GOVT. OF N.C.T. OF DELHI
MAULANA AZAD MEDICAL COLLEGE
And Associated Lok Nayak, Govind Bailabh Pant Hospital &
Guru Nanak Eye Centre, 2, B.S.Z. Marg, New Delhi-02
{Estate Cell) Ph. N0.23239271 Extn.No.215

No. F.7 (1) Allotment/EC/MC/2026 i,}/%"@zs Dated: /92/(992/;2/

NOTICE

This is for information of all concerned officers and officials of Maulana Azad Medical College and
Associated Lok Nayak Hospital, GIPMER, Guru Nanak Eye Centre and Maulana Azad Institute of Dental Science,
Who are eligible for Allotment of Govt. Accommodation in MAMC Campus that the Application Forms for Fresh
Allotment of Govt. Accommeodation for Type-| to Type-IV Category including Type-Ill (SR) and Application for
Change of Accommodation of Type-l to Type-Ill Category in MAMC Campus for the Allotment year 2026 will be
invited with effect from 12/02/2026 (Thursday) to 05/03/2026 (Thursday).

Application form duly completed in all respect, either advance copy or verified & forwarded by the
concerned HODs (through proper channel) should reach to the R & | Section, Room No.18, Main Administrative
Block, M.A.M.C., New Delhi latest by 05/03/2026 upto 05:00 PM. However, advance copies will be entertained
subject to receipt of application through proper channel later. Application received after last date will not be

entertained.

The form can be downloaded from the web site of MAMC (WWW.mamc.ac.in). él/ "/\7/%
]
This issues with the prior approval of the Competent Authority. /\/\

N\
‘ {RAM KRISHNA)
A\(— Estate Officer (MAMC)

No.F.7{1)/Allotment/EC/MC/2026/ Dated:

All co rcerned

(To be: pasted on the Notice Board of M.A.M.C, Lok Nayak Hospital, G.I.P.M.E.R., Guru Nanak Eye Centre & MAIDS,
New Dc'hi). :

Copy to:-

Medical Director LNH

Medical Director GIPMER

Director GNEC

Director MAIDS

In-Charge, LAN & Server Branch, MAMC with the request to upload to upload/publish the Application
Form for Allotment Govt. Accommedation in MAMC Campus for Type-l to Type-IV Category including

Type-lI {SR) for the Allotment year 2026. d-\[\

(RAM KRISHNA)
L Estate Officer (MAMC)

ik wNe




GOVT. OF N.C.T. OF DELHI
MAULANA AZAD MEDICAL COLLEGE
And Associated Lok Nayak, Govind Ballabh Pant Hospital &
Guru Nanak Eye Centre, 2, B.S.Z. Marg, New Dethi-02
(Estate Cell) Ph. N0.23239271 £xtn.No.215

APPLICATION for Change Of Govt. Accorrimodation Type-1t0 IV Category (2025) under SR 317-B15

LAST DATE :- 05-03-2026 upto 05.00 P.M. Place of Submission :-R & | Section.
NOTE:- Application should be forward by Head of department with their recommendations, if any. Incomplete

application form will not be considered and will be rejected.

Instructions :-

> Please fill up to form in Block Letters only.
¥  Fill dates as day (01-31), month {01-12) & year (2026} in the format DD-MM-YYYY

1) Name of the Applicant

2) Father's/Husband Name

3} Department/Office

4) Institution to which the applicant belongs
MAMC/LNH/GIPMER/GNEC/MAIDS

5} Designation

6) Pay Pin/Employee I.D. No.

7) Date of Birth

8) Whether SC/ST/Others

9) Date of Joining in Govt. Service

10) Date of Superannuation

11} Place of Duty of the Applicant

12) Addressof turrent accommodation where at presently
residing )
13} Date of occupation of present accommodation d d [ m m Y y v

14) Permanent Address {If any)

15) | Whether any Change has already been allowed earlier:- Yes{ ) NO( )

16) | InCase, Changeis required is required on Medical Grounds, please fill-up the following:-

a) On medical grounds of (please tick) in relevant column.

