
GOVERNMENT OF NATIONAL CAPITAL TERRITORY OF DELHI 
DEPARTMENT OF T~AINING & TE;CHNICAL EDUCATION 

MUNI MAYA RAM MARG, PITAMPURA, DELHl-110088 
(CO-OROINATION BRANCH) 
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F. No. 5(2)/2014/CIR./CDN/TTE/ :f.'1 O - ,2. '1 '1 

1. All Heads of Institutions under OTTE 
2. All branch lncharges at TIE (HQ) 

Delhi/New Delhi 

Sub: - 1. Information regarding DGEHS medical facility health cards beneficiaries. 
2. 	Data of students of 18+ age for enrolment in electoral roll of NCT of 

Delhi-reg. 

Sir/Madam, 
-_~31.?-:':.:., 	 . ~ 

Please find enclosed a copy of Circular No. F .25 (lll)/DGEHS/470/DHS/2015, 
Dated 30.03.2016, received from CMO (NFSG)(DGEHS), Govt. NCT of Delhi, and 
t·'o. F. 2(110)/CEO/ER/2016/9726, Dated 12.04.2016, received from Addi. Chief 
Electoral Officer on the above cited subject, for _further and necessary action at your 
end . .. , 

,,,..--,, . , " 
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1'. :J 

(P.S. DHA IWAL) 

ADMINISTRATIVE OFFICER (CON) 


Encl: As above. 

F. No. 5(2)/2014/CIR./CDN/TTE/ ;i.__'1 f) - 2...'1 '1 Dated: / :l)o_s / .:( o/,t 

Copy to the following for information please:
~ 

1. P.S to Secretary/Director; TTE (HQ) ~~.t~ 
2. P.A. to Spl. Director-I & .II, TTE (HQ) A 
3. 	Assistant Programmer, TTE (HQ), Pitampura, Delhi-34 with the request to 

· upload 	 the enclosed copy of letter on the website of this Department at the 
earliest and return the same. to this branch after uploading. 

_ (P.S. HARIWAL) 
ADMfNISTRATIVE OFFICER '(CON) 



:t_ 1.5/L 
S~teb~o.s I 

Dated: ~..:z:i 3. -~i 6. 

CI~Cu;LAR· 
. I ~ . 

er.:"'- All departments under GNCT ofDelhi are hereby requested to :

. . < I. Upload the list of beneficiari~s in their units (ServinS beneficiary along with 
?-6'U~~ dependants, Pensioner beneficia:ties along with dep~dants and Family 
~ 4 \ ' ' <f)~ pensioner only) in DOERS web portal in the platform 'DetailS of DGEHS 

-:--; ...-k. 0 W· 1 
beneficiaries as per the Institutions/Department'. (l6 - I -	 , 

2. 	 Submit lnformati-On regarding . total ~r of DGEHS benefwi:aries in 
respective institution to this office as on 0110112016.. 

/) ·----.._ 

3. Submit report of addition/deletion in the list of DGEHS beneficiaries for tne 
previous month. The report should be·submitted by 19th o.f th~ current month. 

4. 	 New Medical Facility Health Cards will be· issued from :qGEHS only after 
submission of details of number ofbenefici~es tO ~ issued new health cards, 
name ofthe beneficiary and bis/her dependents. 

~: . 
(Dr. Ruma.Sarkar)~~\\ CMO (NFSG) (DGEHS) 

No. F.25 (III)/DGEHS/470/l/DHS/2015/ \S.S.~\)~ - ~& ~ :.'!\ 

Copy for information to: 

1. HODs of all Departments under GNCT of Delhi. 
~ 2. Medical Superintendents ofall hospitals· under GNCT ofDelhi. 

~ ( fX1 A) 3. CDMOs of all Districts. 

~-; 4. P.S. toD~ ~~ r 
(Dr. Ruma Sarkar) 

CMO (NFSG) (DGEHS) 

J__?-b/aJV/rTf ~~I.\ . 
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Cfil<l~\Ol"il ~~ ltfilifil:fl, ~ •OFFICE OF THE CHIEF ELECTORAL OFFICER, DELHI 
~m-~lllifh'n;r. Old SL Stephen's COll111 &ulldlna. 

~~.~-110006, !Whmero Gall, Delhl-110006. 

m ;f.• 23s704ss ~;t~li Phone no- 23970498 

J\lr. addceo.delhl@gov.ln ;J!~+f-~:;:-.w Email: addceo.delhl@sov.ln 

No. F.2 (110)/CEO/ER/2016/ '17-~ C:, Dated: 1:2.· ~ •1-e/ k:, 
To 

Shri Raj Kumar, ~ 

~pectat-E»irectcrr,-~--

Directorate of Training & Technical Education, 

Government of NCT of Delhi, 

Muni Mayaram Marg, Pltampura,Delhi-110034 


Sub: Data of Students of 18+ ag.e for enrolment in electoral roll of NCT of Delhi· reg. 

Sir, 

This is to inform you that the Election Commission of India has. launched National Electoral 

Rolls Purification (NERP) Drive,2016 whose one of the objectives is 'Focu~ on maximization of 

enrolment in 18·19 age groups' -, 
\.

In order to achieve this objective, special camps for enrolment of youth electors are being 

organized all over Delhi in Colleges/ITls/Polytechnics and higher educational institutions by this 

department. 

In this regard, it Is requested to kindly provide the data of alt those students who has 

completed 18 years of age on 01.01.2016 (i.e. wh.ose date of birth is falling on or before 01.01.1998) 

of ITls/Poiytechnics & other higher educational institutions under your jurisdiction in the following 

format:

SI. No. Name of the Add~s of the Name of Residential · Age of student 
institution lrtStitution Student Address of the as on 

student 01.01.2016 
-i 

It is further requested to kindly send. the above data in excel format at email id 

~ 

~ou;0:\v~~ 
~~ESH GOYAL) 

ADDL. CHIEF ELECTORAL OFFICER 


