NADRS Applications Level Training at
Center Address

__________________________________________________

Vendor Name

   NetCreativeMind Solutions Pvt. Ltd.
Material Issuance Form


Date:-
	Sl. No
	Participant’s Name
	One no of each item is provided. In case of non receipt kindly put ‘X’ mark in the respective item’s cell
	Full Signature

	
	
	Plastic File Folder 
(Covered)
	Hi Tech Pen
	Note Pad 
	User Manual
 CD
	

	1
	 
	1
	1
	1
	1
	 

	2
	 
	1
	1
	1
	1
	 

	3
	 
	1
	1
	1
	1
	 

	4
	 
	1
	1
	1
	1
	 

	5
	 
	1
	1
	1
	1
	 

	6
	 
	1
	1
	1
	1
	 

	7
	 
	1
	1
	1
	1
	 

	8
	 
	1
	1
	1
	1
	 

	9
	 
	1
	1
	1
	1
	 

	10
	 
	1
	1
	1
	1
	 

	11
	 
	1
	1
	1
	1
	 

	12
	 
	1
	1
	1
	1
	 

	13
	 
	1
	1
	1
	1
	 

	14
	 
	1
	1
	1
	1
	 

	15
	 
	1
	1
	1
	1
	 

	16
	 
	1
	1
	1
	1
	 

	17
	 
	1
	1
	1
	1
	 

	18
	 
	1
	1
	1
	1
	 

	19
	 
	1
	1
	1
	1
	 

	20
	 
	1
	1
	1
	1
	 

	21
	 
	1
	1
	1
	1
	 

	22
	 
	1
	1
	1
	1
	 

	23
	 
	1
	1
	1
	1
	 

	24
	 
	1
	1
	1
	1
	 

	25
	 
	1
	1
	1
	1
	 


Trainer Signature: _____________________

       DIO Signature: _____________________
