R URdT i T
ALL INDIA INSTITUTE OF MEDICAL SCIENCES
IR TR, 5 fdeeil -110029 /ANSARI NAGAR, NEW DELHI-110029

BEATAN 3JHRT/ HOSTEL SECTION

. WI/NO.F.15-49/ 2012 ST, / G.H. f&qi® / Date :
AT fHITT -l FT UG 31 & g 3maeT

APPLICATION FOR GRANT OF HOUSE RENT ALLOWANCES

1. 3Tag® PTAH
Name of the Applicant
> fii
Gender
3. Ugd™
Designation
4. faum
Department
5 wrdugr &t fafy
Date of Joining
6. DEEN @R YeH fFar i 7)
Hostel accommodation (if provided)
7. darfee® fRufa
Marital Status
8. ufg Rafa?
If married

(@) ufd a1 gl &1 919 Td Uy

(@) Name & Designation of spouse

@) ufa a1 uell H1 Smaria uar

(b) Residential address of the spouse

@) 3T BT ISR . WRPNY / WIgde
(c) Nature of Accommodation : Govt. / private
@) $& ¥. /31 6. [@fe wer frar mar 3) :

(d) Room No./Hostel No. (if provided)

(3.) ufel a1 Uell BT Prfay &1 gar

(e) Office address of the spouse

0. Tl fgaiRa g, ot Rwh & srariy gar
If unmarried residential address in Delhi
(@) AN BT GPR . WP / YIgde
(@) Nature of Accommodation : Govt. / private
(@) AT & AT (3mafedt g1 W) &1 9
(b) Name of the owner(in case of the allotted) of accommodation

@n Ay & wifee / safed & WY dy
(c) Relationship with the owner/ allottee
10. fra a¥E ¥ T.IR.T. &1 <@ fear T @

Date from which H.R.A. is being claimed
T U FRaT1 § P Iuded GE A8 SHER SR Wiaar qa § |

| declare that the above particulars are correct to the best of my knowledge and belief.

ﬁ'l-ﬂTﬂiiT&-r . '\‘l’\‘?jﬁf'\qﬁ'd 3rIf¥d /H.0.D. Forwarded & recommended

TP & TR/ Signature of Applicant

UGTH /Designation ...cceveeeivrreiieraniers s e
faymr / Department..........cccceviiiieimeiinrireee e

....................................................................... hereby declare that | am not staying in AIIMS or government
accommodation provided to my spouse nor my spouse is drawing HRA from AIIMS /government department. In
future, if these facts change | shall inform the Hostel Office immediately.

................................................................. TAGART 919N Sdl/ Fct § for & oa & 981 @ ey W@ g W ufa an
TSl B YET A T4 TR SarT 8 @ S 7 8 A% ufa a1 Ut TR/ R fAUTT | TE.R.T. U #Y @I/ I8 B
yfywr ¥, afe 3 9 9gad €, A § oEEN Fratay $ @i gfad s/ 6 |

TP & eXiI&R}/Signature of applicant



