Gate Pass No: ---------- 






Date: 
To,

The Security Officer,

ICMR - NATIONAL INSTITUTE OF RESEARCH IN DIGITAL HEALTH AND DATA SCIENCE 

Ansari Nagar, New Delhi 110029

Please allow Mr/Mrs--------------------- Mobile Number: ----------------------

to carry the following articles along with him/her out of the institute

	Sr.No
	. Item Description
	Quantity:
	Purpose



	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Above material is carried away on Returnable basis

Expected date of returning the material ___________________________________________

if Non Returnable state reasons______________________________________________________

Signature of So (Store) 






Signature of Divisional Head

Name & Designation

Signature of Administrative Officer

Signature of Receiver 






Signature of Security Officer

--------------------------------------------------------------------------------------------------------------------------------------

Received back the material on Date Signature of Divisional Head

Checked & varified by Security Officer on Signature of Security Officer
