
No. MC/GEN/ 

The Principal 

Dilshad Garden 
University College of Medical Sciences 
New Delhi-110 095 

Sir, 

the College. From UCMS to 

Duty assigned to Driver 

Please provide Bike/vehicle on dated 

Vehicle No. 

UNIVERSITY COLLEGE OF MEDICAL SCIENCES (UNIVERSITY OF DELHI) & GTB HOSPITAL 

Vehicle Requisition Form 

Date/Tiuning 

Subject: - Requisition for Bike/vehicles 

College Phone: 22582972-74 
Hospital Phone: 22586262 

Fax: 22590495 

and back to UCMS. 

For Office Use 

Dated: 

Name 

for official purpose 

Signature 

DILSHAD GARDEN 
DELHI-110 095 

Department 

Dated 

of 

Yours sincerely, 
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