NATIONAL INSTITUTE OF PATHOLOGY (ICMVR)

Requisition for use of vehicle
Name &desipnation of officar Bate & time of making the
Who wants Lo use tie staff car R . ¥Requisition

NAME . s Date

Designation B n Time

Bate & time for which vehicle is required and place (S) to be visited.
Date Sl L2 - From

Place (5) to be visited To

Purpose for which vehicle required e S——

Signature of the officer
For usg in pifice

Vehicle No . f Name of the Driver e oI5 hETEDLY provided

Remarks, if any

B 3 R B T



