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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)

REQUISTION FOR ALLOTMENT OF THE INSTITUTE VEHICLE
1. Name & designation of the Officer



requisitioning for the vehicle

: ……………………………………………………………

2. Date & time at which the vehicle 



is required




: ……………………………………………………………

3. Number of persons accompanying


with the indentor



: ……………………………………………………………

4. Approx time of return


: ……………………………………………………………

5. Place to be visited in detail


: ……………………………………………………………

6. Approx. distance (in Kms.)


: ……………………………………………………………

7. Purpose of the visit 



: ……………………………………………………………

8. Any other remarks



: ……………………………………………………………

Date: …………………….



                       Signature / Designation of the indenter

FOR USE OF C.O. (VEHICLE)

Name of the Driver
:

Vehicle Number

:

Signature of the C.O. (Vehicle)

P.S.: To be given one day in advance.
       C&B Section/NIHSAD


