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ALL INDIA INSTITUTE OF MEDICAL SCIENCES, RISHIKESH 

Request for venue for conducting conference/ workshop/ academic activity 
 
 

I,…………………………………working as………………………..in…………………………………….. 
Department of,…………………………….………………..require LT-05/LT-03/Mini Audi for 
following……………………………….….…..program for………………………………………….days 
from……..…….to…………..for………...to…………. O clock. Expected numbers of delegates for this 
program is……………………………. 
 

I take responsibility to ensure that aesthetics of venue will not be affected by above 
mentioned program    

I will ensure that no gum, nail, tapes etc will be used on walls, furniture or panels of 
venue. 

In case of any damage, I will take responsibility of restoring the aesthetics of venue. 
 

/Name 

 
 

 / Signature

Date 

*Kindly attach copy of approval of event from competent authority. 
 
 
 

Forwarded by Head of Department 
(With signature & stamp)


