Dedicated Freight Corridor Corporation of India Ltd.

) (A Government of India Enterprises)
e 5" Floor, Pragati Maidan, Metro Station Building Complex, New Delhi-
SERBT e Corporate Identity Number U60232DL2006GOI155068 Web:

www.dfecil.gov.in

110001

No. 2019/HQ/Admin /RTI-373

New Delhi: 22.05.2019
Sh. Banty Kumar

Bihar

Subject: it iginal Application received under the RTI
Act.2005.

Reference: Your RTI Application dated 17.05.19 received through DOPT,
Information i. r. o, your above RTI application as received is attached.

Appellate Authority’s name and address are as under;

Shri Satish Kotharij

, GGM /Administration DFCCIL,
Sth Floor, Pragati

Maidan Metro Station Building, New Delhi-1 10001.

ol

S.K.PANDA)
Dy. G.M/ Admn.(PIO)

E-mail: skpanga_u@dfcc.co.in

9717636811
DA: 02 sheets.
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Dedicated Freight Corridor Corporation of India Ltd.
S8 e artier e

overnment of India (Ministry of Railways) Enterprise

No. HQ/HR/2019/RTI Date: 20.05.2019

Sub: Information sought under Right to Information Act, 2005 — case of Sh Banty

Kumar, At Kumbhrar, P.S-Agamkuan, P.O-Bhadurpur Housing Colony, PIN-
800026

Ref: DGM/Admn (PIO)’s letter number 2019/HQ/Admin/RTI-373 dated 20.05.2019

In reference to DGM/

PIO letter cited above, the reply pertaining to this section
is as under: -

igned co

of medical declaration
family.

DA/As above /%%1 \o.’
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Regd. & Corporate Office: 5 Floor, Pragati Maidan Metro Statio

n Building Complex, New Delhi-110001
Tel.: +91-11—23454700, Fax: 011-23454701, Web: www.dfccil.gov.in CIN: U60232 DL 2006 GOI 155068
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HR Manual of DFCCIL

Annexure |
MEDICAL BENEFITS DECLARATION

o certify that my family members stated below are dependent upon me as per DFCCIL Medical
Rulesand any changein the status in this respectshall be immediatelyintimated to HR, Corp. Office,

SN Name DOB Relationship with
employee
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*2. |, beingon deputation to DFCCIL,: opt to avail the medical benefits of the company and shall not
availthe benefits from my parent epartment.

*Fordeputationistsoniy.
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Name: @AN T \I'AKUM}QK

Signature () /fl&-———
Designation /7 7/ ¢ Pres )
Date _/§/t/ /9

Controlling Officer

HR/Corp. Office.
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