O T e
I

5"‘11\;\ .ﬂﬁlT" E

From

(Retired Employee of BSML- HR/ERP Ha: )
Address @ . :

Contact No: )

To .

The Asst, Geaeral Maneger {Welfare)
0/o PGM HTD, BSNL Bhavan
Hyderabad .

Respected Sir,

' Sub: Request for tssue of Su xmxw’.\e rCertificate- Reg

Ref:- Pensloner SSRLWARE 1D Card Nes (Original copy enclesed;.
[ Sri/Smt (Service [Family

Pensioner- Date of Ending Service: 25 per PPOND: I

on Superanniuation JVR) rewea Employees as (Desg & O

.
’

Address _ ' _____/ BSNL MRS Bepeficiary of Ghsic
Address : - . After my Retirament, | tinve
been issucd & Pens ioncrs BSNL MRS 1D Carel in : : - Lvidde WA

card cited under reference.

. In this regard, | request. you to lssue me a Surrender Certificate Tnon
above. szid BSNL 1D card -as | am willing to mlgrate my medical facill iy, from @6
organization to CGHS. '

"Tharking you

Your's faithiully

Dater
Place:



