
 

  NATIONAL INSTITUTE FOR RESEARCH IN TUBERCULOSIS 

                                                                  CHENNAI -31 

 

Vehicle Requisition: 

Requisitioned by: 

Purpose of Journey: 

Date and Time: 

Permitted / Not Permitted 

Director/Sr. A.O./ Dy. Director 

Vehicle No.          

Signature of person requiring vehicle 

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