M HTPH 3 - 3iuefia Td Tty urey srqRivm Frd=mea

SRIATE! 387310, SHUTE; TORTd, HRd
ICAR - Directorate of Medicinal and Aromatic Plants Research
oK . : Boriavi 387 310, Anand, Guijarat, India
w1H. 3185 / 06-%err /el /R 60—~ 65 fRAi#Q ) May, 2022
gRy=

frdeners & avic Rerd amarily aRer § Prafafaa wardt el £

FICY BT YPR G q4

TEU—4, Fav—12 / Type-4, No.-12
edu-3, qa9v-1/Type-3, No.-1
e1gy-3, Fav—2 / Type-3, No.-2
TIgU—2, Hav—4 / Type-2, No.-4
er8Y—2, Hav—2 / Type-2, No.-2
Tl8u—2, H49%—1/Type-2, No.-1
TRY—1, Hav—4 / Type-1, No.-4
2r8u—1, Fav-3 / Type-1, No.-3
TEU—1, Fav—2 / Type-1, No.-2
TI8u—1, Fev—1 /Type-1, No.-1

E
g.

4

= han ol Bl 2 L £ o8 R0 it

©

I Wl s, AR @ Rud Bt @ g fhar omar § 5 Swied sk @ aded @
fov seg@ da drg afer), el 7 Rad e PuiRa uum R #x R 10 w7 2023 WG 05 T3 OF
HGEA B FHA B | e WT B 3ifew arikg 10 7L 2023 WG 05 9 @ 9% AT QR T8 5
ST |

STHET T AT P WhU ¥ | ARA H I 41X I U@ af A oafy & g amafea far S| e,
U— siteurery Fewey & wHeRal $ Sueenr vd o oRRefE! B e % v g SHeT ades R
SR |

. W Rl s, e g Red dd, wigegu- siwfn vd i kg swEE
A arer, Iamdt, amvie, o |

2 TG, MPIGI— IRAG FET Ud Ofc ARV WU, MU BE, dNIE—388306, RTCT—ATUE,
TR |

3. A, AT AN adeq Wiy, afwiw vd widig ureu e Ao, aead), svie,
T |

4, TN, B S e g@TE, WP iy vd Wiy gey st Midemerd, dkend), anmie,
ORI ¥ AR @ 5§ Foar gw uRuz 1 e @ dgwge w yalRe o | !

. YIEIE, PG u— sitwefra vF Wiy ey srqe Preemer, afiend, aivie, e |

6. TS H1EH |

Phone: +91-2692-271600 Email: aao.dmapr@icar.gov.in
Fax: +91-2692-271601 Website: https://dmapr.icar.gov.in
Facebook : facebook.com/icardmapr Twitter: twitter.com/akmudmapr

i



/ ICAR-DIRECTORATE OF MEDICINAL AND AROMATIC PLANTS RESEARCH
BORIAVI- 387310, ANAND (GUJARAT)

APPLICATION FOR ALLOTMENT/CHANGE OF QUARTER FOR TYPE...........
' Name & Designation of the applicant
2. Name of Institute/Office
3. Date of Joining in ICAR/Central /State/
Universities.
4. Date of joining in ICAR-DMAPR, Boriavi,

Anand/Institute.

5 Total length of service ; _

6. Pay Level/Pay-Scale ~

i Basic Pay

8. Date of Birth

9. Type of Quarter (a) Entitled Type

10.  Preference of Quarter for allotment / )k 3
8
3.

i i Whether SC/ST

12 Whether you have availed any Govt.
Quarter facility, mention type and
number of quarter Type. i

13. Whether you are having your own
house at the headquarter.

14, Whether you have taken HBA from
ICAR or any other agency.

15 If \'(ou wish to change guarter, mention
reason for changing.

Declaration

=T AR R AR R e o) L o S SRR hereby agree to abide by the rules of

allotment-and conditions for use of the accommodation allotted to me.
]

Date:

Place; Signature of the applicant



