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CENTRE FOR DNA FINGERPRITING AND DIAGNOSTICS
HYDERABAD

JIfAfd 8 FY HIfT / GUEST HOUSE REQUISITION

AT/ Date:

ITATT FTATH/ NAME 0f GUESL (S): ettt

(FUIT ST Y TW- TUR/A/ANET IMSS/EHRT HAURY ST/
Please carry ID Proof- Aadhaar/PAN/Voter ID/Govt.Employee ID)

TGodTH/ DESIGNAtiON: e e e
g HEATA/ Affiliated Institute: et
TAT/ AAUIESS: s
AESA T/ MODIIE NO. e,
3T Fr Y vd AT/ Date & Time of Arrival::  fesTi/date:................. AT [Time:............
Sgat I 31afR/ Period of Stay: evresrennnsnnnnneninnnnnnn( HTEBHTH/Max: 07 faaitays)

IIAT AT 38T/ PUIPOSE OF VIS e

Fifafar fr Aofr [] Uehel MTRSNT et

Category of Guest: Single Occupancy Room

[

gfa srfasier war
Double Occupancy Room

L1 dr3med et (3fReasn 02 safed)
VIP Room (Max 02 persons)

(eeemeee e )
3TeRIErehll & §EIET / Signature of the Requester
SATHIINAME: .o
JCATH/DESIGNALION: ....eeviiiiiiiieiiiieee e
TTTIT/FINTRTEAT/SeCtion/Lab: ..........ovvverrirerrinaee.
HIESS T./Mobile NO.: ..o,
HHg HHY BT ATH Ud g&1aY /Name & Signature of Group Head
31 978 31rare o forw 3qRIer ........... e Y STITCATe/IR-$TITCATT TR U ITA T foham ST & (577
577,\7;[5737?377?3) I/Request for Guest House accommodation for ................... day(s) is approved on

Payment / Non-Payment basis (Strike out whichever is not applicable)

TeI% datfae (73.9.)/Staff Scientist (S.Com)

+ T qaleleh (f9.9.) & EATeR & dle, el I3, A fQfesar & gous s Y

After Staff Scientist (S.Com) signature, submit the form at Estate Section, Lab building.
wfafafd/Copy to: &t fwRY/Security Officer — FaaTe Td 3HTaRdH HIETS g /for information and
necessary action.



