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INTIMATION OF PUBLICATION OF PART i ORDER

“

T Please refer to your pztition dated 23 Jan 2024 received through Zila Sainik Welfa
Office, Pune letter No 1820/ZSW0O-8/2080 dated 29 Jan 2024.

2. It is intimated that Pt [ Orderrfor foliowing occurrences have been published vide
this office Part Il Order Nos mentioned against each and endorsed in service documents.
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'No | ijon | nship
| (a) fChange ' SAVITA BAI ,’ Wife | 1/1349/0017/2024 ]7)-02-1950
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- '&DoB SAVITABAI ; | 01-01-1948
GANGADHAR NAIK | 1/1627/0031/2024 |
i (DOB) }
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same in your Discharge Book/Service Particulars Booklet shown this letter.
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