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Place M“M SignatureX Y5100 : Signature..% ...........
Date ‘@)\\{\5% Name ofy:  shwa w.ﬂa *Qf ame of %\ 0L !
Coordina¥or................ Liaison Officer™™.. P"'mw

All the above itemS (EXCEPL ...l..ccrrsorsssrensrsossssvsrsssosssscssssssnss )

........................ Jare supplied to the Liaison Officer on

.......................... (date) with e bl o Meea et
date.. / 27.??.2.7..f0r an amount of Rs... 5. 235, /5. /-

Place : M - /j/ e/ Signature éd“—:‘// .
Date : o | / 8/1()7,_ Name of the Suppﬁer..&...&g‘?ﬁ‘:{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 ............cccoeeieinnnn.... dated........coceeemrernrenannnces

Date : Signature of .......cccoeevviieinnnnnnns
Liaison Officer

(CF No.:S1-8085)



