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1. Name of the Student

2. Roll No.

3. Department

4. Required Room

5. Date(s) & Time for Booking

6. Purpose

7. Faculty Incharge Name

Declaration : -

bl S

Student Name :

Student Signature :

Form for Room Booking

Date:

Covid — 19 protocol to be followed
The allocated room will be returned as previous condition
The keys will be collected from security by producing id card.

The responsibility taken by me for any damages.

Faculty Incharge Signature

Deputy Registrar(Academics)



Note:

1. Corona Protocol must be follow
2. Submit your student id card and collect the keys from security office

3. The Room is

Date:
Student Name:

Student Signature:



