Office of the
Institute of Bioresources and Sustainable Development (IBSD)

(Department of Biotechnology, Govt. of India)

Takyelpat Institutional Area, Imphal

Indent of Vehicle
1. Name of the Indenter:…………………………………………………………………………….

2. Purpose (in detail):………………………………………………………………………………..

3. Place(s) to be visited:……………………………………………………………………………..

4. Date & time of visit:……………………………………………………………………………...

Signature of the indenter.

Comments of Director/Sr. Admin. Officer:

……………………………………………………………………………………………………………

……………………………………………………………………………………………………………


Office of the

Institute of Bioresources and Sustainable Development (IBSD)

(Department of Biotechnology, Govt. of India)

Takyelpat Institutional Area, Imphal

Indent of Vehicle
5. Name of the Indenter:…………………………………………………………………………….

6. Purpose (in detail):………………………………………………………………………………..

7. Place(s) to be visited:……………………………………………………………………………..

8. Date & time of visit:……………………………………………………………………………...

Signature of the indenter.

Comments of Director/Sr. Admin. Officer:

……………………………………………………………………………………………………………

……………………………………………………………………………………………………………

