TSHITHIAR-ITEIT T&AT ST HRIT
National Institute for Research in Tuberculosis
IEEEIE CARINE] / Director’s Office

I3P P&l 3RIY Wu=r / Meeting Room Request Form

3fTacah o1 A1 / Name of the Indenter

g™ / Designation

SHIT/f[AUT/ Division/Department

Q&ﬁwmﬁtﬁmﬁmaﬁ&nﬂ?ﬁ@mm/

Sriram Prasad Tripathy Conference Room, Patient Care Building
O e fiifere s, TENTRITE 4@ / Fox Mitchison Room, Lab Building
O e P GUNTR, TERTITE 4G / Robert Koch Auditorium, Lab Building
O doitdt e, wanTTen Hae / Sanjeevi Room, Lab Building
O VR I e, WENTITE Hae / CVR Conference Room, Lab Building
O Afrererm, At Aar waT / Dining Hall, Patient Care Building

TTIH Hel() / Room(s) Required

faHi® / Date : ¥ / From d® / To
77 / Time : ¥ / From d® / To
O 6% / Meeting
O  Hfaf s / Sl / Guest Lecture/ Seminar /
WWB’%’@/ Q EI&T&‘TUT/ Training
Purpose of requirement O 9HaH / rReAHErar / Conference/Symposium
O  wrd=mar 7 Workshop
O s/ Others
S8 BRI BT AT / R /
Name of the Meeting / Conference /
Workshop
O TSt Uiiee} / LCD Projector
(O duerd / Laptop
QO ®ieR AZ® / Collar Mic ***
3{TdRgd d¥] / Item Required OdrE® / Mic ***

O IWed & T oI 8t/ None of the above

* oo HITR Td U SHeH e i/ For Auditorium & New Conference Room only

T&I1&R U4 fa-idh / Signature & Date

faymmeae o gE&R Td faid /
HOD’s Signature & Date

fe=Is Hafad 3w 8 / For Director’s Office Use only
H& / GHNTR / Room (s) / Auditorium . O3udsd / Available O 3rueisy / Not Available

g&I1&R U4 faAieb / Signature & Date




