EMAIL: nafedp@coop.nic.in              
             Tel: EPABX 26340019(8 Lines)
National Agricultural Cooperative Marketing
Federation of India Ltd
Head Office : Siddhartha Enclave,
Ashram Chowk, Ring Road, New Delhi -110 014 (India)
HO/AD/8/360/2005-06

    

      Dated:
-------------------------------
-------------------------------
-------------------------------
Sirs,


With reference to the terms agreed between NAFED and your Hospital/Nursing Home, we hereby confirm that Shri/Smt._____________________ whose signatures are given below, is a bonafide employee of this Federation.  Therefore, he/she may be allowed to avail of the special Hospitalisation facilities extended to NAFED employees by you.
CERTIFICTE TO BE ISSUED BY PERSONNEL SECTION IF THE TREATMENT IS TO BE TAKEN IN RESPECT OF DEPENDENTS OF EMPLOYEES


This is to certify that Sh./Smt./Km.____________________is dependent upon Shri/Smt.____________________ working as_______________ in Nafed.  Therefore, he/she may be allowed to avail of the special Hospitalisation facilities extended to dependents of NAFED employees by you.










    Dy.Manager(P)/AM(P)
CERTIFICATE TO BE ISSUED BY ACCOUNTS SECTION


This is to certify that Sh./Smt/Km.________________________________ is entitled for_______________________ room/ward for the purpose of hospitalisation.








Dy.Mgr.(Accounts)/AM(Accounts)


Thanking you,
           Yours faithfully










AUTHORISED SIGNATORY
SIGNATURE OF THE EMPLOYEE
Name and Designation



















































