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BHARAT SNACHAR NIGAM LIMITED

1 beg to report that | have essumed charge of the office g

(Designation) in your office on (Day),
(Date)  forenoon/afternoon,  after retm  from leave for
(No. of Days) with effect from to

on/without medical certificate. A Medicalfitness
certificate in prescribed from is enclosed.

Signature:
Name:
Designation:
Section
Telephone No.




