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FORM FOR HIRING OF PERMISES

Civil Surgeon-Cum- Chairperson
District health and family w, ;
Sec-6, Panchkula ¥ welfare society

1. Landlord Detail:

1. Name of landlord (Sh./Ms. S /0, D
II. Landlord Address (Residenc/e)'* 7o)
IIl. Mobile No./Landline No.

IV. Full Address and location of permises offered on Rent*

V. Year of Construction _—
VL. Dlst:_mce from Main road/cross road ——
2.Please tick whichever is applicable-

1. No. of rooms - 3/4/5 e et
II.  Size of each in Sq.mtr) 1. 2. 3. 4. 5.
ch room (in Sq.mtr) 1 ___—’_Y—es/NO

Il Electricity Meter with 3 phase connection

IV. Electrical connection with proper earthing and fittings Yes/No
V. Water supply and sewerage system Yes/No
VI. Availability of Motorable path/Ambulance path Yes/No
VII. Building is on Ground floor Yes/No
VIII. Dampness in any part of the building Yes/No
IX. Ramps available Yes/No
X. Whether any open space is available ? Yes/No
XI. Whether any hall is available ,if yes, please specify area(sq.mtr.) R
XII. No. of toilets -
XIII. Separate toilets for staff and patients Yes/No
XIV. Space for parking vehicles Yes/No
o Number of vehicles which can be parked
Yes/No

XV. Plan of Building is approved *

F\Io. Brief Total Carpet Area Rent rate (per sq.mtr. of Carpet
Description (Sg.mtr) Area per month (in Rs.
17 1. Property
offered

r | Total

*Documentary proof to be attached
3. Total monthly rent in Rs. (in figures inclusive of all charges)
4. Total monthly rent in Rs. (in words inclusive of all

charges)

5. Documents Attached:

6. Note-a) Quote should be inclusive of all taxes, rates, cess and duties due to Municipal

Corporation, State Govt etc.
b) Annual repairs, including complete whitewashing, painting etc will be done by the

owner at his own cost, otherwise 2% of annual rent will be deducted for annual
maintenance.

n king from Landlord:-

I, SHE/MIS/MS.couveummmmsssssmsessssesssssssss s s s s s s son/wife of Shri
................................................................. is owner/authorized person (having Power of
Attorney) of the ... premises (hereby called said premises).

I hereby submit my undertaking that the said premises are constructed by adhering to all
the structural norms and structural design. There is no violation of any norms stipulated by
the local/statutory authority. I also undertake that if any untoward incidence happens on
account of structural issues to the said premises then I shall be whole and sole responsible
for such incidence and compensation, if any ,required thereafter. I also abide by all the
terrps and conditions of the Department and also declare that there is no legal dispute
against the property offered by me on rent.

(Signature of landlord
with Date)




