Indent Form for cartridge refilling
University College of Medical Sciences
Dilshad Garden, Delhi – 110095
Date: ______________
The HOD,
Department of Biostatistics and Medical Informatics
University College of Medical Sciences,
Dilshad Garden,
Delhi-110095.
Sir:

Please refill the cartridge(s) for the Deptt./Section of ___________________________ as per the details given below.
	S. No.
	Model of the printer
	Serial number of the Printer
	Qty. Reqd.
	Qty. Issue
	Ledger No.

	
	
	
	
	
	

	
	
	
	
	
	


Name of the user
:
 ________________________________
Designation
: 
________________________________

Room No.
:
________________________________
Signature of
Signature of the
Full Signature of the
Indent Officer
Head of the Deptt.
Recipient with date
