3 g 1AM SRt (HTHSMER-TUTT F cafdaTd <R)
GUEST HOUSE ACCOMMODATION REQUEST (Personal Visit to CSIR-NAL)
HregamE MR-ty aidfver TRTRITAN CSIR-National Aerospace Laboratories

ORIl TRUIE A8 HAL Airport Road, W Bengaluru — 560017
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TfoTOe SRYATd & WTHA Landmark Opp. Manipal Hospital

CSIR-NAL
ISO 9001-2015 certified

_sf—ﬂﬂ E-Mail: nalguesthouse@nal.res.in, I F. 080- 25086112/6613, m Fax: 080-25086117
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Guests are requested to produce ID cards and original request upon arrival at Guest House.
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