
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Government of NCT of Delhi 

Dr. Baba Saheb Ambedkar Hospital 

Sector VI, Rohini, New Delhi – 110085 
 

Proforma for preparation of information for Condemnation /Scrapping of IT Equipment 

(To be filled by user) 

PART – A 

 

Name of user  : ______________________________________________________ 

Designation  : ______________________________________________________ 

Branch/Department : ______________________________________________________ 

Room No.  : ______________________________________________________ 

Telephone No.  : ______________________________________________________ 

 

Sr.No Item Make & Model Sr. No. of item Reason for condemnation 

1     

2     

3     

4     

5     

6     

7     

8     

9     

10     

 

 

 

(Signature of concerned User)           (Recommendation of concerned AMS/DMS/MO I/C) 

 



 


