
 

 

Designation __________________________ 

                     

       

 

                                                                 

 

Date of 
Issue 

Section No.  
Stock No. 
Register No. 

Description Qty issued Signature of 
Person receiving 

Date of 
return 

Quantity 
returned 

Signature of 
Person receiving 
in to store 

        

        

        

        

        

        

        

        

        

        

        

        

        

Office Stamp 

Description:  Equipment /Lab Equipment/Furniture 

Only nominated person is authorized to receive and sign the loan Card. 

   

RECORD CARD LOAN TO INDIVIDUAL / INSTITUTIONS 
Khyber Medical University Peshawar 

Section____________________ 

Name __________________________Designation _____________________ Serial No________________ 

 


