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ICMR-National Institute for Implementation Research on Non-Communicable Diseases, Jodhpur

Sifafy 77g smar & fig smaea

(Application for Guest House Accommodation)

S{IREMTT %@ m‘dﬁf/ Reservation Request From:

AH/Name:
T 3R ﬁW-I'ITI/Designation &
Department.:
Frfad uga G&1/Official ID No.: 3fTYR ¥ /Aadhar No.:
eﬂﬁﬁmmﬁﬁﬁwmo. of Room Required:
M/Contact: Iﬁ?f./MobiIe: §—f|?f/ Email:
Sifafat #t Wm/Guests Details:
— P R/ B . UgEH-UH " (wfafery Heaw
sr. No TH/Name Age Gender HdY / Relation ID Proof No. (f*opy Attached)
1
2
3
4
o

gl W?ﬁ TG P HTLIH &, I 796’?77/' T&T7 &3/Provide details if accommodations are required for the driver:
BT GEE-TF) F1 &b B 53 FIalalad) Gaqg Y/ 9%-37 & GHT G197 8g T61 UaI- U7 TG BT 3171 817/ Please provide scanned

copies of IDs. The same has to be shown for verification at check in time.

YHUT Bt AR/ Visit Information:
i. 3775’/'3?76’?%‘7?—7/ Purpose of Visit (*mandatory/ GiﬁEITEf):

ii. 3P Gy

Duration of Stay: From faie/Date: HHY/Time:
To feHid/Date: TJHY/Time:
iiii. H?F/]?@F/W/Category 1. ICMR Staff of Official Visit — 2. ICMR Staff ar\d family members ]
proposed (Spouse, Children and Parents only)
3. Non-ICMR staff on ICMR duty [ ] 4. Non-ICMR Staff on official visit [ ]
5. Non-ICMR Staff on personal visit ] 6. Student / Intern / JRF / SRF [ ]
iv. HARNTEFIYH TET 1. AR GRI/ By Guest: L] 2. foRT SIRETT STl 157 &/ ]
147 TR Guest 3. §¢/ Waiver: [ ] Who has made the reservation request:
House Charges will be (SMAFRG 6% P BRI Fe - WIARH FI fgew ary
borne: T B / waiver on account of official meeting -

Attach the permission details.)

YU/ Declaration: & 7g HIVUN &Rdl/&R! § fb 2l T8 SR A TSR o fRaTe d 61 &1 54 TRe 8139 A e o forw fau 7w fdw ug forw & ok
T 3% A BT aleT FRAl/BAT ‘f{ / | hereby declare that the information provided is true to the best of my knowledge. | have read the instructions
for guest house accommodation and undertake to abide by the same.

Through Controlling Officer (with appropriate stamp)

e i) & A1erm ¥ (@ Jig & 1Y)
faAi®/ Date: ... YA A

. 3TdGh b GEAER
Jard/ To, Signature of the Applicant
(73?3?75 / Director; ICMR-NIIRNCD, Jodhpur) (BﬁI—d HITH @/Through proper channel)

(Pad ST IUERT 89 / FOR OFFICIAL USE ONLY)

I T JUAR / Guest House Available ] Suase el [ |
(Hgpd/ Wied 81/ Approved/ Not Approved)

3rafed HHRT HaR/Allotted Room No.: USliehRUT HHId/Register S.No.:
I8 BT A HHEE/Total amount for the stay: Remarks (if any):
IR Td g / Signature and Seal:
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Wi & Tt Bl el € sreR wid W gfeh w 71et gt

quqo‘Tfraﬁ director-niirncd@icmr.gov.in R AT Y a1 ufafady niirncdguesthouse@gmail.com TR U |

1 gd Wiiopfa/3mam v & 3 ard ft +ff TR-ICMR Safakt 1 SafeRiTa AT |1 SITE S1R Yedh IAT S8R arg gl
BIH & 1Y SHfpd Tga-UF TUT ATYR FTS B! Uil SHaRi 0 J Hed B

