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ICMR - National Centre for Disease Informatics and Research, Bengaluru
ST SFHl aEAl & ITAWT ¥ AT JI/
REQUISITION FORM FOR USE OF OFFICE TAXI VEHICLES
(3G EaRT Y& & i@ & T H Gaw & ugel #100 3R ST fRar S =nfge /1o

be filled and submitted by applicant not later than a working day before the date of departure)

eI/ Date:

1. ATH UF Y&ATH / Name/s & Designation/s: _

2. #0T #Y fafy 3R @HA/Date and time of Requisition: feeTieh/Date:
HHAI/Time:

3. digel $r aE IR AT aTw %/Date and time of vehicle required:
&I /Date: HAG/Time:

4. AT hT FYTeT / Place of visit:
¥ / From:

de / To:

5. arqHY T AT / Place of return: AT / Time:

6. ATgeT AT HT 33?’%21' / Purpose of vehicle requisition:

7. Flight/ Train Number: Departure time: Arrival time:
33'I7-|'/§7-|' & YTl HAY: 3TTHT I HHAI:

8. ®Is faw fader Any special instructions:

9. qIgT FT 3YANT H{A dTel FFd/ATFAAT FT TP TIF FaT /

Telephone contact number of person/s using the vehicle:

Ehd/ TR
Sanctioned/Approved

3dcsh & FEATER alss gemaeT sifaesir fAAF & gEAER

Signature of applicant Signature of Senior Admin.Officer Director




