TER A 9IYoT Ud IR TSR faiTet EETet, 3Mgans, srefs- 560030

National Institute of Animal Nutrition and Physiology, Adugodi, Bangalore — 560030

dTgsT HAT/Vehicle Indent

1. | AT &7 17 3R ST

Name & Designation of the Indenter :

2. | argsT &Y 3198 T et 3R I7T

Date and Time on which vehicle is required :

3. | TUATI IR :
Place of visit and purpose :

4. | Fhdel EHI ] :

Approx duration of vehicle required :

5. | arga-9R / Type of Vehicle required :

JHRI-dTgel a1 feoquly
Remarks of the I/C Vehicle

HTITHAT & §EATER

Signature of Indenter

THRY TR & gEATER
Remarks of the Incharge:
of the Division / Section
TETH TRHRT T 3HeTHICH
Approval of the competent :
Authority

TS 9 WIYOT Ud SR TshaT faaiTet SETeT, 3SaMsT, STer%- 560030

National Institute of Animal Nutrition and Physiology, Adugodi, Bangalore — 560030

aTg«T AT/ Vehicle Indent

1. | ATTHAT &7 17 3R geaTH

Name & Designation of the Indenter :

2. | argsT &Y 39eT T et 3R I7T

Date and Time on which vehicle is required :

3. | TUATT 3R :
Place of visit and purpose :

4. | Fhdel EHI ] :

Approx duration of vehicle required :

5. | arga-9R / Type of Vehicle required :

THRI-aTge] 1 fecqof
Remarks of the I/C Vehicle

HIIThaT & gEITETT

Signature of Indenter

AR TSI & gEAER
Remarks of the Incharge:
of the Division / Section
HeTH TR T JHefHteT
Approval of the competent :
Authority

Approved / Not approved
JegAee/ FTET JeTATeT

Approved / Not approved
JeAiEd/ FTET JeTATeT



