fama s gaasqa

| Form No:

PSS CENTRAL INSTITUTE OF VOCATIONAL EDUCATION, BHOPAL

wAM SR
neseRt REQUISITION FOR PHOTOCOPYING
1 JMIHRT BT M IR UG / Name & Designation
of Officer

GAID / 3TUNT T 11 / Name of Department/ Section

2
3 AT BT v (qede / BT, A1)

Subject of the materials (book /paper] etc.)

4 Tfﬁ P HEAT / No. of pages

5 gMI dY% & IT Ud X%/ both sides or single side
6 JMATIH Ul DI AT / No- of copies required
&A@/ Date:

MBI B BRI / Signature of Officer

GEIN BEs(C) P BTHER / Signature of Head of The Division

BN THRT YT DT BRIER / SL.UH. /T
Signature of Officer In-charge Administration/D.S./ U. S.




