ALLINDIA INSTITUTE OF MEDICAL SCIENCES
Ansart Nagar, New Delhi- 110029
HOSTEL SECTION

e o IR - Dated

The Superintendent of Hostels Lo CAFFINTWO PHOTOS HERE a
ALLM.S, New Deihi-110029 o o

SUB:  APPLICATION FOR ALLOTMENT OF HOSTEL ACCOMMORATION

b oam working ap g Sister  GrilfSister  Gr EMNS[DNS!N% i the Department of
e SO - it is requested that | I may be sliotted
smmEGdation in the New Nursas Hostef Ma&;ac} Moth AL fsf\ iy hrsef_ patiiculars are as

* hostel o

o

1, Himg (i BLOCK fetory)
I Busignation .
3. Qate ol doining oo
Date of Retrement e s
C 5, Father's / Hushand’s Mame
6 Formanent Home Address & Tel. No. b ek et et e
7. Locat Guardian's Name & Address in Delhi/ New Delhi & Tal Na
&, w‘“u ther marded or unma mwd . R

Lontd.. 27,



P
Madhoat

. Nams o the spouse and his occupation, s case of f**ng:u?nym"nr zm{iw tmvmrmenif
 AUTOROTHAS c;r,gamz@:!mj F5U, detaiis may be pmmd ed}.

Hi Hostel Seeurity of Ruptos i
La Recefpt No. v

- DECLARATION

agree Lo abide by the hoste! rofes ang regulations, in farce, regarding the allotment of Hoste!
Accommodation and the use of hostel rooms. |, further state that L will abide by sl such orders
55 may he issued Trom time to time by the Supermtendem of ‘m tels and an his behalf by an
sppropriate autbority, o

S‘mar&_faith_?u%!y :

i application shonild be forwarded by the Head of the Department/ Chief Nursing Dificer,

Signature & Stamp Head of thit Department/ Chief Nursing Officer

R RS L AR ET e

Yerfication by Establishment Section concernsd.

The partioars furnisied BY MSIMTS. e . 10y this application.

form have baen duly veritied fram her service reconds,

Szwnamm of Sr AL gf\ QLAAA, {“





