
ICMR-NATIONAL INSTITUTE OF EPIDEMIOLOGY, CHENNAI 

 

REQUEST FOR MEETING ROOM 
 

                                                                                             Date:  

 

Requested by: _______________________________________________________ 

Designation: _________________________________________________________ 

Requested hall: White Room / Brown Room / Discussion Room /  
(Tick preferred Rooms) 

             Computer Lab(Library) / Lecture Hall / Conference Hall 

 

Purpose of Usage: ____________________________________________________ 

   ___________________________________________________ 
     

No of Participants: ____________________________________________________ 

 

Date (s) & Time _____________________________________________________ 

 

 

Signature of the Indentor      Signature of HOD/PI Section Officer (Maintenance) 

 
 

 

ICMR-NATIONAL INSTITUTE OF EPIDEMIOLOGY, CHENNAI 

 

REQUEST FOR MEETING ROOM 
 

                                                                                             Date:  

 

Requested by: _______________________________________________________ 

Designation: _________________________________________________________ 

Requested hall: White Room / Brown Room / Discussion Room /  
(Tick preferred Rooms) 

             Computer Lab(Library) / Lecture Hall / Conference Hall 

 

Purpose of Usage: ____________________________________________________ 

   ___________________________________________________ 
     

No of Participants: ____________________________________________________ 

 

Date (s) & Time _____________________________________________________ 

 

 

 

Signature of the Indentor      Signature of HOD/PI Section Officer (Maintenance) 


