
HAH CENTENARY HOSPITAL 
(Associated Teaching Hospital of Hamdard Institute of Medical Sciences & Research) 

Guru Ravidas Marg, Hamdard Nagar, New Delhi – 110062 

Helpline No. 011-29901111, 8588890999 

 

VEHICLE PASS FORM FOR STAFF AND STUDENTS HIMSR & HAHCH 

NAME OF APPLICANT  

EMP / STUDENT ID  

ADDRESS 

 

 

                                    PIN CODE: 

CONTACT NUMBER  

DESIGNATION & DEPARTMENT  

TYPE OF VEHICLE (PLEASE 

TICK) 

1) FOUR WHEELER  

 

2) TWO WHEELER 

TYPE OF STICKER (PLEASE 

TICK) 

1) STAFF 

 

2) STUDENT 

REGISTRATION NUMBER  

BRAND / NAME OF VEHICLE   

DOCUMENTS TO BE ATTACHED 

(SELF ATTESTED PHOTOCOPY) 

1)  REGISTRATION COPY (RC) 

2) HIMSR / HAHCH ID PROOF  

 

Dated: _____________ 

                                                                                                               Signature of Applicant 

___________________ 

Signature & Stamp of HoD  

_______________________ 

         ……………………………………………………………………………………………………….. 

For Office Use Only 

                  Pass No __________________ issued to the above mentioned staff on _____________ vide  

                  Token No ________________ All documents has been verified. 

 

                                                                                                                                       Security Officer Sign  

                                                                                                                                       _________________ 


