
राष्ट्रीय समेकित नाशीजीव प्रबन्धन िेन्र 
नई दिल्ली – 110012 

NATIONAL CENTRE FOR INTEGRATED PEST MANAGEMENT 
PUSA CAMPUS, NEW DELHI – 110012 

INDENT FOR TRAINING HALL 
 

Name of Indenter _______________________________________________________ 
  
Designation of Indenter ___________________________________________________ 
 
Name of program using the training hall ____________________________________ 
_______________________________________________________________________ 
 
Date & Time of programme _______________________________________________ 
 
Duration for which training hall required _____________________________________ 
 
Purpose ________________________________________________________________ 
 
 
 
 
 

(Signature of Indenter) 
 
 
 
 