Self

Department

In Case of dependent, please fill-up the name of Dependent & Relation with

Applicant

Whether the Certificate showing the relation-ship between applicant and patient Yes No
b} Disease:-

Whether Original copy of medical certificate is attached Yes No

Whether photocopy and signature of patient and token number of DGHS Card of Yes No

the applicant are on the certificate

In case of 7.8. whether X-RAY is attached Yes No

In case of physically handicapped, whether full photograph showing Yes No

_i disability/deformity is affixed on the certificate




Have You been allotted Govt. accommodation on medicai grounds earhier

; ) : Yes No
| 1f yes, then give full details. S T e e e
; Wheti'\e_'r specific recommendation %rérr; ﬁeaé 6f_bépér1Eﬁéﬁi'/-/i-éyﬁnﬁgir-aubﬁ Yes ‘No
| Is enclosed
17) Whether apply for renewal for chang;f-é—pplned earher Yes No
T (It yes, please attach the copy of earlier application) o o
18) Please mention Floor{G, Floor, 1* Floor, 2" Floor or 3° Floor) to be considered
for
List of Document to be attached (to be earlier be self attested):-
1. DGEHS Card 3. Office ID Card
2. Llatest Salary Slip 4. Allotment Order of current allotted Qtr.

(SIGNATURE OF APPLICATION)



DECLARATION

Y
Ehave read and aged 1o atngde Ly the WS04 Loieqe ang Lssocialed Hosuial sliencn ¢

[ e ::-‘lll(:ﬁ'. angl nghy o N T s I CERIS I TEI TN

Fvali ol suhet e gest Quanier aheled 10 mic and wil riat Crect unauthonized consliuchon i gred
ateand ihe guarier

I'am aware of the penalties 10 be imposed in the eveni of refusal of acceptance of alioiment of
accommodalion.

I certify that information given in the apphcalion of residental accommodalion is correcl and | will be
held responsible in case, the information furnished. 1s found incorrect and face aclions as per Govi rules

»

Date: (SIGNATURE QF APPLICANT)
Name
Contact No
Email ID

“orwarded

late: SIGNATURE OF HEAD OF DEPARTMENT

(WITH STAMP)

2 BE COMPLETED BY THE ADMINISTRATIVE AUTHORITY OF THE APPLICANT

The facts stated by the applican! have been verified and found correci. He/she is fo retire from Govl.
service on

(ADMINISTRATIVE OFFICER)
(WITH STAMP)

3/3




GOVT. OF N.C.T. OF DELHI

MAULANA AZAD MEDICAL COLLEGE
And Associated Lok Nayak, Govind Ballabh Pant Hospital &
Guru Nanak Eye Centre, 2, B.8.Z. Marg, New Deihi-02
(Estate Cell) Ph. N0.23239271 Extn.

No.215

APPLICATION FORM FOR GOVT.. ACCOMMODATION (MAMC CAMPUS)

TYPE- TQ IV CATEGORY(2026)

Please affix

Dully attested
passport size

APPLICATION FORMS CAN BE SUBMHTTED FOR ONLY ONE CATEGORY EVEN IF THE APPLICANT photograph.

IS APPLYING FOR TYPE BELOW CATEGORY OF HIS/HER ENTITLEMENT

LAST DATE :-05-03-2026 upto_05:00 P.ivi.

Place of Submission :- R & | Section.

Please read instruction carefully before fiflin

{TQ BE FILLED UP BY THE APPLICATION)

any further reference.

> Please fill up the form neatly in Black letters.

> Please fill up dates as DD/MM/YYYY.

> Please tick wherever requiredto do so.-

g the form. Incomplete application will be rejected without any further

> Advance capies will be entertained subject to the receipt of application through proper channel later.

[i Name of Application

2 Father's/Husband Name

3 Department/Office

4 Institution to which the applicant belongs
MAMC/LNH/GIPMER/GNEC/MAIDS

5 Designation

6 Pay Pin/Employee 1.D. No.

7 Date of Birth

8 Marital Status (Married/Unmarried/Widower/Divorcee

9 Whether SC/ST/Qthers

10 Date of Joining in Govt. Service

11 Date of superannuation

12 Place of duty of the applicant

13 Whether the applicant requests out of turn allotment on Medical
Ground? !f yes, briefly mention the aiiment here and enclose al!
relevant documents & reports.

