INSTITUTE OF PALLIATIVE  MEDICINE

Kozhikode, Kerala India

Phone 0495 2354166,2351452, 2359607

Email :palliativecare@gmail.com
Accommodation  Register Data Sheet
	1. 
	 Name (in BLOCK letters) Dr. / Mr. / Ms.
	

	2. 
	Date of Birth
	
	Gender
	

	3. 
	Address  :
                        …………………… ………………………

………………….. …………………… ………………………

………………….. …………………… ………………………
	E-mail id                    :

	
	
	Mobile Number          :

	
	
	Phone( Residence )  :

	
	
	Phone( Office )          :

	4. 
	Nationality
	

	5. 
	Passport No (If not Indian)

(Should fill C- form )
Visa details 
	……………………. . ……………… ……..………….

No ……………………..  Valid up to …………………

	6. 
	Purpose of Stay


	Faculty       Guest      Visitor      Trainee (Specify)  . .. .. .. .

	7. 
	Date and time of arrival
	

	8. 
	Duration of stay
	From………… . . . . ..      . to…………………..

	9. 
	Room Allotted
	Block No: ………………    Room No : …………………….

	10. 
	Contact Person ( in Emergency )
	Name :

Phone :

	11. 
	Accompanying Person( if any)
Name       :

Address  :
	Phone               :

Room Allotted :


       Applicant’s signature


For Office Use
Booking No

	Room No

	
	Rent /day
	

	Date of Check in 
	
	Date of Check Out 
	

	No of days 
	
	Amount to be paid
	Rs. …………………. / Free

	PPCS  Rt . No
	
	Recommended by :

(If Concession Given)
	








