FORM OF HANDLING/TAKING OVER CHARGE

To

The Assistant Director General { Admn.l),

Department of Telecommunications,

Sanchar Bhawan, New Dethi :- 110001.

Sir,

1 beg to report that I have assumed/relinquished charge of the
office as......ooovvveviiiiiiiiiiinns (Designation) in your office
's) s SOV Day)....oveeenennnnn. (Date) forenoon/afternoon
on expiry of leave for ...... (Day) from................. to

................ on/without medical certificate. A fitness certificate in
prescribed form is enclosed.

SIgnature. .......oooveveivenaenne
Name...ooiveiiireeianseaieanan
Designation............ccoeennnne
SECtION. .t eiiiraeeeaeenain
Telephone No. ...................
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