2.

3.

h

-

~

GUEST PARTICULARS FORM
NEW FACULTY GUEST HOUSE,

MAULANA AZAD MEDICAL COLLEGE [MAMC], 2- BSZ MARG,
NEW DELM! - 110002,

Name of the Guest-___

Address-

Maob No/ Emaml id-_

Nationality : Indian/ Foreign-
1f not an Indian Citizen, please mention the name of Country-

1D proaf (Aadhar/N EL/Driving License) (Enclose Copy)-

Passport number for Foreign Citizen-

Purpose of Stay-

Category (Please atach proaf): Examines/Institution Guest Trainee/ Faculty or
Participant in Conference, Workshop etc./Others (including rclatives of Students)-

8. If booked by Organizers of Academic events etc. (No of rooms required)-

9" 5
10. Bills 10 be paid bSl {advance)-
11. Date of Depatture- Expec.led Time of checkow -
12, Nmnb& of days of accommodation mquix:ed-
13. Name & Designation of person Booking the stay-
14. Contact no and email of the person booking the stay

15. Recommendations of H.0.D. Required/-Not Required -

Daite of Arrivsl- Expected time of check in-

\

-

Sipn & Seal of the HOD Sign & Seai of the Faculty Incharge, G_“/’

Terms and Condtifons of stay .

1.The Guest house mcharge resenves Ine HENL 10 fiue accommedation or antel sccommedalon without explanaton 2. The keys may be
catlecied by the Guest/ ocat host/ suthotuzed peraon from Ihe feCopton 21 1he time of chetk in 3. Guest house charges kot Exammers/
Officat guests of Fatuttyf Veinars on culy- 200 8y/Room/day. Parucpants of workshops/ Conferences etc/ Non offaa! guests Faculty: Rs
650 kor Jguest ana fis BOO for 2 guestafday Parents of Studenls/MAMCOS tic Bs 1000/roum/0ay. Foregn Guest. 300 USS/ day 4- Please
320 that the payments i full are made < 3 Cays »n advance before depsciure ol 1he guent 5. Ng altotment eacceding 3 days except for
cearmners far MAMC may be premaied The Dazn, MAMC 31 hea/he! discret:on may permd for the ex1énsx0n of 34ay 0n 3 case to €358

D33

! Room Nos Allotted with Dates

Signature of Caretaker
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