& URET STYfIT FRIF/ALL INDIA INSTITUTE OF MEDICAL SCIENCES
M TR, T fawell -110029/ANSARI NAGAR, NEW DELHI-110029
BIATEN SIHTHOSTEL SECTION

TT.9. F.No. 14-104/W1H FormDBTATATH / Hostel/ 2025 f&q1i® / Date :

BT fHT YT BT UG $3A & T 3Tde-/APPLICATION FOR GRANT OF HOUSE RENT ALLOWANCES

—

3(TACH BT/ Name of the Applicant (In Capital Letters):
71/ Gender :
() Ug-TH/ Designation :

€5)) QT\‘T%)? Wﬁﬂﬂm/ AIIMS Centers (please tick) : (1) §81 TR/ Main AlIMS (2) Q’q?ﬁéﬂé A=/ NCI Jhajjar
(3) T.31. 3.8 4t mfSramaTe/ NDDTC Ghaziabad

(4)% T . uw.301E.TH.0 ASHIE/ CAPFIMS Maidangarhi

N

w

4. faumry Department :
5 ®Tdagu $t fafd/ Date of Joining :
6. DEEN [@fE USH T 74T 8)/ Hostel accommodation (if provided) : & /Room No. ............... [BT. F/H. No. e

aﬂﬂ%ﬁ?%lﬁf/ Marital Status :

7.
8. 'Clﬁ ﬁaﬂ%a%/ If married :
faaifea smdee &1 feweh/ua. .3 &1 marfta yar :

Married applicant residential address in Delhi/NCR :

(P) STATH BT YPR/ Nature of Accommodation RPN/ Govt/!]TS'a'c’/ private
(@) ATaT & HIferPd BT A4 :

Name of the owner of accommodation :

(1) SIrdr ™ & uiferd / smafedt & A1y dawy Relationship with the owner/allottee :

)] ufe a1 Ul &1 9™ Td UG-/ Name & Designation of spouse :

(S) ufa a1 uell &1 Smania TdT / Residential address of the spouse:

(d) ST T UhR/ Nature of Accommodation : WWPRY/ Govt / LTIEaE'/ private
(D) P& W. /31, °. @ Ue™ a1 741 8) Room No./Hostel No. (if provided) : F& H/Room No. ............ [BT. |/H. No. .........

©) ufa a1 uelt &1 Fratad a1 Udl/ Office address of the spouse :

9. qﬁ' Glﬁaﬁ%ﬁ% a fa'c_vﬁ/'!-"ﬂﬁéﬂ?ﬁ Jmara Udl/ If unmarried, residential address in Delhi/NCR :
(P) ST BT YPR/ Nature of Accommodation : TWPHRY/ Govt /msﬁz/ private
() 3MMaTH & HIfd® T A9 :

Name of the owner of accommodation :

() 3MaT & Hiferdw/3Mafed! & |y Jat/ Relationship with the owner/allottee :
10. fra aftE & TE.3MR.T. &1 graT fHa1 74T @/ Date from which H.R.A. is being claimed :

¥ Hivon wean § 5 Suded gu i et & SuR iaar a1

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

AMASH & TER/ Signature of Applicant

YaaATH/Designation ..........ccovveeiiieniinnnicnnnnesnen

ﬁ‘l-ﬂ"T/Department ...........................................

WIS 9/ Mobile NUMDbEF........ccveeeeeeeeeeaeeenn.
f&mw&rmﬂ'ﬁﬁmﬁa 3R /Recommended & Forwarded by H.0.D

£ S TAEaRT TYoN $Ra1/ Fet § s & v & 71 35 we1/ 78 § an A% ufa an uelt 3 we
T T TRET AT T B 3R T & A7 Ul A1 veht TRI/ARSTY AN ¥ TH.eR.T. U #% 38y & ¥ uRw A, aft A o
mﬁ% @t & SN HTaTag S g GRd B/ L |

....................................................................... hereby declare that | am not staying in AlIMS or government accommodation
prowded 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.

anﬁw & THl&R/Signature of applicant

die: @twy am) T €. & &, f. mirarare, T geR R el uw. g ta.wy Al & Tufad Yol A9 T & SEE™
STUTT | o1 fH Y= & 3ded & 1w ura 1Y @ safee $uan U= 3ide WiH 3ux Jafd s A 5| 6 |

Note: Those resident who are Selected for (DM Resident) NDDTC Ghaziabad, NCI Jhajjar and CAPFIMS Maidangarhi
are not eligible for house rent allowance in Main AlIMS Hostel Section Therefore, please submit your application form to your selected center.




