Place : M giﬂ?@ Signature &N(g}?ﬁ Signature. @ ............

Date : Name of gz ; ,({7 Name of |
3’7 i/ %CoordinaqI M ............ . Liaison Officer %‘ Bk S'w‘u\/

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

All the above Hems (EBCEPL ..veswsnvmssivsrossssss ssinmemsmasovessveaonses )
........................ Jare supplied to the Liaison Officer on
............................ (date) with gur . Bl T WO s
date %‘f S } 6.~ Tor an amount of Rs.....2..Z8........ /-

Place : M ”\r e Signature M‘/{ ........

Date : / 9 / 01— Name of the Supplier.ﬁ.f.\.g.\_%lé{f":ﬂ ............ :

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 .........cccccceeiiiiinninnes daterd. ... .. onconmnmmirmnosnonsning

Date : Sienatire OF ... cowessiimions snsasas
Liaison Officer

(CF No.:S1-8085)



