
 
ICMR- National Institute of Epidemiology, T.N.H.B. 

Ayapakkam, Chennai 77 
 

Request for Lunch from NIE Canteen  
                                                                                                                    Date: 
   

Name of the Project/Plan  
 

Name of the Meeting:  
 

1. Requested by (Name & 
Designation) : 

 
 

2.  
Lunch required : 

 
Normal Lunch:            _____________No(s) 
 
 
Meeting Lunch:           :Veg            Non-veg 
 
                          _______________ No(s)  
 
 

3.  
Required date & time 

 
On_________________________&__________AM/PM 

 
 

 
 

Indentor                        PI/Co.PI/HoD                             AO                         SO (Stores) 
 
 

Note: 
1) Requests are to be submitted through e-office only, atleast two days in advance 
2) If the value of Indent exceeds Rs.2,000/- the indent is to be approved by ACO and 

Director with Participants List 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 


