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CIRCULAR

This is for general information to all employees concerned that TDS Certificate
(Form No.16) for the Financial Year 2018-19 (Assessment Year 2019-20) will be issued
from 12™ July 2019 onwards by Accounts Section-A.

In view of the above it is therefore requested to collect the same from Accounts
Section-A on all working days during normal office hours.

(D.T. Umdor)
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1) PA to Director for kind information of the Director.

2) PSto DD(A) for kind information of DD(A).

3) PA to MS for kind information and wide circulation in the Hospital.

4) PA to Dean for kind information and wide circulation in the Academic Department.

5) All HODs/Section In-Charge/Heads for kind information and necessary circulation
amongst all the Faculty:’Doctorsz’Ofﬁc::rsz’Staff in their respective Departments/Sections.

6) Principal I/C, College of Nursing for kind information and wide circulation in the College.

7/)/11:~charge Computer Cell, NEIGRIHMS for uploading in the Institute’s website.

8) All Notice Board. (Administrative Block/Hospital/College of Nursing/RMO Hos

Dy.Director(Admn)



