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SI.LNo.  Name of the Full Specification Units of ¥Th HAT I DN Source ITd
Article Catelogue No./Make Packing. Stock Now Reasons for  of Approx.
inhand  reqd.  Addl reqt. Supply Cost. Remarks
1. For Electronic One nil two - As per
Typewriters (two) Stores’s
List.

Note:  Printer ribbon for Hindi Cell's Electronic Typewriter is immediately required. It is therefore, requested that the same may
please be procured urgently and supplied to Hindi Cell, as no other ribbon is available in stock with Hindi Cell.

AT & BXA1eR/Signature of Indentor
fawTTezer/srgHTeder/Head of Deptt./Sec.




