Indent Form for Central Stores
University College of Medical Sciences
Dilshad Garden, Delhi – 110095




 

Date: ______________
The Assistant Registrar

University College of Medical Sciences,
Dilshad Garden,
Delhi-110095.
Sir:

Please issue the following items for the use in the Deptt./Section ___________________________ for the month of __________________.
	S. No.
	Name of Item
	Qty. Reqd.
	Qty. Issue
	Ledger No.

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Signature of



Signature of the



     Full Signature

Indent Officer



Head of the Deptt.



     of Recipient
