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BSSITM/DG/2025-26/

Copy forwarded for information, necessary action and records:

BABU SUNDER SINGH GROUP OF INSTITUTIONS

Approved by AICLE & PCl (GOIl) and Affiliated to AKTU, BTE & Lucknow University, Lucknow
H-24B. Raebareli, Road Nigohan, Lucknow-226302 (U.P)

GEEll

\

(Director General)

Office of Director General
BSSITM, Nigohan, Lucknow (U.P.)
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Date: 23/05/2026

Hon’ble Chairman for kind information
Hon’ble Chairperson for kind information
Director BSSITM

Director BSSCOP

Principal BSSDC

Head Amission Cell

Dean Academic Affairs

All the hods (CSE, IT, AlI&ML, ME, EE, ECE, CE, AGE & ASH)
Diploma Incharge

Website In-charge

Registrar

Guard File




Babu Sunder Singh Group of Institutions, Nigohan, Lucknow
Requisition slip for Lunch of Internal & External Examiner/Host & Guest

No. Particulars Details

Name of the Institution:

BSSITM /BSSCOP/BSSDC

Name of the Department:

3 Name and Address with Contact
Number of the Examiner/Guest:

4 Name and Contact Number of
the Internal Examiner/Host:

5 Date of Examination/Visit:

6 Purpose of Visit:

Z Name of Practical Examination
with Code:

The Warden/Chief Warden is kindly requested to arrange suitable lunch for the above-mentioned
person(s) in the Hostel Mess on the following date and time:

............................................

Note: The requisition/indent must be submitted to the Warden at least one day in advance.

Indenter Sectional In-charge/ HOD Dean/Principal/Director
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