e WY SYfIT HRIM, T
All India Institute of Medical Sciences, STER
(TR U TRRAR HeI0T HAT, HRA AR & i Sy - wge 1 wRim)
( An Institute of National Importance under Ministry of Health & Family Welfare, Govt. of India)
Email: office.aiimsdeoghar@gmail.com

Vehicle requisition for official purpose-req.

1. Name of officer/ faculty making requisition: ...........cccocviiiiiiiiiiiinnnnnn,
2. Designation: .......ccoiiiiiii i n i nann
B T o ¥ o T X -
4. Type of Vehicle required: .........c..coeiiiiiiiiiic e
5. Name & No. of persons/ guests travelling: ...........ccccooiiiiiiiiiiiiiiiiean,
6. Contact no of persons/ guest travelling: .........c.ccccviiiiiiiiiiiiciiciciceeens
7. Name & mobile no. of contact person: ..........cocoiiiiiiiiiiciiii e
8. Details of Journey:
SI No Date Time Origin/ Starting Destination
Place
1
2
3
4
5
6
(Signature with stamp
Date:........ccvnvnenee
Place.:..................
To,

Motor Transport Officer & AAO
AIIMS Deoghar

Note
- Any complaint regarding misbehaviour of driver, cleanliness etc may be sent to the
email aao@aiimsdeoghar.edu.in
- Incomplete application shall be summarily rejected

(For Office Use Only)

Name of Driver:
Number of Driver:

(Signature of Clerk)
Name & Designation: ..................eeeee
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