— J

(SIGNATURE OF APPLICANT)



..... T

f

, 4y - Apphcant. W decres can apply  one  type below
' ! i accommodatinn of Nisher crrliemens M oso restncied e
: L submil single: anphe gt only ¢ther 1o ms/hor ehgibie categery
: L or one type below L ‘
i ) l (Please tick the category of Gowt Ac.commodal‘ac}p:fdr'v_vhnc-h_xc_)u are entilied lo and als; Pay Level; o
! Type | Eligible Grade Pay Pay Level & Pay Structure i Basic Pay (Please enclose
.1 (asperowcpe) (as per 7" CPC) | Satery Slip) )
|1 __lUpto Rs 18001 | .01 Rs 18000-56900 .
I Rs 1900-Rs2800- 02 Rs19900-63200 " |
03 Rs21700-69100
04 Rs.25500-81100
. 05, Rs.29200-92300
I Rs. 4,200- Rs 4,800/- 06.  Rs.35400-112400
07 Rs.44900-142400
08.  Rs.47600-151100
v Rs. 5,400- Rs.6,600/- 09.  Rs.53100-167800
10.  Rs.56100-177500
1. Rs.67700-208700 B
15) Please indicate your preference by giving serial number in order of your choice to each floor
GROUND FLOOR 1t FLOOR 2" FLOOR 3¢ FLOOR
!
16) Detail of Family Members
S. No. | Name Age Sex Relation with Applicant
. |
. l |
17) Whether applied for govl. accommodation earlier (Yes/No), if yes,
year should be mentioned.
18) Whether Govt. accommodation was allotted earlier? If yes,
whether accepted or not? | not accepled, the reasons for
non-acceplance be mentioned. [
19) If accepted, the details of the allotted government accommodation
' be mentioned. |
20) Have you ever been debarred from alloiment of government
accommodation? If yes, the reasons and the dale up to which
you were debarred be mentioned.

(SIGNATURE OF APPLICANT)

214



Z1) 1 DO youlyour spouseryour dependent chitdren own a house within |
f P
- ' the Junsdiction of locai MLencpalily o1 any adjoning mumcpalty” if

i yes ndiale the S1gta e g .
- Os ner Relationship with the Address of the House ~Rental Income, if any
Applicant '
'22) hﬁérrﬁaneﬂi' 'Address of the Apph-cantff\-%hw _PiéEémm—-h T
23) Present  Address of théﬁbbh*c;éhi )
24) Are youlyour spouse occupyir-w—g_ gccornmodaiion allotted by Direclorale of Estate/Govi. of Delhi/Govt. of
India for any other? If yes, please give details _
Accommodation Name, Design. & Office Type of Accommodation & | Dateof Allotment
Allotted by Address of Allottee Address

List of Documents to be atiached (fo be self aliested):-
DGEHS Card

Latest Salary slip

Office ID Card

Aadhar Card

Taken on Strength Order

Allotment Order of previous Qtr. if any

DA W

(SIGNATURE OF APPLICANT)

3/4



|
\

. DECLARATION
crerily that | o my wie/hushand o viter do vet ewn a house i Deth

t have read and agreed 1o ahnde by the MA I College and Associaled Hospial Alioiment ¢f
Residence Ruies and instructions seyed from fime 1o ime

| will nol sublet the govt. quarter aliotied 10 me and wil not erect unauthonzed construction in and
around the quarier.

| am aware of the penalties to be imposed in the event of refusal of acceptance of allotment of
accommodation.

| ceriify that information given in the application of residential accommodation is correct and | wilt be
held responsible in case, the information furnished, is found incorrect and face actions as per Govt. rules.

Date: ‘ (SIGNATURE OF APPLICANT)
Name
Contact No
Email ID

Forwarded

Date: SIGNATURE OF HEAD OF DEPARTMENT
: (WITH STAMP)

TO BE COMPLETED BY THE ADMINISTRATIVE AUTHORITY OF THE APPLICANT

The facts stated by the applicant have been verified and found correct He/she is fo retire from Gowt.
service on

(ADMINISTRATIVE OFFICER)
(WITH STAMP)

4/4



