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Certified that I/ we have in the forenoon / afternoon of this day respectively made over and

received the charge of the Office Of ..o in
pursuance to Order NO.......ooiieiiiii e dated
Received Officer...............cooveivinnne. Relieving Officer ...........................
Signature..........coooiiiiiiiiiiii Signature..........ccooviiiiiiiiiiii,
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Noted in A/R At Page .......covevvveviieeiiece e, SO/AAQ/AQ/PAO

Forwarded by concerned in-charge with dated Signature, Name and Designation:

Copy to:

L. Dr/ShUMS oo (Relieving Officer).
2. DI/ SNIMS....oiiiiiiiiiee e (Receiving Officer).
3. Concerned in-charges/ Heads.

4. D.D.O., ICAR - IIVR, Varanasi.

5. Audit & Accounts Section, ICAR — IIVR, Varanasi.




