All India Institute of Medical Sciences, Jodhpur
(=1fafsr 12) (Guest House)

FAU %1 sie F &g 997 (Form for the Reservation of Rooms)

1. aAfafer &7 T (Name Of the GUESE): veieierierniietniintiernreesnssasesssssssssnssnssssassssnssssnssssssssns

2. faar/afa @ am (Father’s / Husband’s Name) ¢ cvveeeeeiieieiieieiiereisnreesntsssnssssnssssnssasnssnsens

7. At # wiergw ve=e o (Photo ID of Guest):
1.ememr#rE:(Aadhar Card) 2. grsfe @mgwa: (Driving Licence)
3. fovmfia wge w:(Departmental Identity Card) 4. urearé :(Passport)
5. RA SRR g A= e 3= gg= oo (Other identity cards recognized by the Government of India)
8. THAT 1( NAIONANILY) vevureinriinreiarernreiarernresersneeosssssssssssssossssssssssssssssssssssssnssssssssces

9. wrfafyr = wreft =61 7 wd WIfafy & wrrw (Name & relationship of person accompanying the guest) :

10. s & fafer wd @ (Date & time of arrival) cvveeeeeiieeieiineiniieriieesiieenisessssesnssnsessnsnsnnns

11. e &t fafsr va @ (Date & time Of DEPATTUIE): coveeessesssssnsssessnssssssssasssssssssssssassasssssssssassssssassssssasss
12. srfaferre § 3gw & s@fer (Duration of stay in GUEStNOUSE)seeererereerererarnrersesesnsseesssasasesnsnsnnn

13. srmraerref Trh G&am (Contact NO. in EMErgency): cveeeieeereeeeneinreesessesisesnseassssssnssnssssnnes
14. S TS (PUIPOSE OF VISIE): teiniininriareinrerinssesnrsssnsensnsesssssssnsssssssssnssnssssnsessnssosas
15. srafera st i eam (NO. 0Of ROOMS TeqUITEd) & veveenrererierniersnreesnressnssasesesssssnsessnssssnsnsons

16. swmam 1 wsr (Mode of Payment) : 1. safwma ( Individual)

2. fqwm & g7 (By the Department)




17. =fim spram =t Tt (Amount of advance paid) & veveeeveieieuieiiiiiiiiiiiiieiiiieiiieiieaen,
18. faferear sfaem (Medical History) &iE 7T T (Any Serious DiSEase): ceveeeererenreeenresarmmesnsonsesons

streray,(Jodhpur) i@ (Date): weveneseseenens aTTage o geaner (Signature of the Applicant)

ate (Note) : 1. 31 it 5T i ohi S7eafiepr Rt fam s |
(Incompletely filled form will be rejected)

SATHITA RO § AT AT i SATRTE DI T Ao Tt THRAT T ST A1 2 | Ty stfafer o St sy fafer & e o
o +fiaT o 1 fueH F % A s=meg 2| W 9 0 W A T8 st o St st JRRT S Je 3 wem g
ATt % R SATATE T Hafer i JHa Tgar i feafa § wwifera form e st siars |

(Guest arriving for personal reasons will have to pay all his dues while leaving the Guest House.
The department is committed to settle the accounts within fifteen days from the date of departure
of the Guest. Failure to do so will enable the Guest House to stop the next booking of the

department concerned. In case of damage to the property of the Guest House by the Guest, the
department concerned will compensate for the loss.)

TEATER
(Signature)

srfafer 12 o summ Ea: (For the use of Guest House)

/AR (MIE/MIS.) /DX T FT G ..o srrafed feram mm
(Room No ....has been allotted).

(FwT wuTdr aAfafr T8, Te, SeTR)
Faculty In- charge Guest House,
AIIMS Jodhpur

Phone No. 0291-2740534 Email- guesthouse@aiimsjodhpur.edu.in



