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Any deviation in Quantity supplied/ deviation from specification noticed should be indicated in
remarks.
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Certified that the items/equipment/material mentioned in the invoice has been inspected on ---------------
and found to be in Accordance with the supply order /samples and is in working orders. Recommended
for release of payment.
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Certified that the items/equipment/material mentioned in the invoice has been inspected on ---------------

and found not to be in Accordance with the purchase order/ specification mentioned .
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To be countersigned by the Concerned Name and Designation
Indenter/ HoD/ Branch Head
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To be submitted to OSD (GSW) / I/c Store with original bill and other documents complete in all respects.




