BY FFAX

‘GOVERNMENT OF ODISHA
HOME DEPARTMENT

e dede ek

OFFICT ORDER

HOME-PROT-RA---0003---- 2022, ---é—-(;l-lﬁ— o RES, Bhubancswar, Dated: 28-02-2022

Accommodation in Odisha Bhawan, Mumbai-is reserved in Tavour of the.following persons which can be availed
on payment of rent as'noted below, [fILSLrVﬁtI(}n is not availed or not ¢ancelied by the Home Department, the allottee
has 1o pay 50% of the rent otherwise payable. The allottces are requested to submil their feedback in the Fucdbdck form
attached with this order and also available at Reception Counter of Bhawans to the email ID:-
feedbaclk.bhawan@gmail.com or Whatsapp No. 7894463360.

Allotment List
SINo hamc , Designation | Period ni Stay.  |Suite/ Durmg_, Stay Arrival] Departure | Rent(Per. .
& Addross Room No Conveyance Day/Per |
Room/Per |
Bed) In ;
...... N . N e ANRE
{ ML.D. Mallik, 02-03-2022t0. 1204 NO 500
Additional Secretary |04-03-2022
to Government,
1 Home Department,
Odisha, :
;2 |Subrat Rath, Retd.  {62-03-2022t0  [205 NO 500
: Chief hngmccr 04-03-2022 |
‘Water Resources
Department,.Plot |
No. 286/4, |

Patrapada, AIIMS
Nagar,Bhubaneswar

3 Dr Bhimascn 28-02-2022 10 {303-B1 NO 1200

Swain, Private 02-03-2022 303-B2 200

college Professor, b
BPUT College :
g Professor & Mr :‘
Debasis Swain,
Student, Satori }
Business Services .
Pyvt.Lid,Navi
Mumbai...PL.OT

NO 10 117 429,

... |Bhubaneswar. | ST S S SRS DRSS

14 Sambit Kumar 02-03-2022 10 |307 NO. 300
Samania, Patient,  |08-03-2022 - Ext
Ashok Nagar,

. |Bhubaneswar 1 S S
5 |Sandhyatani 02-03-2022 t0 {209 NO 1060

Patinaik, Omm 04-03-2022 - Fixi i

Palace Duplex No 5
Panchapaon Near

Padhansahi
5 Panchayat Office

| |Odisha 752050,

PT.O.



[Rubi Subudhi,

Patient & Rakesh
Khuntia,private
job, Dhenkanal,
Odisha.

Chandrika
Mohanty, Patient,
C/o- PS to Govt.

Chicf Whip, OLA,
Odisha.

01-03-2022 1o
07-03-2022 - Ext

1306

103-03-2022 1o

09-03-2022 - Ext

1401
401

-B1
-B2

300

Susama Barik,
Retired Government
cmployee, Pharmacy
& Sagar Kumar
Samal, Veterinary
doctor(Patient),
Veterinary,
Gochhayat Bagicha
Nabakalebar Road,
Puri

Debasmita Tripathi,
Patient, Lingipur,
Near janani,
Hospital
Bhubaneswar
Khorda, Odisha
751002.

Saraswati Khuntia
with two others,
Patient, Arangabad
Alanda
Jagatsingpur,
Odisha 754130.
Marutjyoti Bchera
& Manisa Sahoo &
Pratap Sahoo &
Suprava Sahoo,
Cuttack

Cancelled list

~ SINo

1

2

|3

02-03-2022 to
04-03-2022 - Ext

02-03-2022 to
07-03-2022

02-03-2022 to
08-03-2022 - Eixt

01-03-2022 to
03-03-2022 - Ext

Cuttack

Odisha.

| Name , Designation & Address
Monali Rath, Patient, Jhanjirimangala,

210

L1

407

1207
208

NO

NO

NO

NO

100
100

300

400

1000
1000

Room NO

| Ambika Scthi, Patient, QRS. NO.-2RA- |
13/6, Unit-8, Nayapalli, Bhubancswar,

Banishree Mohanty, Paticﬂrﬁ,_(jr. No.B- |
4, L.IC Colony, Rourkela, Sundargarh.

310

401

(3. B4)

Period of Sta-)_f N

St‘atus

28-02-2022 to

28-02-2022 to
01-03-2022

[02-03-2022 |

Cancelled -

Cancelled

28-02-2022 to
02-03-2022

Cam;cllcd .

o

N.B.(1) The reservation is subject to clearance of outstanding dues if any. (2) Valid for allottee only. (3) Any
rescrvation is subject to cancellation/modification under unforeseen circumstances. (4) Check in and Check out at 08.00
AM. (5) The Allottees are requested to producc their photo identity cards at the reception counter for identification. (6)
Reservation status can be accessed in the Website hitps://bhawan.homeodisha.gov.in of Home Department.(7) SOP for
COVID-19 is 1o be strictly followed.

Dy. Seerctary to Government

R L),



Memo No —=cemaae 6 g } G -/ RES Dated: 28-02-2022

Copy forwarded to the Manager, Odisha Bhawan, Mumbai for information and necessary

acti_cm.
(A0,
| /9_%, ﬂéll
9 Dy. Secretary fo Government
Mcmo No --- ;é_ ), ] 7—-

frmmm e / RES Dated: 28-02-2022

Copy to allottees(s) concerned/OSD-cum-Special Secrctary, Home (P

ro & Res) Deptt./Joint Secretary, Home (Pro &
Res) Deptt./Home (BE) Deptt./ NIC Co-ordinator for information and 1

1ccessary action. _
. L‘H\
—

30210 s |40H

Dy. Seeretary to Government
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- Oce up a_n"‘t! Guest Feedb zi?tzi_k Form.

Name and design allt:;,n -

Room No-

Order No. and date of allatment of room-
Name of Bhaw:in -

Period of stay-

Services rendered Excellén( Good Average | Poor Very.FPoor

‘Theek-if Exparience

Cleanliness of room

Clednliness of dinfng hall

Housekeeping Services

Food Quality

Cheél-out Experience

Overali riting

Other Commerits

Thanl yc:'u-x?ér-j_?-m.'ucﬁ 1o fill up this feedback form..

Stgnature with date
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