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I 3071810/2022 

No.100-114/2022-STG-I 

Government of India 


Ministry of Communications 

Department of Telecommunications 


419, Sanchar Bhavan, 20 Ashoka Road 
New Delhi-110001 

Dated: 30 November, 2022 

OFFICE MEMORANDUM 

Subject: List of the officers of the level of Under Secretary and above 
to attend the Republic Day Celebration, 2023 - reg. 

The undersigned is to refer to the G-11 Section's OM No. 1
28/2022-G.ll dated 28.11.2022 and to say that all ITS officers of 
STS/JAG/SAG/HAG/HAG+ level, working in DoT(Hq.)/Delhi LSA are 
requested to fill in their information in the prescribed proforma 
(attached herewith) and submit the same to STG-1 section latest by 
1:00 PM on 02.12.2022 (through email only, Email id: 
aditya.jaysawal@gov.in) as the same is to be compiled and 
forwarded to G-11 section. Proformas received after stipulated time 
will not be entertained. 

Encl.: As above. 	 Signed by Subodh Kumar 
Jayaswal 

Date: 3fS 1r(~J~9A;G~ I) 
Under Secretary to the G~JM@~f India 

Tel. No. 23036282 

To: 

All ITS officers of DoT/Delhi LSA through website of DoT/e
Office. 
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(Signature of the officer forwarding the list} 

Name{ln Block letters): _____ _ _ ______ 
Deslgantion :._ ________________ 

Office Address:----------~------
Tel No. (Office)_< (Res),________ 
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