
 
NATIONAL INSTITUTE OF PLANT GENOME RESEARCH 

INDENT FOR MEMENTO 
 

 
Name of the Indenter : …………………………………….…..   Date …………………… 
 

Particulars of the person(s) to 
whom Memento is to be 

presented 

Purpose 
(Approval of the Competent 
Authority to be enclosed) 

Qty 
required 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

  

 
 
 

(Signature of Faculty Member/Divisional Head) 
_______________________________________________________________________ 

 
FOR OFFICE USE 

 
 

Remarks of the official Incharge ………………………………………………………………… 

………………………………………………………………………………………………………. 

………………………………………………………………………………………………………. 

Signature of the official Incharge 
_______________________________________________________________________ 
 
Received the above items(s) 
 
Receivers Signature…………………………….. 
 
 