Ui orafi F siftres 38 Bt srgafd Hadt FRIE gRT, IUARIAT & YR W & STeh |

Had 381 afeRTa Bl 3e B STA B R T8 W gfehTT Bl 1S §; v & THG ygEH U fe@ e B

BT LE 81 & 24 Hel & iR il & T 3 IR gfeh1 Ta: I | ot

4321, ICMR-NIIRNCD &Y fasft +ft gfeh Y Rwa/dtemsdl/ Snfieiies sazgesdt 3fE & HRUT IE B BT ARBR g

=g
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I 7[5 BT TR =1, NIIRNCD Td GHMC & el o Siefi= Xg|

HIR] BT TdcH "Ugd MSI-Uga U3 & YR W G, ICMR SiRABIRGY BT Urufiresar < Seh

SHYFaH B8 B 3Aaf: « MBI IRT: 7 137, - =afgama IR1 (qd Wiefa afga). 3 &7, - Sei/am: 15 @7 @t e Suee & snur w)
AP -3/AH-3M3 THY TIUER 12:00 T 71 2 G I M Ib-3 / e Ip-3AT3¢ Iuasal R AR g1 50 a1g 8 & 4 31fereh 381 Bl

TS e THT SIW quT 8 9 J & 3gR1a B 31T i3 AFEHR 50% Yoob fordm S| 1 3830d 8 100% Yeob & BT SR/ feadem
BT, SISRUW, THIRUD dYUT 3 SeUdbhIierd STl o [T Hef Yeob Uidl kR & YR TR &I I

BRI BT 3 IUSRIT, Ul Td UUTAEHAT & YR TR HT | Yedh 39 UBR &

yTdfiear Sem oft e (Ufd pARI/AfAte)
1. ICMR HHIRY (3BTRS SR) 2450 + IR
2. ICMR HHARY (SAfdTd) 2250 + R
3. TR-ICMR HHIRT (ICMR FT 89 3450 + B
4. TR-ICMR HHRY (3MTIBTR) 2750 + PR
5. TR-ICMR HHIRT (T 21000 + B
6. BT/Se/JRF/SRF 2250 + B

Tt Sifaf 1o Tfgd Tt St &1 YITaH TR | d Tahe/SHHars o, YITdH el B W Hias &t 9t stifere &R &t st
30T 10 T & 16 ARG Hfad TRER & Yd=T A1 3614 ol B Al |

HfAfY T8 1T 10 F91 8 B T 8; IR Y 3 W FIREHR B! Ugd U Jferd HY |

ST 1 I I Bt B1/&ifd & g TR ITRard 761 grm|

Y GRT Ul &1 g3 &l & forg Feifda safar/fAymT ITRar: gl

R-nfeies 3ifafy & ama & Teftfa wremd feh o srrfiiea nfafafy/srerah & fae Rrder g

it 3ifafe o TRy faaRor SifafY 78 IeR H WRAm Sifard g

Teima/ R YRAIeT HORHR & U IUa g

TR Y Fwaa I drge, v, Wer o o $

A T8 3 1S ot o TR A T s 21

Fraial ud QRen Hifat & Ty Ry R S ard §; srfad TagR W g IE 31 S gt 7 3R My &l sdwfere fasar o e g1
TS B A Sy & Ffad auT 8 a8 % &1 U gl b [l §; Mfaiad o et feam smerm|

T B S8 B MTHT 8 W Gd a1 fard &; Sifey grg & Ry TR et iy s

OReR & forddt ot sray gerd &1 IuanT ufaefid g

3T 78 yHur wd RE-Fftg & R

SR H WHT ST 1 AT Safaed IUHRUN BT IuaNT Ufasfid |

UTeTd STFaRT BT SFHT el B

AT HT 31T TRIF & Fad! d Al & S8R gl

STTEA TR 31 BT HaRedH (o g IoH, HISTSd: 7277397374) B Gford BT 11T

7 IRIe Wt fraw ug g § Sk 3@ uree +-A 8q FeHid U $HRar/ad §

A & &R

Signature of the Applicant



