O AT URAISMTIATI TR, TRER
RIGHTTO All India Institute of Medical Sciences, Gorakhpur
Y INFORMATION (TRY T4 URGR STl HAGT HRA TRBR gRT IMd U W Ham)

(An autonomous organization under the Ministry of Health & Family Welfare, Govt. of India)
Phone No -0551-2205501,2205585

“ Cal sfefarsr 2005” $r 6(1)F 31
Under Section 6(1) of the “Right to Information Act, 2005”

MraceT
APPLICATION

1. [3IAg® &T AT : Name of the Applicant :

2. QI 9dr: Full Address :

3. pmragsas ITHAT FIA AT A™:
Date of submission of the Application :

4. [E@qeh 4ss Contact number :

5. mrai@d ud 99 gaar Afawrd & avw:
Name of the Departmet and Central Public
Information Officer:

6. |ATAT I§ ATHRT HT [@AROT:  Details of information required :

AN TS AFHR AdeH F TEAT § a7 F Hray gar A2

The information asked for is related to applicant or third party? :

8. |oTTaEA % |TY ITAT I AT AT Yok T forawur:
The details of application filing fee :

9. e e T T & A ¥ sreraT T@?

[s the applicant Below Poverty Line or not?
T SO HIAT/HTA ¢ Toh § WA h1/eht ARG 3

I hereby declare that I am a citizen of India.

10.

3T & §EATER
Signature of the applicant

Pagelof1l



