT 71T &
3eTeT U HHT T gRT fAftad ¥ & dEqd Fare| Ife 39 v el & ®9 # e W @
g ar Fuar 39 F ager R, Fgfe aur yafad favdR-a9 doee a|

| declare that the above particulars are correct to the best of my knowledge and belief. | Will use that
accommodation only my self & family. My wife/Husband has does not have any hostel accommodation. Please
attach two photographs, EHS Card Copy or Marriage Certificate/Card duty recommended by the Head of the
Department & faculty member. If you are applying as a fresh candidate please attach your joining report,
appointment letter & current extension letter.

In case the above particulars are incorrect, | understand that | shall forfeit my accommodation and will be
liable for action according to the rules of the hostel/institution.

37Tt o gEATERR/Signature of the

applicant
FITH/NGME o cvcrerereree st e e e e st s
(afd/ 9@ & gEATeR/Signature of spouse)
1. T3meT & 3 U9 Iredst 2. Hh HeEHT (A |igd)
GRT 3T qar FR-T:I;H (HIEX Ffed) Signature Faculty Member (with seal)

Forwarded & recommended by the Prof.& Head of the Deptt. (with seal)



| wish to certify that my spouse is not drawing House Rent Allowance (HRA) from any source. | also
undertake that | shall inform the Hostel Authorities immediately whenever my spouse begins to draw House Rent
Allowance in case he/she is not drawing the HRA at this time

| also certify that my spouse has the following accommodation
/dose not have any accommodation.

(SIGNATURE OF THE APPLICANT)



