CERTIFICATE TO BE GIVEN ALONG WITH  BILLS  

1.
Ref. Bill No. ________________Dt.________________for_____________________

         M/s _________________________________________________________________

2.
A.T. (Purchase Order ) No. _____________________________________________________

3.     Certified that the materials received on ___________, inspected by Shri _____________________( Name of inspector/s)____________________________________________________________(Designation and Name of the Institute of inspector/s) is/are found in satisfactory working condition and in accordance with the specifications  and other conditions of the quotation/ A.T. (purchase order) and the bill is checked, verified and found correct.

4.       Certified the charges of VAT/CST, Insurance, freight, packing, and forwarding etc. are admissible.
5.
Certified that the all materials of this bill have been correctly entered in Dead Stock / Furniture/Books register on Page No._____________ & Sr. No._______ 
6.       To be paid from Plan-Equipment/Furniture/Books _____________________________________ Grant.             (Please specify Budget Head)
7.      Certified that this is Full / Part payment.
8.      Certified that the amount relating to the above said bill passed as below has not been passed before.
9.      Certified that the rates approved are not more than the market rates.
10.     Certified that the amount deducted from the above bill of Rs.______________________

          is as under: 
          Rs.__________________Penalty as per __________percent for late supply for ________
          Week/s.

          Rs.____________________demurage/warfage/inspection charges.

11.    Recommended for payment for Rs.____________________(Rs.______________________


________________________Only)

Store Keeper                            
      Head of Department (with rubber Stamp) 

(FOR GPR ENTRY IN  CENTRAL STORES)  
Entered in General Purchase Register on Page No.____________ at Sr. No.________

Entered By                            Checked By                                  Store Officer of Concerned Institute
_______________________________________________________________________________________
 (FOR   OFFICE  USE)

Passed for payment of  Rs._________________(Rupees____________________________________________ _____________________Only.)



                               PRINCIPAL OF CONCERNED INSTITUTE
Store Officer of Concerned Institute


(with Rubber stamp)                                                                                    

INSPECTION  REPORT 

A.T.(PURCHASE ORDER) NO. & DATE       :

NAME OF EQUIPMENT                                  :

(With Model No. & Sr. No.)

NAME AND ADDRESS OF THE SUPPLIER :

NAME OF THE INSTITUTE                            :          

DATE OF DELIVERY                                      :
DATE OF INSPECTION/INSTALLATION    : 

Inspection Remarks:-

SIGNATURE OF THE INSPECTOR                 

( With Name & Designation of the Inspector)   

Name of the Institute:

________________________________________________________________________

SIGNATURE  OF

HEAD OF THE DEPARTMENT 

Signature of Supplier with Rubber Stamp                                                                                    

                                                                                SIGNATURE OF

                                                                          PRINCIPAL WITH RUBBER STAMP
