
                    
   

 
 

 

 

                                                              AIR TICKET BOOKING FORM 
                            PLEASE FILL UP THE BOOKING FORM IN CAPITAL LETTERS ONLY 
 

 

 

Note: Name to be given as it appears in the Photo ID which will be carried by the Employee. A copy 

of the approval of the conference shall be enclosed. In case of International ticket booking soft copy 

of passport shall be enclosed. 

 

 

                                                                                                                                          SIGNATURE WITH DATE 

 

 

 

 

For Office Use  

Tickets has been booked / cancelled through M/s. Balmer Lawrie and forwarded to concern Faculty / 

Officer / Official by the Travel Agency. The payment to the agency may be made for official who had 

booked the ticket. 

S.NO 1 DOMESTIC - 01 Requested by  
 

Client 

Code/Name 
AG000391104 /ALL INDIA INSTITUTE OF MEDICAL SCIENCE PATNA BBI  

Deal/ Corp Code   
Booking/ 
Cancellation BOOKING 

Gender/ DOB 
 

Name 
 

FFN NO N/A 

Meal / SEAT Veg/ Aisle 

Remarks 
 

PNR   

Email Id 
 

Passenger 

Mobile No  

Travel Programme 

Dep. Date & Time From - To/ Other details CLASS Arr. Date & Time 

CLASS                   

Refunable /Non 

Ref 

Flight / Train No 
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