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Indian Council of Agricultural Research              

NATIONAL INSTITUTE OF HIGH SECURITY ANIMAL DISEASES

 (OIE Reference Lab for Avian Influenza) 

Phone No. 2754672, Fax No. 2758842, Anand Nagar Bhopal-462021 (MP)

IMPREST ADVANCE PROFORMA

The following items are urgently required for bonafied official/ laboratory use of this campus of ICAR. The local purchase of the same may please be approved. The approximate cost is given against the items proposed to be purchased.

	Sl. No.
	Particulars of Stores and Details

Specification of Items
	Approx. cost Rs.
	Remarks

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


JUSTIFICATION

Total Rs. ……………………………….. (Rupees ………………………………………………….) ……………………………………………………………………………………………………………..

The above items are not

available in the stock.

STORE KEEPER                                                     

        Name, Designation & Signature
of the Indenter

SIGNATURE OF THE CONTROLLING OFFICER

A sum of Rs. …………….. (Rupees ………………………………………………………………….) may please be sanctioned and advance payment may be made out of the imprest to              Dr/Shri/Miss/Mrs. …………………………………………………………………………………………

Admn. Officer

Sanctioned for Rupees …………………………………………………………………………………….

DIRECTOR

Cont…2

The following additional items have been purchased; Administrative approval and expenditure sanctioned of the same may also please be accorded.

	S. No.
	Particulars
	Cost (Rs.)

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


   Name, Designation & Signature 
of the Indenter

EX – POST – FACTO SANCTION ACCORDED

    ADMN. OFFICER / DIRECTOR

Received Rs. …………………………………………..

Signature of the Receiptient

A sum of Rs. ………………………. (Rupees …………………………………….…………..………..) on account of unspent amount out of the advance of Rs. …………………………………………….. and voucher for Rs. …………………….. have been returned to cashier and store keeper respectively.









Name, Designation & Signature









of the Indenter
STORE KEEPER










CASHIER
