Utraan TeHy.
Place : Signature:.WT:' Signature... w/ ......

Date :(2'$'0L Name of Name of
‘Coordinator YMIESH KUMAX Liaison Officer.< k. Ninds)
All the above items (EXCEPL .....cccoeereiTiiiriereeeearncnrncncecnraceanes )
....... Toeeeeee.....jare supplied to the Liaison Officer on
..... R:.%:0% ... (date) ‘with our bill No....[3...........
date.../A: 8.:02-......for an amount of Rs.....A00:00....... /-
)
Place : Signature .....F.-p. 5. N0, 4
ADALIC DARA .L\I\—\;‘J‘
Date : 12/2 0L Naine of 1he SUPPHET v o wssssssvnssmnsimmmnins

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 ..........! LT — dated..... )1 &:.0%.........

Date : 0.-g. ¢ Signature of ..... ‘Nﬂ‘;w\/ ...........

Liaison Officer

(CF Nb.:S1-8085)



