UNIVERSITY SCIENCE INSTRUMENTATION CENTER
JIWAJI UNIVERSITY, GWALIOR - 474011

WORK----ORDER

Ref. NO. ..ooveerieeenee Date....ceeeecrieeeeeiiieeeeas
Name of the Indenter/

Indenting Department ettt eeeeeeeeeeieteeeesieteeeeseetteeeeeeeeateteseiaereeeeantataeeeaa—teeeseataeeeeeaataeeeeaarrreeeeaaanes
Name in which billing ettt eeeteeeeeeieteeeeeieteeeesestteeeeeeeanteeeeseitteteeeaatateeeaatbteteeeaarreaeeeeaanteeeeeaartaaeaeannes
is to be done eeeeeteeeeeeeeeeeeeeeeeeeeeteeeeeestessesessssssssssseseseeseeieieeeeeeeeeeteeeeerteettrntn——————————————————————_
Address: ettt eeeeeeeeeeeeeeeetereteeeesesireeeeeeeanteeeteeateeeeeaatreeeeaatb—teeaaatateeeeeaarteeeeaas serbereerenees
NOMENCLATURE QNTY. DESCRIPTION OF WORK REMARKS

OR FAULT
Enclosed with the job 1. T tteteeeeeee e e e ——betteeeeeeeee e e —btaeeteeeeeeeaaahahhraaetaeeeeeseeansannnrraaaeees

NOTE : A SEPARATE WORK ORDER SHOULD BE SUMITTED FOR EACH INDIVIDUAL ITEM/ UNIT

Person related to the work Head/ Coordinator of the
Department/Organisation/
Authorised Signatory

NAME e SIBNATUIE oot

SIgNAtUre ©.ccvveeeeeeeee e SEAl 1 i

WOTrK Order NO 1 USIC/ .ottt ettt eeaeeee e e e e s e eeaa TOKEN NO.cooieeeeeeeeeeeee e
Estimate No. FUSIC e Dt: eeeeeeeeeeeeeeeeeeeeen OF RSueeiieeeeeeeeeeeeee e
Advance amount: Vide Cash receipt No. .....ccccceeeuuvvnvnnnenn. [ U, Of RSt
Final payment :Vide receipt NO. ....ccccceeeeeeeeecciiiiieieeeeee, B Of RSueiiieeeeiiee e,
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Foreman/S.T.A Head USIC




