
                                                                                                               

                                                                               OFFICIAL PURPOSE 
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FORM OF REQUISITION FOR GETTING PHOTOSTAT COPIES 

  To be submitted to the Director / Med.Supdt . / Admin . Officer through the Head of  Department  / 
Divisions or Section 

1. Name of Dept./Section asking for copies   :            

2. Name of material & purpose for which      :  
    copies are required 

3. a)  No. of copies required                           : 

    b)  No of pages to be copied                       : 

    c)   Total nos. required                                :  

4. Date by which copies are required              : 

5. Name & Signature of  Dept./                       :  
    Section with date 

                                                                                            Signature  &  Date    

                               APPROVED  FOR PHOTOCOPYING 

 

 

Date :                                                 Director/Med . Supdt . /Dy . Director / Admn. Officer / Pool Officer   
 

    Received  …………………………….   copies as mentioned above. 

 Date:                                                                                                                       Signature of Dept/Section 

 

File number and initial of Duplicator Operator in-charge 

 
 


