
 
 
 

UNIVERSITY OF ALLAHABAD 
(A Central University) 

Inspection, Verification & Installation Report  

Items Supplied to Department ……………………………………………………………………. 

Name of Firm: ………………. ………………………………….  GST No: ……………………..              

Bill of Supply No: ………………………………………………… Bill   Date -………………….                           

S N Item  Description Specification of the items as 
per indent/tender/Quotation 

Specification of the 
Item Supplied 

Remark/ 
Recommendation 

  
 
 

   

 

Members of Inspection Committee:                             Date of Verification…………………… 

 

(1) Signature:    _________________________ 
 
Name:    ____________________________ 
 
Designation: ___________________________ Contact No____________________ 
 
 

(2) Signature: ___________________ 
 
Name:    ________________________________________________ 
 
Designation: ________________________ Contact No________________________ 
 
 

(3) Signature: ___________________ 
 
Name:    _____________________________ 
 
Designation: ___________________________ Contact No____________________ 
 
 
 
Seal of the Department 


