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IE.CTH.CHA & M ¢ At

PERMISSION FOR VISIT TO IASST

2R & faw Renfader

Guidelines for visit

1. GEY & TITRRT 1 qd 3TATT & T Tk Hedlg 96 s o AfeTeh 3eged @ ( Afar Ifqar
YT AR TFR A el F BISH, WHAIN A YshaR Fog 9:00 g7 & AMHA 5:30 ) HEUTT
T 3T el ¢
Anyone can visit IASST (Monday to Friday from 9:00 am to 5:30 pm in every week, except

Saturday, Sunday, and Govt. of India holidays) for educational purpose with prior permission from
the authority of the institute at least one week before.

2. JETEIET H @A dlel AEIIH/ HEdent & FHg & fav fafafesr @ag eme 2:30 & 5:30 & @i
o feadl o TR fohar arar § T amerel & S1ex & I/ eI & FHE & T shad
YehaR gog 9:30 & AH 5:30 e o AT fuilRa

The timing of the visit for a visitor / group of visitors within Guwahati city is fixed from 2:30 to 5:30
pm in all working days and timing for a visitor/ group of visitor from outside the Guwahati city is
fixed from 9:30 am to 5:30 pm on Friday only.

3. WEUW H SeleT T AU IUelet] § 5187 3EIeh/ HTIcehl T FHE STeldlel, ErIg & Hlolel 31fe
o Hahd gl AE MMl H1 GHE HIS ol & $To@ ¢ dl d 39 B H SHR 99 3ol
N Tl & ST Jaue SHHT Ugel & & YG dHieh @ Feh| HISlT A & R W
3qeTstr glam|
The institute has a canteen facility and visitor/ group of a visitors can take tea, coffee, snacks, lunch
etc. If the visiting team will require food, they will mention this on their request letter for visit so

that the canteen management can be informed for preparation of food beforehand. The food will be
available on payment basis only.

4. 3EH HEA H i faeAeT G, HEcgeed R cgARS 3egTe &, Shae e
SAETRITe T ol SEgAc Giaul, Sid FHTU IET0T §d, SRShNARTH Hg, ai-s &,
ae[ 76, e qIey 3, WA HHTU he, SR gisfoheT ormard e #T qHUT FX Fehd
gl




The visitors can visit laboratories of Physical Science, Center for Computational and Numerical
Studies, Life Sciences and other facilities like Central Instrumental Facility, Bio-resource
Conservation Hub, Bioinformatics Center, Bio-tech Hub, Animal House, Medicinal Plant Garden,
Knowledge Resource Center, Dorothy Hodgkin SSH etc. in the institute.

. I/ EF & YA AT $-A AT UE GaRT AT & [T IS.0.0q.ud.d & SR @ AT
IIed A & ToIT faflad sRT g3 Heldel B STAT HLT|

The visitor/ group leader of the team shall submit the attached request form duly filled-
in for obtaining permission from the authority of IASST for the visit by e-mail or post.

HEU $- A/ ASl & AIH & e/ [T &a & qog sy A d8UWT HAT H
3gAfT 3 & HIY A Giad T arfe 3meige AR GRS I A 3T At a6l d@4 |
The institute will inform the visitor/ group leader of visiting team regarding grant of permission via
e-mail/ mobile so that both the visitors and the Institute can do proper planning of the visit.

3TdeeT UIvY

Application Format

Tehel/ Sictol/ Taeaidearer) S 1
AT 3R gar

Name and address of School/ College/
University/ Institution

WY & av fash §

Whether Govt./ Private

3 | RfeRe & & gu dsyImIgE @
oATH
Name of visitor/ group leader of visiting
team

4 | gFaH F & o qEds FFR

Contact no for communication

TFIEH F & faw §- A gar

E-Mail ID for communication

al¥/ fafsie & 38T (AT &I
qIGhHA & RN

Purpose of visit (normal/as per course
syllabus)

HETHAA AR TEATT T FHT
Time of arrival and departure




8 |3murrawEd & v Rfoe &
&RoT ( Afge & fanfady & 3eaf@a
Sicle 5 &7 Te o)

Reason for visit to IASST (refer to column
no 5 in guidelines for visit)

o | smigwt & wear

No. of visitors

10 | &&= giaem o= & gToeh ( If¢ §, o
HUIT FET A JHTGLFehdl T TaaTor
)

Interested to avail the canteen facility (If

yes, please briefly mention the
requirement)

11 | 97 AT FE.0.0A.TH.ET & 394 ai/
fafSie & el fandlY faQw Eerr/
e/ MerehaT & Ao T §
(T &1, Y 3T A7 3edi@d HIfaTT)

Would you like to meet any particular
faculty/ scientist/ research scholar of
IASST during your visit (If yes please
mention the name)

12 | Feure & waa/ Tifde/fadre
Wﬁa/%ﬂm/%ﬂmugm%
gEaTeR 3R e 3T |@fga

Forwarding from the head of Institution/
Principal/ Director/ Registrar/
Department/ Section Head with
signature and seal

ST T HicHAT T I & FG Tohel Tid $- AT G@NT  TAFATITET Tal TR Aol

Please complete and send the scanned form by email to any one of the following:
dir.iasst@nic.in

registrariasst@gmail.com

tdgoswami@iasst.gov.in

tarinigoswami@yaho0o.co.in

gaT FHET 9fd 316 ERT IE.T.TE.CE.E & FHEAET 99 W e/ Afde & /Y &
gFd g4 A

or send hard copy by post to the office address to reach IASST at least one week before actual date of
visit.
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