BY FAX

GOVERNMENT OF ODISHA
HOME DEPARTMENT

whkRd

OFFICE ORDER

.._OO -
il()!\/lli-l’RO'l'—RA———E‘—‘— 2022, 6 #50 { R1ES, Bhubancswar, Dated: 02-03-2022

Accommodation in Odisha Bhawan,Chennai is reserved in favour of the following persons which can be availed
on payment of rent as noted below. If reservation is not availed or not cancelled by the TTome Department, the allottee
has to pay 50% of the rent otherwisc payable. The allottees arc requested to submit their feedback in the feedback form
attached  with this order and also availablc at Reception Counter of Bhawans to the cmail [D-
feedback bhawan/@amail.com or whatsapp No 7894463360

Allotment List

SINo| Name , Designation | Period of Stay | Suit¢/Room| During Stay = Arrival| Departure  Rent(Per
& Address No Conveyance Day/Per

‘ Room/Per
Bed) In

| | ‘ i ~INR

| Baijayanti 04-03-2022 to 301, INO . . 300,
Mishra,Scnior 05-03-2022 302 . , - 300
Assistant,Odisha 5 '

Police,special '
officc,odisha,behind |

Rajib

bhawan,bhubancswa

. r,753001 ._ ‘_ _ ‘ ‘

2 Rashmiranjan 02-03-2022to  |408-B1  |NO ; 200
Nayak,1124/74 04-03-2022 ‘ - | '
Khandagiri - ’

Bari khandagiri.Bhu ‘ | |
bancswar, 751030

Cancelled list

' I
SINo lName , Designation & Address | Room NO | Period of Stay ! Status

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

Memo No ------ [3 —}—~é——l ——————————————— / RES Dated: 02-03-2022
Copy forwarded to the Manager,Odisha Bhawan,Chennai for information and necessary action.
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Dy. Seeretary to Government



Memo No ———----o- é—’—z—ag‘- ----------- / RES Dated: 02-03-2022

Copy to allottees(s) concerned O.S.D.-cum-Special Scerctary, Home (Pro & Res) Deptt./Joint Sceretary, Home (Pro &
Res) Deptt./Tome (BL) Deptt./ NIC Co-ordinator for information and necessary action. 1

nt.
2 om |29
Dy. Secretary lm’%cnt



Name and designatigh -
i

Froom No-

Order No. and date of alletment of raam-

Nariie-of Bhaw.n -

‘Period of stay-

~ Qecgupant! Guest Feed hack Form.

Services rendered

EXC@HEHI

Goad

A_—_v'e rage

Poor

Very Poor

iCheck-in Experlence

Clednliness of room

Cleaniiness of dining haii

| Housekeeping Sarvices,

Food Quality

Checdk-but Experience

P

w

Qverall rating.

OtherComments

Thanlk ytuvary much o fiff up this feedback form.
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signature with date
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