BY FAX

GOVERNMENT OF ODISHA
HOME DEPARTMENT

OFFICE ORDER

HOMIE-PROT-RA---0003-—- '2022_-,——:;—-‘?—16‘——;" RES, Bhubaneswar, Dated; 07-03-2022

Accomhedation in Odisha Bhawan, Mumbai is reserved i favour of the following persens which can be availed
on payment of rent as-noted betow. If rescrvation is not availed or not cancelled by the Home Departiient, the allottce
has to pay 50% of the rent-otherwisc-payable. The allottecs arc requested to submit.their feedback in the feedback form
atlached  with  this order and  also available al. Reeeption Counter of Bhawans to fhe cmail 1D:-
feedback.bhawan(@gmail.com: or Whatsapp No. 7894463360,

Allotment List

'S1 No| Name, Designation | Period of Stay | Suite/ During Stay 5 Arrival | Departure | Rent(Per :
i & Address Room No| Conveyance Day/Per -
o : Room/Per -
Bed)In
. SR B b INR
1 Laxman Kumar 07-03-2022 1o 205 NO __ 1500
Muduli, FA-cam-  109-03-2022 - Ext : )
‘Speetal Seeretary,
Fisheries & ARD
Dept.,
... [Bhubaneswar . e
12 Miss Renuka 08-03-2022t0 (311 NO
Devi, Patient, 10-03-2022
Asst. Section [
Officer, Board of
Revenue, Qdisha,
|Guttack. R

3 Rubi Subudhi, 08-032022t0  |306 NO 300

Patlient & Rakesh 16-03-2022- - 2t
Khunlia, private. i
job, Dhenkanal, ;
Odisha.

4 Smita Muduli with [07-03-20221t0 {206 NO 1100

; iwo others, N--4/6, 109-03-2022 - Iixt

IRC'Village,

Nayapali,
Bhubaneswar

1300

5 |Fakir Pradhan, 08-03-2022 to
Patien(, AU/ Pa-  |14-03-2022
Pipili, Dist.-Puri,.

{

6 Jharana Meher, 09-03-2022t0  |308 NO 1300
Patient & 15-03-2022
Dolagobinda
Meher, Al- o
Ranjidunguri, PO-
Bijepur; Dist-
Bargarh, PIN- ‘

P,



F

]

Gopabandhu
Patnaik, Patient,
Omm Palace Duplex
No 5 Panchagaon
Necar Padhansahi
Panchayat officc
Panchagaon 752050
K Tripati Dora,
Patient, Badapadar,
Nachuni, Odisha -
752034

Saumendra Kumar
Das, Patient,
Taragan Padampur,
Ganjeibari,
Bhadark

Odisha 756127
Purnachandra
Samal, Patient,
Daradipal
Kendujhar Odisha
758025.

Rajani Moharana,
Paticnt, At-
Bidyadharpur,
Chhak Sahi,
Cuttack.
IHemakanti Mcher,
Patient & Bipin
Bihari Mcher &
Jitendriya Mcher &
Anusaya Mcher,
AT Singhanpur,
Po- Barikel, PS-
Padampur, Dist.
Baragarh.

Binod Chandra
Nanda with two
others, Patient, At
Gudia Gali Po-
Digapahandi, DIst.
Ganjam.

Cancelled list

. SI No

|

Name , Designation & Address
Subrat Rath, Retd. Cli, Water

Resources, Bhubaneswar

COVID-19 is to be strictly followed.

08-03-2022to  |401-B5 |NO 100
14-03-2022 401-B6 100
08-03-2022 to | 409 INO ; 300
09-03-2022
107-03-2022 10 |407 NO ] 300
13-03-2022 |
!
07-03-202210  |401-B2  [NO 100
12-03-2022 401-B3 | 100
|
[07-03202210  [304  |NO 300
08-03-2022 - Ext |
i
09-03-2022 10 |403 N0 1 300
15-03-2022 - Ext
07-03-2022 10 |305 NO S 400
13-03-2022 - Ext
i |
foomNO | PeriodofSiay SHitii
205 07-03-2022 to Cancelled
07-03-2022

N.B.(1) The reservation is subject to clearance of outstanding dues if any. (2) Valid for allottec only. (3) Any
reservation is subject to cancellation/modification under unforeseen circumstances. (4) Check 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)
Rescrvation status can be accessed in the Website https://bhawan.homeodisha.gov.in of HHome Department.(7) SOP for

‘%0 R30*

Dy. Secretary to Government

Pl



AY (@31 [ A — ;Z-b?iz -------- / RES Dated: 07-03-2022

Copy forwarded to the Manager, Odisha Bhawan, Mumbai for information and nceessary action.

D). oo

Dy. Seeretary to Government

512

Memo No e / RES Dated: 07-03-2022
Copy to allottees(s) concerned/OSD-cum-Special  Sceretary, Home (Pro & Res) Deptt./Joint Secretary, Home (Pro &
Res) Deptt./Home (BE) Deptt./ NIC Co-ordinator for information and necessary action.

Gho

/,}ﬂ-b% l&oq}—

Dy. Seeretary to 8( vernment
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Occupant/ Guest Feedback Form

Name and d.e‘sii_’gr_:a.,tigiq -

Roam No— }.

Order No. and date of sligtrent of room-
Narhe of Bhawan -

Period of stay-

Services rend ared Excellent Good’ Average Hoor Vi:E.I;Y'P.UO_F
‘Check-ih Experience. _
'CIealﬁ'_i_InBss of racr

.[-I,Ee‘_a_n.l_fn'a's._s: of dining hali

Housekesping Services

Fdad Quality

.Cﬁle';:*ic-o.u._t E-xpnriéhce' .
Gverall rating

Other:Commaents

Thanl yeuvery-much fo fill up this feedback farm..

S

PO T e anad B 4 T i e

Signature with date
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