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\woooo & fAeTH gRI(from the director National Institute of Cholera & Enteric Diseases, P-33 C.I.T.
Road, scheme XM, Calcutta 700010)

UTIhdl & &R SECIN ] HIuTHE

(signature of Receiver) (Accountant) (Cashier)
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----------------- 3TS I TH.SR T BIRT 3R 31 AT TRy, U-33, 318 3. I8 Rp A 20, Hlicraprar
9oooQo ® ﬁw gRI(from the director National Institute of Cholera & Enteric Diseases, P-33 C.I.T.
Road, scheme XM, Calcutta 700010)

UTeIhdl & &R a|TaT PIUTHE

(signature of Receiver) (Accountant) (Cashier)
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woooo & fAeTIH gRI(from the director National Institute of Cholera & Enteric Diseases, P-33 C.I.T.
Road, scheme XM, Calcutta 700010)

UTWIhdl & TEITER LECIN ] PO

(signature of Receiver) (Accountant) (Cashier)






