
Date:

DINING HALL ARRANGEMENTS

S No
Name of the

Guest / Faculty
Designation Organization Date

Arrangements for
Breakfast / Lunch

Menu (Regular / Special) : Vegetarian / Non Vegetarian

Special Arrangements (If any) :

TRANSPORTATION

S No
Name of the

Guest / Faculty
Designation Date From Date To

Local / Non Local :

HOSPITALITY

S No
Name of the

Guest / Faculty
Designation Date

Arrangements for Items to
be purchased Quantity

Signature of HOD Signature of Officer I/C Signature of Director

An Autonomous Institute
NAAC Accreditation with ‘A’ Grade
Accredited by NBA
Permanent Affiliation Status from JNTUH


