— BHARAT SANCHAR NIGAM LIMITED

(A Covt. of Tudi Enterprise)

Gujurat Telecom. Cirole
Telephong Bhavan, C.G, Roud,

Nuvrangpura,

GRARAT SAKDHAR HIBAM (1 AHMFEDABAD - 380 006
M A i e Lo e R G S
All SSA Heads in Gujarat Telecom Circle
All GM's/DGM's Clrcle Office, Ahmeaabad/Frincipal RTTC/CTTC-AM.

SE (CIvII/CE (Electrical)/ St Architec! Ofo GGMT AM
All AGM's in C.O Ahmedabad
No: - Genlisty/Uniforms/05-06/l1/69 dated at AM the 10.02.2010,

Sub: - Regarding relmbursement In cash in Lieu to Supply of Tumbler-Giass, Jotter Ball Pen, Soaps,
Safely Canvas Shoes, Dust Proof Shoes, Shock proof shoes, Aprons white T/C suiting cloth
Briel Case and Towel (o eligible Group "G & "D staff working In the Gujarat Telecom Circle.

Ref: - 1) BSNL-HQ No, BENL/ADmn.-Ii/1, 1/1/2006 dated 10,01 2007.
2) No. Genl./STY/UnIforms/05-06/11/24-356 & 51 dtd. 05.08 08, 28.08 08 & 05 03.08

Approval of the Chief General Manager, Telecom, Gujarat Circle, BSNL Ahmedabad Is hore by
conveyed for Payment of Gash equivalent to the statf in ey of various siaff amenity items to the eligible
Non execulive staff in Gujarat Telecom Circle as per Rates, Periodicity and eligibility circulated %-um
lime to tima. instead of supplying of these items

List of items for which cash equivalent is to be paid 1s given in ANNEXURE - A altached

The Tollowing Instructions are to be adhered strictly by all concernad.

1. All the eligible staff will purchase the statf amenities ltems as per prescribed rate and
periodicity given in ANNEXURE-A and submit a Self Certificate in the format (ANNEXURE-
B) fo their contrailing authority for ieimbursement of the expenditure Incurred.

2, On recelving the Self Certificates from the staff under their control, the in charge of
respective Unit'Section will prepare consolidated list showing the admissible amaint to ba
paid to each slalf Member and will submit to the DDO concerned,

3 The concerned DDOs should be authorized to include the amount of staff amenities which Is
submitted by unit officer in salary of the employees.

4, Itis to ba made clear to the staff that no further expenditure will be allowed an this account

- The certificate regarding payment made s required al the time of movement in inter saction

transfar and In case of change uof DDO, entry should be made in LPC of the employee,
6. This Is applicable to the NON -EXECUTIVES {Group C & D) staff only :
The time duration of this reimbursemant will be on Yyeary basis, | & in the pay of March
payable in April each year.

This order shall come in to affact from 01 01,2010

: 5,
Encls: Stated as above wm
(K ana)

Assistant General Manager (Geni.}
Olo Chief General Manager
Gujarat Telscom. Circle,
Navrangpura, Ahmedabad -06.
Tele- 079 - 2648 0658

Copy to:

1. PSto CGMT for kind Information piess.

2. Circle Secretary BSNLEU, Gujarat Circle, Ahmedabad.
3. District Secretary, BSNL-EU, Circle Office, Branch

4. Circle Secretary SCT Welfare Assoclation,



ANNEXURE-A

s Name of ltems ek o Eligible Statf Periodicity
1| Tumbler Glass Rs.2000 ALL NON-EXECUTIVE STAFF one glass tumbler in a year
2 | Jotter Ball Pen Rs.25.00 ALL NON-EXECUTIVE STAFF one in a year
3 | Soap Rs. 15.00 ALL NON-EXECUTIVE STAFF one in 3 two menth
"~ | Balery Cunvas Shoos i =2
4 | (Bata Power) (839- R8.279.00 | g™ M penaining t om 2 pairs per year
1044/ G044 i s B T .
ust oes tall in AJC smm raam, 4 1
77| Shoek ﬁmnfmﬁ.“% Rs. 840.00 ol %M:
& | Bata Super ; ; Ona pair { 2 years
[ | &8 o CRS, Electrical units "
Aprons Whits TIC
R 135.00/mlbr, OmMcials working in A'C switch
7 ;:léﬂﬂ'nuﬂﬂm 137 em (137 Cm widtn) fo0ms. One pair In 2 years
o | Briet Gase Rs 1346.00 gf: s S S ELTON Onca in 3 years
0 | Bricf Case Rs. 110300 For Tech, TTA Pl, RSA Once in 3 years
14 | DOrlof Case Rs. 107200 For MD, Line St (O/D), TMIOD) Once in 3 years
11- Towal _ Rs 100, 511 ﬁml GI"IDII In six manth ]




SUBJECT: - Expenditure Certificate for purchase of staff amenitios items.

This is to certify that | have incurred an expenditure of RB, seerermeemrree (RUPEES cormemmmvemmaces
weeeeen-ontly) toward purchase of staff amenities Items mentloned below.

e e ——— e

Period for which
NO Mama of (tams Approved rates | Date of Last Isgua reimbursement
claimed

Date:
Signature:
Place: Name:
Designation:
Unit/Section:
ERP No:
HR No:



