/

'/
Ultvan Je g2t/ .
Place : l;)rignatl.u'e: ............ —— Signature..... ME@/ .......

Date : i1/-8:02 Name of Name of
CoordinatorUNESH.KUM4R Liaison Ofﬁcer.A.’.kf&.’. Mondsl
All the above items (except ............ e e )
VT <. o SR Jare supplied to the Liaison Officer on
........ Nr%i0%.........(date) with our bill No...ll=..........
date.... .0 &.:9....... for an amount of Rs....lA%F\.00...../-
y C. K. PRAKASAN
Place : Signature ..... ooy ierns :

Date :|1-% 0 Name of the\BUPPUET. « s s mmmerssisssions

The items supplied by the supplier are issued to the
Coordinator and entry to the effect has been made in Stock Register
at page number ........ el | T dated....[)2. &:02.. ..........

Date : [ -&-07_ Signature of ....... W ........
Liaison Officer

(CF No.:S1-8085)



