KM/2.5.3/PO1/FO1/Q02

AR I[E marw Iy (HTHIEIR-TATTT H THR 2R)
3 GUEST HOUSE ACCOMMODATION REQUEST (Official Visit to CSIR-NAL)
S oS HTHIMEAR-ITSET FITRET JAWTATAT CSIR-National Aerospace Laboratories

CSIR-NAL .
QAT TRUIE A5 Old Airport Road S3TeX Bangalore -560017 IS0 9001-2008 certified
i5ATR: AT 3RFUATel & AT Landmark: Opp. Manipal Hospital
éﬁ?f E-Mail: nalguesthouse@nal.res.in,ChTrr F.Ph No.:080-25086112 /6613, tha@ Fax:080-25086117

fgsties DATE:
ATH From : &y &1 3827 Purpose of Visit
#H.9.Emp.No. : ge=ATH/Design:
9HTIT Division
gTeTeATeT Lab.
Hush H. Contact No.
w.E. | A Segle 3 ] A g Y fhar § | geerH T g fofar
SI.No. Name/s of the person/s who require GH Desig. Relationship Age Gender
accommodation
1.
2.
3.
4.
5.
6.
31y 9ar Guest Address:
B /AESe H./Ph/Mob No. %Had H.Fax No.: SHS Email:
3= Fr A 3Tl T AT ST @ a@ Departure Date: | ST &I ¥#T Time out:

Arrival Date: Time in:

gAY Signature
ARTRA/IRANST ST Indenter/ Project Leader

Expenditure chargeable to /Individual/Project No fFd/aRAs=T 4. & g g|
3reAtied/Approved [ | 3g#ifed =€l /Not Approved [ ]

JHTIT TeTeT & gEaeR /Signature of HOD HeTghR (9.921.)/fA¢2er /Advisor(M&A)/Director
AR 8 & g=@eny /For Guest House Use

T, HATASIART AT g Head, KTMD/In-charge, Guest House..............
1. 3l g Tgoe R IR geaer o 3R A AT IRy B |

Guests are requested to produce ID cards and original request upon arrival at Guest House.
2. QU7 Y WX fadER A€ fRAT STEET Incomplete requests will not be entertained.

3. JARITC/ATE A eaRT A Jeled et 8 ACNA/HAERR (F-2M) T HeJAIC aRTH &
Director/Adv(M&A) approval is must for providing accommodation through Lab/external funds




