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Date: ___________                           

 

                                                                                                                   

                                                                         Name & Signature of tourist  

 

 

 

 

 

For office use:- 

 

Package Name:-_______________________________ 

 

Transaction ID:-_______________________________ 

 

        Signature of IRCTC’s official:-___________________ 

 

 

S.No Name of the 

Guests 

Age Any 

Pre-

Existing 

Disease 

If yes, details Name of the 

medicine 

 

 

 

   

 

 

 

 

 

    

  

 

 

 

 

 

 

   

      

      


