
jk"Vªh; vlapkjh jksx dk;kZUo;u vuqla/kku  laLFkku] tks/kiqj 

National Institute for Implementation Research on Non Communicable Diseases, Jodhpur 

                                                        

okgu vkosnu i=  

Application for Vehicle  
 

 

vkosnd dk uke Name of the Applicant --------------------------------------------------------------------------------------------------------------------------------- 

okgu dh vko';drk Vehicle Required  %  

fnukad ls Date from ----------------------------------------------------  Date  fnukad rd to ------------------------------------------------------------------- 

LFkku tgk¡ ls okgu dh vko';drk gS % ------------------------------------------------------------------------------------------------------------------------------------ 

Place from where Vehicle is required 
 

le; Time ls from ----------------------------------------------------------------- rd to ------------------------------------------------------------------------------------------- 

xUrO; LFky Place of Visit ----------------------------------------------------------------------------------------------------------------------------- --------------------------------- 

;k=k dk míss'; Purpose of Visit %----------------------------------------------------------------------------------------------------------------------------------------------- 

okgu ds lg;ksfx;ks ds uke % ----------------------------------------------------------------------------------------------------------------------------- ------------------------------- 

Name of Co-Travelers     % --------------------------------------------------------------------------------------------------------------------------------------------------------------- 

                       % --------------------------------------------------------------------------------------------------------------------------------------------------------------- 

 

 

 

                                              vkosnd ds gLrk{kj Signature of Applicant 

 

 

vkosnu fnukad@------------------------------------------ le; Time --------------------------------------- 

Date of Application  

 

laLrqfrr@laLrqfrr ugha 

Recommended/Not Recommended 

 

foHkkxk/;{k@vuqHkkxk/;{k ds gLrk{kj 

Signature of Divisional Head/Sectional Head 

 

 

                                                        ifjogu vf/kdkjh ds gLrk{kj 

                                                                                                 Signature of Transport Officer 

 

okgu pkyd dk uke Name of the Driver% --------------------------------------------------------------------------------------------------------------------------- 

 

okgu la[;k Vehicle No. % ----------------------------------------------------------------------------------------------------------------------------------------------------------------  


