


8. UMl & uRdsd & fog omferd

I drEdl @ G (RUAT aied Bl

fhe /el & = /v & fod 9 99

BT el PY)

e . GRT @ FIEY gAY T U¢ FHI 8

/;a’?rﬁ PT SgAIGT ST W [fordr T SyvieT
/

Number of Institute’s vehicles required for

transportation of Participants. (Please specify the

type / no. of seats of Vehicles/days and time of

use)

Note: Separate approval of Director is required

for outstation visit

9. DUAT I fddhed W FET BT 120
SAIG TAT ST A 781 & S PIC § |

(F13719eT gob o7y a1y 7.00 9 P GF
T TUT GEITT B TF B [T 10.00 BIY B GV F)

Please Tick the appropriate option and Strike-
out which is not applicable

(POL charges applicable@7.00 Rupees for
small vehicles and @ 10.00 Rupees for
Institute’s bus)

(@) WA @ T Mo sl Jia BRIHH HLAH

ERT Henford faar S <& 2 |

a) Institute’s Vehicles are required free of cost as the
program is being organized by Institute.

() 43T Yol BT YT fbar Seem afe
BRIHH BT qIEY SICEAN

b) P.O.L. charges will be paid as the program is
being sponsored by outside sponsoring authority

named )

UITTTETE & exXxdl&x
Signature of Head of Division

AT BN / BrIhH HATddd b SHIRR
Signature of Requisitioning officers/ Program Organizer
1./Mobile No.

ARIeT / AT / ATEA AT B YUY B fewohy

Remarks of In-charge, Hospitality/Visitors/Vehicle Section

GTjH’IﬁH (Approved) / BT-:-I,'HT%T & 8(Not Approved)

e / Director

Frfe WA =g /For Office Use:

arefed &Rl &1 9./ erfafdr % / Guest House ____ CElIRED 8 / Sci.Home Pfed a9 / Kalki Bhawan

Number of Rooms Allotted

SIS R B dTel A8 &l ./
Vehicle No. on Duty:

SRR (@TeAD) BT M/
Driver’s Name:

g9l 3ifed / ANTI® /18T STFHIT

In-charge, Guest House / Vehicle Section

In-charge, Hospitality/ Visitor/ Vehicle Section




HOSPITALITY /VISITORS/VEHICLE SECTION
HIHII—RTET S U FEAM, HIATA
ICAR-National Dairy Research Institute Karnal
81 / email : hospitality.ndri@icar.gov.in

AR D IR d SICEUE (Application For Reservation of Accommodation)

1. | Sf&BRI T A1/ Name of Visiting Officer

2. | 9gm™/Designation

3. | fovmT /e

Department / Organization
4. | Udr

Address

5. | AETgd ./ Mobile No

6. | Sl A & IHT Joaid B

Please mention, whichever is applicable

HATh3AJY /58 WRDR /sl DR /58 B
faeafaarerd /=0 o BRRT

Employee of ICAR / State Govt. / Central Govt.
/ SAU’s/ Others

7. | @il / Accompanied by (i)
HIAT T / USAH BI Ioeld BN (ii)
(Please mention Names / Designation) (iii)
el rfaferal @1 | / Total number of guests
8. | I HT I (Werd H /
Purpose of visit (In Brief)
9. | A B Yepfc/Nature of Visit PIITAAA Official / 7157 Private
10. Www@aéwﬁﬁ/ ™ Name
Contact Person at the Institute U< Designation

1. | ogd fdy Y argel drs ufd @ fhe /
Type of ID Card, the copy of which is submitted

12. | 9¥FAT AR I/ Place of Preference

SIRIRIRIE /Guest House

Sfra I W a8 ?ﬂﬁ‘%ﬂ? eTII) e & / Scientist Home
(Please Tick the appropriate choice) Bifed Taq / Kalki Bhawan
13. | ISR 3mard/ Accommodation Required FT Rooms IS Beds
14, | AT BT (@M Period of Stay aHid Date qaigd (A.N.) 9
faqi , To Date JroRTg (F.N.)

S FrIITAT S B Yow T TXd P [orw 9T B SIES (FEETT 9H) gvGT Hed AT &1 GBI St
T¥gd 7 &% ¥ JIg9e Yo& Y &1/ TETIT A #) OIIHIT TG 1T 97 BT Saiea 78l 147 e/

ID of the Department is must for availing charges applicable to official guest. Private charges will be applicable
without submitting official ID. Rooms will not be allotted without submitting copy of ID proof.

FHIER Signature
=M/ Name
geAmH/ Designation

SrIter AT gq /For Office Use:

adfed HERI &1 T/ 3rfaf T8 / Guest House CElREY 8 / Scientist Home _Pfed a9 /Kalki Bhawan__
Number of Rooms Allotted

99T, 3ifded 78 / In-charge, Guest House
TR, 31T / AT / aT8 g

In-charge, Hospitality/ Visitor/ Vehicle Section



rfereg /SN /dreT AT
HOSPITALITY /VISITORS/VEHICLE SECTION
HIHITI—RTET S FTHU HERAM, HATA
ICAR-National Dairy Research Institute Karnal
8¢/ email : hospitality.ndri @icar.gov.in

T 9189 =d 9T U5 (INDENT OF INSTITUTE VEHICLE)

BRI BT A1 / Name of Officer

&A™ / Designation

UHTT / 3TFATT /Division/Section

ST dTet ARGIRAT @5t W AR FE&AT

Names & Number of officers accompanying

a8 & UDR P TIAD] : PR 9 SIS

Type of vehicle required UV (Passenger) /Bus / Loading Type
TRl ST 8 99 A BT AR / 98- ¥20d) :
Place to be visited(LLocal/Outstation)*

ST 0 () o AR

Approximate distance (Km) both ways

AT BT $gaed /
Purpose of Journey

R ATHIATY AT fh¥l 3= a1gd Qoidl H ST & |
Whether purpose relates to ICAR or any external agency

»  IT FET [ TI§T gaciT Voo GRT 1% galaa arded @ forg @Ry ar #enver gow vic aiET @ frw
7 % PGV H T 5] 99 @ [o79 10 % @] G¥ W GITIT HYAT BRI (BIIT FE FR)
In case vehicle is required in any program sponsored by outside sponsoring agency P.O.L. charges @
Rs.7/- for small Vehicles and @ Rs.10/- for mini bus will have to be paid (Please clarify).

%9 a2y / When Required &Id [Date 9 / Time
HHrfad a4l / Expected Return &/ Date _ 999/ Time

IR ARBTY B TRR
THNTENET $ SRR/ Signature Head of Division Signature of requesting officer

JARI B fewofl /Remarks of In-charge

A1fiied / AN / AT8 AN B
Hospitality / Visitors / Vehicle Section

AT B(Allowed)/ START -T&T B(Not Allowed)

e / Director (Outstation approvals)

S GIET BT JINT BT T RPN AT F gYd §I] FIET AT §F F G Blerdl F IrAT G qof favga e
TABI F A BYD YT EEIETT B/
The officer using the vehicle must enter the visit detail by filling all the columns in vehicle log
book and put his / her signature immediately on completion of journey.

SIS R B dTel @18+ &1 51/ Vehicle No. on Duty
SR (aretd) b1 =M /Driver’s Name

YR dr8+ AT / In-charge Vehicle Section

Jferes / SMTgd /T8 ATANT & TR & FHIER

In-charge Hospitality/ Visitor/ Vehicle Section



