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RIGHT TO INFORMATION ACT
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Application Form

dlH :

Name:

qdr: AR dT:
Address: Citizenship:

ARTRRdr I gAOIT gfa safaa g

(Certified copy of citizenship required)

e SR

Information required:
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Fee: Rs.10/- by demand draft in favour of Director, Sree Chitra Tirunal Institute for Medical Sciences

& Technology, Thiruvananthapuram or by cash in A/C Section of the Institute to be deposited for each
information.
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Signature of the applicant

3'11337{ AoTel T IdT: Application is to be sent directly to:

i éﬁ? Tq. dl. Dr. Easwer H. V.

TeTeT olleh T 3TTRRT Principal Public Information Officer

R CEIRGETIE 3-ilgrél AT 3R Sree Chitra Tirunal Institute for Medical
mﬁ?ﬁf eI, BFdegd- 695 011 Sciences & Technology, Thiruvananthapuram- 11
A= 0471-2520260 Phone- 0471-2520260

S-HeI- cpio@sctimst.ac.in E-mail- cpio@sctimst.ac.in



