) CPRI Admn Form No.
Central Power Research Institute

ereeenreene. WA/ Division / AT Section

WHR & HaAl/ aﬁﬁ:[gwsaﬁﬁt:r[gzmnnmasmﬁm
Request for allotment of CCAR ROOMS/ G H -1/ G H-ll

1. AN arer GHET / RS 7 FIAARY BT AH
Name of the Indenting Division /Officer/Staff

2. Ay /3wiges & AH
UeATH Td e foad 3R mige dee © |
Name of the Guest / Visitor '
Designation & Organization to which the guest / visitor belong to

3. AT / TEd & udT TI [AH /B e
Address & Contact No. of Guest/ Client

4. AR & @y 3 Ay el 1 FE v A & wry saw e
No. of person accompanying the Guest & their refationship with the guest

5.a‘ﬁair3'§azrcwrh%mauuu,awr&%a’r
g @ @ IR IS & FF F v I )

Purpose of visit (whether Official or Private, if official,
whetheron CPRI's work )

6. 3g0er &Y 37af / Duration of stay

& ) IFO0000 D000 dRE g A
Approx .Time & Date of Arrival

@) 00000 A & W T T

Approx. Time & Date of departure

7 TG /ANTE T IS FAT HEIAS ¥, A & QMERTEIY AT T

Whether dinner/ lunch is required, if so, vegetarian or Non vegetarian
8.y A1 O AR 3§ o ARy AT T,
Ify & & 0O0O00DDOO0 & 000DDO0¥0o0O & |
Whether to be treated as guest of CPRI, if yes attach a copy of DG's approval.

9. 3RS PRt Y FEAT (AT 93 FH 7/ H)

No. of Rooms required (Double bed room/ Suites)

TN UHE & FEATRR AATor IS & FEARR, A1H vd U
Signature of the Head of the Division Signature , Name & Designation of
indenting Offcer the Requesting Officer
afi@ vd AT /Date & Time :
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FHRATIT F SgAYT %Q/ For Office use

IEETH /  Allotment No. opoooo [/

Date

i & ufd a5 3 & feuw & Pl

q de &t & T R/ 3RV e 1/ 0 F & 95 ®H / g PUAT Uy

T |

Please provide Double Bed Room/ Suites at CCAR/ GH-1/ GH-2 to from to

for days on collection of Rs. per day per bed.

3ETR
superintendent

1. AT sfeeaks a8 TR/ Manipal Integrated services, Bangalore
2. 9387 ATASI / Security Officer
3. AT YHIT / IHFHIT / Concerned division/ section
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