Form-21
I TR T IRAR HedToT JHReA=
g wEielt A, ARG, A5 faeen-110067
NATIONAL INSTITUTE OF HEALTH AND FAMILY WELFARE

New Mehrauli Road, Munirka, New Delhi-110067

SRR gfedt &I g A-aA
REQUISITION FOR XEROX COPY WORK
[ERIRVCR IR Y vd |qwg
DEPARTMENT/SECTION DATE & TIME

URATSHT &7 718 s @ & 277 31 Sreft SRy

NAME OF THE PROJECT AND EXPENSES OF THE DEBITED.

SXATAST T faamor

BRIEF DETAILS OF DOCUMENT

Pl gs3/Total Pages

gfort &t |/
No. Of Copies

fauTIEer/IHITeae g1 JAIfad/
Approved By Head of Deptt./Section

B8R/ Signature:
Ug-rH/Designation:

Sl ¥iw=Ar/Job No.
%ol Ui/ Total Copies

PA MR, B B
Total amount Rs. Rs.
TR Td uifey @ fafdr UdToldh B BN

Signature & date of Receipt

Signature of Operator




