YR TRNTTD SR 4as
& VA INDIAN INSTITUTE OF TECHNOLOGY BOMBAY
nstrumentationsection fYEI S{RETOT UHTT (STHS!) / Electrical Maintenance Division (EMD)

S Sl/Udl-dRl/SrRIY-UTS / EWD/AV-BC/REQUISITION-FORM
fowa:arafes Je/aaficd TR Held/TAcId! aeld o [T AT YU / sub:  Requisition form

for Biometric Reader/ Biometric Access Control /NTP Clocks

SRIYPdl Bl I / Note to the Requester
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/ This form should be filled by an IITB employee after consulting the respective department or section
head. EMD is unable to accept any form that does not have endorsement of concerned Head on this
form. Completing this form and submitting to EMD does not ensure that the request will be treated as
approved and is ready to be implemented.

a. RIYFHdl BT A Name of Requester
b. f[AHTRT/ 3{JHNT / Department / Section:

c.Uad™H/ {-iLJOB BRI / Designation / Contact Information:

d. 35 [ 1 9 EH H1 IUTRATT BEIERSLIEIG]
(GTHIBISTAWR [ ] URAISHT TTH Bl IuRTd [ ] 3ad HHART IurRUTT
[BRUEKSUILY [ STAAfeE Taid dheld [13/
d. Purpose [ ] Institute Staff attendance [ ] Student Attendance
(Tick Whichever [ ] Project Staff attendance [ ] Casual Labor Attendance
is/are Applicable) [] Biometric Access Control [ ] Other

e. 3170 fr g IR & IARE®E TS SiR/A1 S H Tay sl RITUd H1 98d 5 |

Which Room/s do you want to install Biometric reader &/or Biometric Access Control.

HHIT /A ATH SUARTH dl/S& Bt &HAT | HHRA /A STARTH /a3 Bl &Hdl
Room / Name User / Seating Capacity Room /Name User / Seating Capacity

f. T 3T TACTUT TfSTT QAT BT I8 82 (http://www.ntplock.com). 3T AR’ &8 Fbd &

Do you want to install NTP Clocks? (http://www.ntpclock.com). You can say ‘as above’
AR ./ / Room No. / Name gfad] &1 AT/ No. of clocks

g. 3T 3P FIUTT/SUTT & ugd I g e wiftd g2 (afe gt et § ol HRTSt Iad &Y) / Do you

already have readers installed in your department/section? (Attach paper if the listis long)


http://www.ntpclock.com/
http://www.ntpclock.com/

HHIT . / Room No.
™/ Name

§3H Dt &HdT /
Seating Capacity

Ugd I RIMUd IS il I3/

No. of readers already installed

h. TRdTfad fodayor drd / Proposed Funding source:

i. PIg ffafRad feugoft / Any additional remarks:

(SCTERUT: 3MTUehT fuTT FAfd, faviy yd-srmifed Ffd, snfa)

(Example: Your department fund, Special pre-approved fund, etc)

SRYUHdl b gxiar (fafd afga)|

Signature (with date) of Requester

& HTAH I: faurTee & gxder (fafy afga) |

Through: Signature (with date) of HoD

Ja1 H, HTAUTAS AT (3THSY) / To, Executive Engineer (EMD)

RIS RIAT (STHS) & fewforT

Remarks of Executive Engineer (EMD)

HTAUTD AT (STAST) B BXATER

signature of Executive Engineer (EMD)




