
VARDHAMAN MAHAVEER OPEN UNIVERSITY, KOTA

o/kZeku egkohj [kqyk fo'ofo|ky;] dksVk

PRINTER CARTRIDGE

Name …………………………………………………………………………………………………… 

Department ……………………………………………………………………………………      

Issued cartridge No. ………………………………………………………………………………………………………………..

(For EMPC use only) 

Received cartridge No. …………………………………………………………………………………………………………..

(For EMPC use only) 

 

  Verified by   

 (Unit Head)  

 

 

 

VARDHAMAN MAHAVEER OPEN UNIVERSITY, KOTA

o/kZeku egkohj [kqyk fo'ofo|ky;] dksVk

PRINTER CARTRIDGE

Name ……………………………………………………………………………………………………………… Date ……………………

Department ………………………………………………………………………………………………      Room No. …………………

Issued cartridge No. ………………………………………………………………………………………………………………………

(For EMPC use only) 

Received cartridge No. ……………………………………………

(For EMPC use only) 

 

 

 Verified by   

(Unit Head)  

 

VARDHAMAN MAHAVEER OPEN UNIVERSITY, KOTA

o/kZeku egkohj [kqyk fo'ofo|ky;] dksVk
Rawatbhata Road, Kota- 324021

jkorHkkVk jksM+] dksVk&324021 

PRINTER CARTRIDGE INDENT FORM

…………………………………………………………………………………………………… Date ……………………

……………………………………………………………………………………      Room No.

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

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

                          

VARDHAMAN MAHAVEER OPEN UNIVERSITY, KOTA

o/kZeku egkohj [kqyk fo'ofo|ky;] dksVk
Rawatbhata Road, Kota- 324021

jkorHkkVk jksM+] dksVk&324021 

PRINTER CARTRIDGE INDENT FORM

……………………………………………………………………………………………………………… Date ……………………

Department ………………………………………………………………………………………………      Room No. …………………

No. ………………………………………………………………………………………………………………………

No. ……………………………………………………………………………………………………………………..

                          

VARDHAMAN MAHAVEER OPEN UNIVERSITY, KOTA 

o/kZeku egkohj [kqyk fo'ofo|ky;] dksVk 
324021 

FORM 

……………………  

Room No. ………………… 

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

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

                     (User Signature) 

 
VARDHAMAN MAHAVEER OPEN UNIVERSITY, KOTA 

o/kZeku egkohj [kqyk fo'ofo|ky;] dksVk 
324021 
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……………………………………………………………………………………………………………… Date ………………………. 

Department ………………………………………………………………………………………………      Room No. ………………… 

No. ………………………………………………………………………………………………………………………….. 

……………………………………………………………………….. 

                     (User Signature) 


