.......................

Place :‘)‘D( 2> Signatupe< ... Signature @

Date : ?10{\/— Name o /)L,;—IA‘F; A42* Name of Pl Q‘
Coordinétor............... Liaison Officer. h¥..0:% 210 -
All -the above |items [EBEEEDPE ...occmcimssmiiibsim s N
........................ )are supplied to the Liaison Officer on
............................ (date) with our bill [, [ WEURPUCU FR SR
Ly TSRS, for an amount of Rs....lr.f.olf{./%t/-

¥

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
............................. T S

Date : Signature of ..................oeoel.e. '
Liaison Officer

(CF No.:S1-8085)



