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Form of TRANSFER of (PC/LAPTOP/SCANNER/PRINTER/UPS)

System in the name of

ALL INDIA INSTITUTE OF MEDICAL SCIENCE, New Delhi

Dated :

Department

Issuing Department: (Computer Facility, AlIMS, New Delhi)

S.No. | Item name

Qty.

Serial No. Dated

1 Desktop

2 Printer

3 Scanner

4 UPS

Official Information (Transfer Details)

Transfer to:

Department

Designation____

Dated

System location

Registration page No.

Remarks

Signature of existing user in whose Name System(s)

For Computer Facility Use:

Stock Entry Page No.

Signature of the user system Transferred to
(With stamp)

Under Warranty/ AMC

Under Warranty/ AMC upto

Signature of Office In-charge Store(CF) /HOD

Note : Please attach photocopy of Identity Card of receiver
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