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ICMR - National Institute of Occupational Health
[WHO Collaborating Centre for Occupational Health)

Department of Health Research,
Ministry of Health and Family Welfare, Govemment of india

Complaint Form

(Form for complaints in r/o different service provider/ outsource agencies at ICMR-NIOH, Ahmedabad)

Name of Official/staff

Designation
Service:
(Tick mark any one in single form)
0 | Canteen
0 | Vehicle Hiring
[] Biomedical Waste collection
0 | Sanitation
O | Computer AMC
0 | Security
OO0 | Manpower

Complaint (Description):

(Signature of official/staff)
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Department of Health Research,
Ministry of Health and Family Welfare, Govemment of india

(FOR OFFICE USE)

Date of receipt of complaint

Remarks

(Sign. of Dealing hand)

(Sign. of Section officer
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