INTERNAL COMPLAINTS COMMITTEE
HARIHARPAR A, MURSHIDABAD, 742166

COMPLAINT FORM

. Name of the complainant (@lwtﬂlﬂm%w:

. Status of the complainant (IFSTINFIFNT ARG Student / Employee
/ Others @t/ I/ STIT)

. Details of the complainant (Yﬁllwtﬂlﬂ?ﬂ@? BRI ?1'°ﬁT)

. Name of the person(s) engaged in the alleged act(s) of harassment. (OIS NN 3
IEEER)

. Place(s), date(s) and time (approximate) of the incident

CIRIE RS EE RS IR )

. Detailed information regarding allegation [Separate sheet may be attached if
needed.]

(ST RBIS RV [ ATIMSH §AF D1 IR BT (O AH)



7. s there any witness? If 'yes', please furnish his/her details. [Separate sheet may be

attached if needed.] ((FTN STFRA WITR? T A ©F [T [7779)

8. Additional information [if any] [fefi& O3 @M AMTFH) |

I do hereby
declare that the information furnished here are true to the best of my knowledge.

Date:

Place: (Signature of the complainant)




