


ALL INDIA INSTITUTE OF MEDICAL SCIENCES
Ansari Nagar, New Delhi 110029, India

Institute Space Committee
     Application Form for Space Requirement 

1. Name of the Department/ Centre _______________________________________________

2. Name & Designation of Faculty 

Date of joining as Faculty

Mobile number/  Internal phone & Email

_______________________________________________

_______________________________________________

_______________________________________________

3. Space required (area/ rooms)

(with detailed justification)

_______________________________________________

4. Space already Occupied/ Allotted (details) _______________________________________________

5. Space required for & Duration: Office 

/ Patient Care/ Equipment & sample storage 

(specify in details) 

_______________________________________________

_______________________________________________

6. Space required by the Departmental/ 

Individual/ Research   Project/Others

_______________________________________________

_______________________________________________

7. Details / Options of vacant space in the same 

Department/ Unit 

_______________________________________________

_______________________________________________

8. Details of approval granted previously _______________________________________________

9. Whether the requirement of space projected 

while buying equipments 

_______________________________________________

_______________________________________________

10. Enclosure:
Previous request/ communication 
   (attach the copy)

_______________________________________________

_______________________________________________

Signature of applicant faculty
Date:

Forwarding (with comments) from Unit /Division 
Head/HoD/ Chief of Centre 

  *****************************************************************************************
 For Office Use Only
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