REGIONAL RESOURCE CENTRE, NE
Ministry of Health & Family Welfare, Govt. of India
Assam Medical council Bhawan,

G S Road, Khanapara, Guwahati 781 022

Office Stationery Requisition Slip

Name......oooovviiiiii, Date:
Designation.............coeeevieinnnnnn...

Department............ccooooiiiiino..

S.NO. | ITEM QTY

Signature..........coovviiiiiiiiiinnn. Approved..........ooeviiiinn.

(The respective department head should approve all the slips)

FOR ADMINISTRATION OFFICE USE

Authorised by............cooiiinianl. Stationary Received by...............
Date.....ooooviiiiii Date......coooviiiiiiiiii
Issued by....ccoviiiiiiii



