UNIVERSITY COLLEGE OF MEDICAL SCIENCES &
G.T.B. HOSPITAL, Dilshad Garden, Delhi - 110095
BOYS / GIRLS HOSTEL
INCOMPLETE FORMS WILL

MESS REBATE FORM NOT BE ACCEPTED

INSTRUCTIONS : Rebate form should be submitted at least 24 hours before departure.

Acknowledgement slip must be provided at the time of taking rebate.

| Will not be taking meals in the mess from........cocvvviiiiiiiciiiiniiinnen v 0 B A S R Y T

ADDRESS DURING THE ABSENCE

ROOM NO. Signature of the
............................................................. Resident
............................................................. DATE : Full Name :-
HEAD BEARER Year of Joining the College

| JOINING REPORT

(Should be filled only after joining the mess)

| higve joined thie MESS 0N imisssssscsmmmammossvinivasvervsonsevassssonossesinss Number of days
=T 1= o= R e
MESS SECRETARY Signature of the Resident
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amounting 0 BSiwscmams mansamemisncsammmmss RUPEES . ttutiiraetiiientiiiiie i iiireiaseeiaerianaeaaeas is
granted.
Dealing Assistant Warden
RECEIPT
Received from UCMS Hostel Mess RUPEES....ccviviiiviiiiiineneiiniieniinniniee, LRUPEES. i it siteisesonanansmnnssmares seassnes
................................................... incashdated........ccoccvvevniiirenenenne. .ON ACCOUNT OF rEbAtE. ..t eeiieeenennes
Date : Signature of the Resident
ACKNOWLEDGEMENT SLIP
Received Rebate form No.........ccoiviiiiiiiiiiiiiieen, From

------------------------------

SIGNATURE OF HEAD BEARER




