New Guest House
 KING GEORGE’S MEDICAL UNIVERSITY, UP LUCKNOW
               PROFORMA ROOM ALLOTOMENT/BOOKING DOCUMENT


TERMS & CONDITIONS FOR THE GUEST HOUSE/ROOM ALLOTMENT
   Allotment/booking of the rooms at the New Guest House will be done on priority basis as follows:

1. Examiners/Experts coming to KGMU will be given the first preference.

2. University Guest of KGMU.

3. Guests coming to deliver University Orations, Lectures and for attending the Conferences in the KGMU.

4. Guests of Faculty members and Administrative authorities of KGMU.

· All the requisitions/letters of allotment/booking of the New Guest House is to be addressed to the Faculty In-charge Guest House along with booking from preferably 14 days in advance.

· The stay of Guests and the other expenses incurred in the Guest House be on a payment basis for all the Guests except the Official Guests of the University and the Examiners.

· Room rent:

	
	Tariff rates for

	
	University Examiners & University Guest
	Faculty
	Others

	Dining Hall
	NIL
	2000
	3000

	Room
	NIL
	1000
	2000

	Conference Hall
	NIL
	6000
	8000

	Suite (needs mandatory approval of VC)
	NIL
	2000
	3000


· A “Day” will be counted as 24 hours since when the guest has come to the Guest House.

· All Guests (mentioned in 3&4) will have to deposit the full amount of their stay in advance.

· In case of marriages it is to be noted that the Guest House can be rented only for lodging purpose and that it can not be used for holding any ceremonies, mass lunch or mass dinner and that the marriage procession will not assemble and leave from the premises of the Guest House. The band party will not be allowed to enter the premises of the University. Security deposit of Rs. 5000/- have to deposited at the time of booking in advance for the ceremony which will be adjusted/reimbursed at the time of final payment.
· In case of any harm to the property of the Guest House, during the marriage or similar functions, the full responsibility will be on the person making the booking and an appropriate sum will be charged.

  
I agree to all the above mentioned terms & conditions.
  (Please Tick)

Signature & Seal



Name of the Guest: …………………………………………………………………..





Address ……………………………………………………………………………….





√ Please Tick any one of the following:





University Examiners….../University Guest……/Faculty Guest……./Others…….





Period of Stay in days: From  …………………………To…………………………….


                                                         


Purpose of Stay:………………………………………………………………………….





Recommended by :………………………………………………………………………..


                               


                              ………………………………………………………………………...





Note: Please see the overleaf for terms & condition.








Telephone No :                                                           





                               Signature Seal


E-Mail : ………………………………………….























Recommendation of Faculty Incharge                                       Date :











































































































































































































































































































