INSTITUTE OF PALLIATIVE  MEDICINE

Kozhikode, Kerala India

Phone 0495 2354166,2351452, 2359607

Email :palliativecare@gmail.com
REQUEST FOR USING CONFERS FACILITIES
	Name of Coordinator 
	

	Organization (If any)
	

	Address

	

	Phone number
	

	E mail 
	

	Purpose / Program details
	

	Date & Time
	
	Expected number  of participants
	

	Hall / Space required  
	LH - 1

 (75 Seat) 
	LH- 2 

(25 Seat)
	Others (specify)

	Other requirement if any  [Audio Visual, Food, Accommodation, Others (specify)]
	


\n_Ô\IÄ:
· t{]m{Kman\v lmÄ A\phZn¨pIn«nbmÂ Hmtcmhyànbpw Øm]\¯nsâ hyhØIÄ ]ment¡­XmWv.
· t{]m{Kmant\S\p_Ôn¨v Bhiyamb kuIcy§Ä ap³Iq«n tImUnt\äÀ Dd¸v hcpt¯­XmWv.

· t{]m{Kmant\S\p_Ôn¨v hcp¶hÀ A\phZn¨ Øe§fnÂ am{Xta CSs]Sp¶pÅq F¶v tImUnt\äÀ Dd¸v hcpt¯­XmWv.
· sseäv, ^m³, I-¼yq-«À,  shÅw F¶nh CSthfIfnepw BhiyanÃm¯ kab§fnepw Hm^v sNbvXp F¶v Dd-¸p-h-cp-t¯-­-Xm-Wv.
· Øm]\¯n\I¯v ]pIhen¡pItbm, aZy]n¨v AI¯v {]thin¡pItbm sN¿cpXv.
· ]cn]mSnIÄ Ahkm\n¨tijw Bhiym\pkcWw  FSp¯ km[\kma{KnIÄ AXmXv Øe¯v  Xncns¨¯ns¨¶v Dd¸v hcpt¯­XmWv.

· D]tbmKiq\yamb hkvXp¡Ä Ae£yambn hens¨dnbcpXv, ]cnkcw hr¯nbmbn kq£n¡pI.
· PPCS / IPM Bbn _Ôs¸«v s]s«¶p­mIp¶ ]cn]mSnIÄ¡v taÂ]dª ØekuIcy§Ä Bhiyambn h¶mÂ Xm¦fpsS ]cn]mSnbnÂ amäw hcp¯pItbm, e`yamb aäp kuIcy§Ä D]tbmKs¸Spt¯­XmWv.
· t{]m{Kmansâ ]qÀ®D¯chmZnXzw tImUnt\äÀ¡mWv.
Date
:





Name & Signature:

For office propose only
	Sanctioned / Rejected 

	Remark :

	Concession given (If any) details
	


