
 
Application for First time Hostel Allotment 
 
To,                                          
The provost                                                 
SGPGIMS, Lucknow.         MOBILE No._______________________ 
                                E-mail : __________________________ 
Dear Sir, 
  Please enter my name for the allotment of hostel so that I can be considered for the same 
as per rules. My particulars for this purpose are given below:      

        
1. Name__________________________________Sex_______________________ 
 
2.  Department /College________________________________________________ 
 
3.  Designation   DM / MCh / PDF / PDCC / Service SR / MD / JR-NA / PhD / Research 
associate / MSc. / B.Sc. / MHA / Others___________________________ 
 
Point 4 – 9 : Need not to be filled by CMT / CON students 
4.  Duration of working at SGPGIMS ____________(months) 
 
5.  Whether married or not - (Yes/No )       
 
6.  Is your spouse also working at SGPGI in same capacity -  ( Yes/No )___________ 
 
7. If yes, name, designation, department ___________________________________ 
                     (with complete details and supporting papers) 
8.  Status of kid(s) – (Yes/No )   
 
9. Proof of marriage ___________________________________________________ 
        
  I hereby declare that I will abide by the rules of allotment and either I or my nominee 
(with letter of authorization) will be present during the allotment, without which my 
application will not be considered. I am enclosing copies of required testimonials.   
 
Date of application _____________________ signature________________________ 

 
CERTIFICATE FROM HOD / PI / NODAL OFFICER / PRINCIPLE  

 
I hereby certify that ______________________________________________ who is 
presently working as / pursuing _________________________ since____________ in our 
department/ collage.  
He / She is ..….married / Unmarried….. to the best of my knowledge. 
 
Date____________                                  Signature with seal of Forwarding Authority 
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Fax No.0522-2668017, 2668129,2668218 
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Application for Hostel / Room Change 
 
To,                                          
The provost                  Present Accommodation._______________                               
SGPGIMS, Lucknow.         MOBILE No._______________________ 
                                E-mail : __________________________ 
Dear Sir, 
  Please enter my name for the allotment of hostel so that I can be considered for the same 
as per rules. My particulars for this purpose are given below:      

        
1. Name__________________________________Sex_______________________ 
 
2.  Department /College________________________________________________ 
3.  Designation   DM / MCh / PDF / PDCC / Service SR / MD / JR-NA / PhD / Research 
associate / MSc. / B.Sc. / MHA / Others___________________________ 
 
4. Are you member of any Hostel sub-committee _____________________ 
 
Point 5 – 10 : Need not to be filled by CMT / CON students 
 
5.  Duration of working at SGPGIMS ____________(months) 
 
6.  Whether married or not - (Yes/No )         7. Status of Kids (Yes / No) 
 
8.  Is your spouse also working at SGPGI in same capacity -  ( Yes/No )___________ 
 
9. If yes, name, designation, department ___________________________________ 
                     (with complete details and supporting papers) 
10. Proof of marriage ___________________________________________________ 
        
  I hereby declare that I will abide by the rules of allotment and either I or my nominee 
(with letter of authorization) will be present during the allotment, without which my 
application will not be considered. I am enclosing copies of required testimonials.   
 
Date of application _____________________ signature________________________ 

 
CERTIFICATE FROM HOD / PI / NODAL OFFICER / PRINCIPLE  

 
I hereby certify that ______________________________________________ who is 
presently working as / pursuing _________________________ since____________ in our 
department/ collage.  
He / She is ..….married / Unmarried….. to the best of my knowledge. 
 
Date____________                                  Signature with seal of Forwarding Authority 
 
 
Choice of Rooms:……… 
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