REMINDER-1
DEPARTMENT OF SOCIAL WELFARE ’
GOVT.OF NCT OF DELHI
GLNS COMPLEX, DELHI GATE, NEW DELH|
(ADMINISTRATION BRANCH-I1)

No.F.02 (90)/Admn.-II/DSW/Estt./Incumbency/ /9,387 — /0 3¥9 Dated i 9 0CT 2024

Circular
SUB: - Incumbency of the Department of Social Welfare, GNCT of Delhi

With reference to pervious letter no F.No.2 (90)/Admn-11/DSW/Estt./Incumbency/3980-4050
Date: - 08/07/2021 subject cited above, the information sought is still awaited from
DDs/DSWOS/DDO/HOO/Supdt./In-charge of Homes/ Institutions/ Schools. It is again requested to provide
the requisite information in prescribed format (Annexure-A) enclosed with-in 7 days of the issue of this
Circular via e-mail at ddadmn2@gmail.com and also submit hard copy in this office for perusal of HOD
(SW).

Please see the all requisite column are properly filled in prescribed format only, as enclosed with

this Circular.

This may be given on TOP PRIORITY DW ]

Joint Director (Admn.)
No.F.02 (80)/Admn.-II/DSW/Estt./Incumbency/ /_2/_287-#/43?7 Dated 1 Z U[:T 2621

Encl: As

Sr. System Analyst, DSW for uploading the circular on the Departmental website.

ormation to:
* PSto Secretary (SW), GLNS Complex, Delhi Gate, Delhi.

?/‘ ® PAto Director (SW), GLNS Complex, Delhi Gate, Delhi.
\ * PAto Spl. Director (SW), GLNS Complex, Delhi Gate, Delhi.
; * D (SW), GLNS Complex, Delhi Gate, Delhi.
\Q.w e All DDs/DSWOS/DDO/HOO/Supdt./In-charge of Homes/Institutions/Schools.
W e Guard File. )
| OV

Joint Director (Admn.)

.z



GOVT. OF NCT OF DELHI
DEPARTMENT OF SOCIAL WELFARE

GLNS COMPLEX, DELHI GATE, NEW DELHI-110002
(ADMINISTRATION BRANCH)

Angvhe'a”

Incumbency Statement Containing Names and brief Particulars of the Officers/Officials of
DEPATMENT OF SOCIAL WELFARE
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Please mention the following information as well:-

1. Name of the Home/Institution/Office
2. Mail ID.
3. Phone Number.
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