
INSTITUTE OF DENTAL SCIENCES 
PILLIBHIT BY-PASS ROAD, BAREILLY 

 

(Copy for Hostel Warden) 
 

(Both copy to be filled by student except room no.) 

To, 

The Hostel Warden/In charge, 

Sir/Madam, 

                      Please allot a hostel room to the student as per following details:- 

• Name of student…………………………………………………. 

• Father’s Name……………………………………………………. 

• Course………………………….Batch……………………………. 

• Date of Hostel Allotment………………………………………Room No………………………………….. 

• Allotment of room on the basis of sharing/single in Girls/Boys hostel (Please tick the option) 

____________________        __________________________                 __________________________                  

   (Signature of student)          (Signature of Guardian/Parents)                  (Signature from Account office)                      

----------------------------------------------------------------------------------------------------------------------------------------------- 

INSTITUTE OF DENTAL SCIENCES 
PILLIBHIT BY-PASS ROAD, BAREILLY 

 

(Copy for Account Office) 

To, 

The Account Officer, 

Sir/Madam, 

                     A hostel room has been allotted to the student as per following details: 

• Name of student…………………………………………………. 

• Father’s Name……………………………………………………. 

• Course………………………….Batch……………………………. 

• Date of Hostel Allotment………………………………………Room No………………………………….. 

• Allotment of room on the basis of sharing/single in Girls/Boys hostel (Please tick the option) 

____________________         ___________________________          ________________________________                  

     (Signature of student)              (Signature of Hostel Care taker)           (Signature of Hostel Warden/In charge)   

 



INSTITUTE OF DENTAL SCIENCES 
PILLIBHIT BY-PASS ROAD, BAREILLY 

(Application for hostel shifting) 
 

(Copy for Hostel Warden) 

To, 

The Principal 

Institute of Dental Sciences 

Respected Sir, 

               I am student of institution as per following details. Please allow me to shift in ………….…………hostel 

room to the student as per following details:- 

• Name of student…………………………………………………. 

• Father’s Name……………………………………………………. 

• Course………………………….Batch……………………………. 

• Date of Hostel Allotment……………………………………… 

• Allotment of room on the basis of sharing/single in Girls/Boys hostel (Please tick the option) 

____________________        __________________________                 __________________________                  

   (Signature of student)          (Signature of Guardian/Parents)                  (Signature from Account office)                      

----------------------------------------------------------------------------------------------------------------------------------------------- 

INSTITUTE OF DENTAL SCIENCES 
PILLIBHIT BY-PASS ROAD, BAREILLY 

 

(Copy for Account Office) 

To, 

The Account Officer, 

Sir/Madam, 

                     A hostel room has been allotted to the student as per following details: 

• Name of student…………………………………………………. 

• Father’s Name……………………………………………………. 

• Course………………………….Batch……………………………. 

• Date of Hostel Allotment……………………………………… 

• Allotment of room on the basis of sharing/single in Girls/Boys hostel (Please tick the option) 

____________________         ___________________________          __________________________                   

     (Signature of student)              (Signature of Hostel Care taker)           (Signature of Hostel Warden/In charge)                    


