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ALL INDIA INSTITUTE OF MEDICAL SCIENCES
HOSTEL SECTION

m/aﬂﬁ'aﬁ & R IMFER a7/ Authority Letter for Parcel/Courier

BIEAETH_ATEE FT_fAGT0T/Details of the Hostel Allottee

1. YAST &1 a7 / Name of the Resident

2. BIEAEIE H. /AW 7./ Hostel No./Room No.

3. 9gaATH IR faemer / Designation & Department

4. AEISA 756X /Mobile No.

5. $-AT 3TS3V/e-Mail Id

/RN TH FT_ AGI0T Details of the Parcel /courier

1. 9IS / FIRAT & TR/ Type of parcel/courier
(letter/box/cloth/dry food etc.)
2. &gl ¥ /From

3. Ufd 3WETHEAT /Expected arrival

afdca Ael/Undertaking

H guameral $1 I HWHR 2T § B a8 A behalf T AT IHA/ARIT & | #
24W$Mﬁﬁ$ﬁlﬁ%mmé%mmﬁﬁ/mﬁm
PR AT FAr ARl o 3Edhr Gl # w@d oEm gur A behalf ®
TA/AIRTT o arer e 6T 19T 1 authorize the security personnel to take my

parcel / courier on my behalf. I will collect it within 24 hours. I promise that if there is any
deficiency in the parcel / courier I will not held responsible the person receiving parcel /
courier on my behalf.

18T &1 gFA’R / Signature of the Resident :

&=t /Date :



