                                               JOINING KIT
Name of the HOD:  ………………………………………..
Department:        ………………………………………….
Name of the new joinee: ………………………………
Date Of joining: …………………………………………….
Designation: …………………………………………………

Location: ……………………………………………………
Facilities to be provided to the New Employee:
	Sl No:
	Name 
	Yes 
	No

	1
	Desk
	
	

	2
	Cubicle
	
	

	3
	Cabin
	
	

	4
	PC
	
	

	5
	Laptop
	
	

	6
	Internet Access
	
	

	7
	Data Card
	
	

	8
	Sim card
	
	

	9
	Visiting Cards
	
	

	10
	Others
	
	


Signature of the HOD:

