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 d``Ik;k voxr djkuk gS fd eSa ------------------------------------------------------------------------------------------------

--------fo'ofo|ky; ds laLFkku@foHkkx ------------------------------------------------------------------------------------------------

---------------- esa dk;Zjr gw¡A esjk Teacher/Employee Code---------------------------- gSA eSa Lo;a ,oa 

vius ifjokj ds lnL;ksa ¼iRuh@ifr ,oa 02 cPps ¼25 o"kZ rd dh vk;q rd½  dk Medical 

Group Insurance djkus gsrq viuh lgefr iznku djrk@djrh gw¡A esjk vkSj esjs ifjokj 

dk fooj.k bl i= ds lkFk layXu gSA eSa bl gsrq esjk tks Hkh va'knku gksxk mldks nsus 

ds fy, lger gw¡A   
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              in ------------------------------------------------------------------------------------------------------------------------------- 

              laLFkku@foHkkx---------------------------------------------------------------------------------------------------------- 
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