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Institute’s Dispensary Services: Requisition Form
Date: _______________

1. Name of Event: __________________________________________________________________________

2. Duration of the Event: ____________________________________________________________________

3. Name of Faculty/Staff/Event Organizer/s: __________________________________________________

4. Number of outside Participants (approx.): __________________________________________________

5. Category of outside Participants:           Institute Guest*                        Event Guest**                  Others**

6. Services Required (Tick all that applicable):          OPD                   Ambulance (S)                 Ambulance (L)

7. Special Request (if any): ___________________________________________________________________

__________________________________________________________________________________________

8. Signature of Faculty/Staff/Event Organizer/s (with date): _____________________________________

Approved/Not Approved

Director*/ FIC (D&TS)**
--------------------------------------------------------------------------------------------------------------------------
CHARGES
	Category/Service
	OPD
	Ambulance (Small)
	Ambulance (Large)

	Institute Guest
	NIL
	NIL
	NIL

	Event Guest/Others
	300 per patient per visit
	700 per trip
	1000 per trip




Note: These charges are to be paid by Faculty/Staff/Event Organizer/s
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