A AR IYFAZA Feure
ALL INDIA INSTITUTE OF MEDICAL SCIENCES
AR R, 7§ fGeel-110029 /ANSARI NAGAR, NEW DELHI-110029

ST 7]/ HOSTEL SECTION
. BI./NO.F.15-49/ 2012 SN.UH. / G.H. festiss / Date :

AFIT fRIAT-91T T Ul & v 3macs
APPLICATION FOR GRANT OF HOUSE RENT ALLOWANCES

1. 3HTdGeh oI AT
Name of the Applicant
2. YcdrH
Designation
3. faHmEr
Department
4. FHrdEgor @ Ay

Date of Joining
5. oEEN (I Yae fFar = §)
Hostel accommodation (if provided)
6. darfes Fufd
Marital Status
7. Ifg faafea &
If married
@) ufa Ir gelt &7 A T USH
(&8 Name & Designation of spouse
(@) 9fd AT 9T FT AT Iar
(b) Residential address of the spouse
(31 3E T YR : TP / g1gde
(c) Nature of Accommodation . Govt. / private
() F&T 4. /o1 4. (3¢ ve fohar 9r=m §) :
(d) Room No./Hostel No. (if provided)
(3.) 9fa a1 9elt &7 FRATET FT Iar

(e) Office address of the spouse

8. IR afyaRa & O Reh & mardr war
If unmarried residential address in Delhi
() 3IaTH & TR : TR / U1gde
(&) Nature of Accommodation : Govt. / private
(@) 3E & HAifoe (3Efedr gt W) & A
(b) Name of the owner(in case of the allotted) of accommodation

@31) A & HAlfesh / e & Ty F§Y
(c) Relationship with the owner/ allottee
9. Y I ¥ TA.AR.V. & &ar fhar = §
Date from which H.R.A. is being claimed
# GO AT § T 3 I A SRRl F HTEN qOTaan T gl

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

emmezeT, IEgfa afed 3@ /H.0.D. Forwarded & recommended

3AeH & §EATER/ Signature of Applicant

Ye&ATH /Designation .....ovevvivriie i e e,

AT / Department.......c.ccvvvvvieeiiiiiiiiiiiiieeie o,

....................................................................... 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.

Signature of applicant



