~ Budget Details for bookiug expenditire :-

PURCHASE PROPOSAL REQUEST FORM FOR ITEMS.COSTING BELOW RS, 15.000.00
¢ EROM GRANT OF RESPECTIVE CENTER/PROIBCT/ANSTITUTE

Indentet's WName and Designation (Regular SIAfT) .ttt
Purchase order Type Normal/Rate Contract/Repeat OIABE, S16, fr..urrruroies i,

Delails of satiction lefter (f applicable), a copy may be attached .. o

(a) Name-of Project/ Budget Head r,
(b) Sub Budget Head (if appllcab}e)‘.

(c) Availability of fitirds in concerned head (YES/NOY w..ovivmvmsivnmmsssin it o

8, Complctf: o Qﬂty.” Unit Total Anit, lypes of | 'P.u-lpose.“ﬂn:d
No. | Description/ . Price (Approx.) Items/Material | full :
Specification of (Approx.) (Consumable | justification .

Ttemns/Material or Noti-
‘copsumable)

- PI/Reporting Officet (As applicable) - ¥

Bignature of Indetter
with date

Signature and recommendation of

i?xppi;'oyé'dflﬂot Approved

Incharge Regional Centre/Centre I;f[cadfﬁirectmi'




