
     

         FACULTY OF NURSING AND PUBLIC HEALTH 

Handing Taking Note Form                                                                                                                       

                 Date: - ……………………………… 

    The undersigned hereby handover the following asset. 
 

Sl. No Item Code  Items Qty Remarks 

     

     

     

     

     

     

     

     

     

     

     

     

     

 

Handed Over By:                                                   Taken Over By: 

 

Name  :………………………………………………  Name         :…………………………………......... 

Designation    :……………………………………………….  Designation :…………………………………………. 

 

Countersign by: - 

 

Name  :………………………………………………………. 

Designation :………………………………………………………. 

Date  :………………………………………………………. 


