HILALSYN FHEIL/IARA/TRI(64)/2021
feeti: 23 A 2021

HRAT AT =q0
(Fermae fasimeT)

LITUES

R oy aws g, JqEIew # AEdee @Heasd (Oxygen Concentrator)
HFT UG G: Al F IMUR 9T 3Teletrar & daer

HRAT A s, HEITCT H 3ifFdelel Hohogah (Oxygen Concentrator)
FAVT FF & v @l AT v § (@dHJ@= & 3 3ucsy g 3R 2 30 urca 8=
gl

2.  3WRIFd FHST Hohogah (Oxygen Concentrator) FT ST I8 W 3fORIRAr
Td FAAMRAT HI 5T JhR / Aqdl W 3T HIAT SR

ISl Hahogeh (Oxygen Concentrator) &l STId/3TITARIGNT & FHT ARG
AS U, AEA@E, ALY &I Aol Fiadleld, SITASI3N-l, STee3-Il,
MiSITETE AT FRTIT, FegldT YIARRTAT TF TAINS.E.TH., A0St H FRRA
AT Td FAARAT & 3G g9 W 3¢ TTT IT 3 IRAR & 3HT
el 1 3ol Hehogeh (Oxygen Concentrator) i SRYd U+l X HFA Td
QeT: ollelel & MUR TR 3TcIst] AT SR |

JFHSA Hahegah (Oxygen Concentrator) Wiftd & foT 3feex &1 9=l (Doctor
Prescription) # Oxygen Concentrator I 3TaIThdl Hl 3eol@ G T T
Igell IR SiFeY ganT forg AT AT a1 sgy qawr Auifa 7 A F @ o o
&H g, & fow f&ar aem |

IR gl IR ATl Y5 W Sl GaRT o ITRAY & HTAN JHerdioted
"ehogeh (Oxygen Concentrator)l 3fTel 5 3R feal & forw fe=r Sirem, (Her 12
fer ar S off & g8 | 39% AT GERT Sieex &1 9aT (Doctor Prescription)
e@raT g |

HRATT Aol sJU, HEITeT carT [ 3ierdisll Hehegeh (Oxygen Concentrator)
3TeIeY] HAT S9N, 3HO IfaReFd el 9By 3cdife RN fr TR
AFRAT T FAARIT @RI FTGT F&AT g |




v. 3iiFdIste Teheash (Oxygen Concentrator) 1 s3U HEITG & o Slel Td SEIATS
& gRITd gy NPT H ST e fr SRRy MOl g s geft
TG 3PN of el g aI9d STAT lel o aRTel fohdll 3T 9o & @ &7 dga o
g T gram |

vi. 3fFES Hdhega (Oxygen Concentrator) dl SEAHATH @il & aRIeT fhdl 87 YR
& ¢eall, WU BleAl ScAMG & FAFAT & T TG HAGN g HAHA 1 g0 A
STAT ST G |

vii.  3iedSleT Tdhegah (Oxygen Concentrator) T 3aThdl IS+ W §-A & Ganrm
dra@bis.gov.in IT administration@bis.gov.in AT TN TT & ATETH & 8 JAHT
fqemer @ urcd X Fhd B S AU aREUTY A SgU Agedem &
FHATOT FTAFRT AT FEAF (VRE) & HGST 9T whatsapp Hleh 3y gread fwar
ST HehT ¢ |

viii.  3fefHee I Tegfa fAFT 30 YRR #

S.No. | Eligible officials / | Documents Mode of Approval | Hand over and
other than | required and Authority received back
officials from applicant

1. Request of all Prescription Slip After verifying the After obtaining the
regular employees | with advice for employee’s approval from
and their requirement of application details or | Welfare Officer /
dependents of BIS | Oxygen request with doctor Director
HQs including Concentrator by prescription slip (Administration),
DDGC Secretariat, | specialized Doctor | through e-mail/ the oxygelen
CRO, DLBO-I, of Whatsapp / concentrator will be
DLBO-II, Central CGHS/CSMA/AMA | physically. hand over to
Laboratory, or from authorize applicant in
Ghaziabad Branch | Hospital in Welfare Officer of running/working
Office and NITS, emergency BIS HQs is conditions by
Noida situation. nominated for giving | authorized

the approval. In personnel of
case of non- Security Section

availability of Welfare | with its

Officer, DRA will give | demonstration of
approval for issuing | equipment. While
the oxygen receiving back
concentrator. authorized
personnel received
in working condition
only, if not found in
working condition
same may be
reported to Welfare
Officer / Director
(Administration)
with complete
details



mailto:dra@bis.gov.in
mailto:administration@bis.gov.in

Xi.

Xil.

Xiii.

3.

HROSA T FHAAN B TEI GARTT HEAT GET TR Gg el Hehoeadh
(Oxygen Concentrator) % T 39« faT ar 3o A9 & AT & gemad
fqemer & ST FaR| 3R AHiedsieT Tehoash (Oxygen Concentrator) ITele el
ST 3T fordl Y gfda 99w & fow forr arar § af 39 W) v wrarer
T ST Fehahl & |

el Hohegeh (Oxygen Concentrator) Qe AT, AR, JUH T,
RS guassR fr cux@ 7 ©A AR B[R guagsR weamr s
T TACUAS (FATHA) o 3eJHIG & Wi JHTdcshehdl Pl STRT HMM| 38 [T Th
e & FFQOT SRRl 3ecll WM | UICdehd! Heldsl WHIAT & ITAR HIod
HEM | HTFHelT Thegeh (Oxygen Concentrator) @I JRT &l & GRIT 3!
Hi&heT AT GART HTdGehehdll @l 3UArer 1 fafer FHSmAT STwal |

TS Thegeh (Oxygen Concentrator) &7 3TaeThdl AT HAT & 3T
T 3G & SR HEThdT 8l R AFGRE GuagsR a1 ftshd Hafi,
3eJHIET 3T g1 SR Y |

&I gl W s fohell o g 3fferditsle Hehegeh (Oxygen Concentrator) &
a9y of HhdT g |

g off 3ARMEl @ FEaRIidr el Hhegad (Oxygen Concentrator) SR
frar = § 3R 39% 39ART H AT & o a8 TS Hohega  (Oxygen
Concentrator) ! fhdl 3 & 3IUAT & AT Tof: sJU A AT W |

ISl Tohegah (Oxygen Concentrator) &1 SR & folU Holdel 3desd 9T

SIRIAT GaRT 31dcsT T ST Hehell & |

4. HeTH GIhRY & 3Tl & ST foham aram g

g/~
(FErg =)
e (Frae)

AN T&&: 9mae1/02/62/2020

SIIMETH ST & ARTHA @ FATIOE, ALY & HEATGT Fared, STerelsi-|,
STASIIN-I, IMTAITEG AT FRATAT, hoard YIAERTAT UF TA.3S.EL.TH., AlUST &
gl fame & gRETfad|



To:

Director (Administration) / Welfare Officer
Administration Department

Bureau of Indian Standards,

Manak Bhawan,

9, Bahadur Shah Zafar Marg,

New Delhi-110002

Subject: Request for issuing of one Oxygen Concentrator for self/my
dependents/others.

This is reference with Administration Department’'s circular No. BIS
HQ/ADMN/circular(64)/2021 dated 22 May 2021 regarding the issue of one Oxygen
Concentrator.

In this connection, | hereby informed that as per the doctor prescription,doctor
has advise for requirement of one oxygen concentrator.The doctor prescription is
enclosed herewith. Details of patient mention mentioned below:

a) Name ... SID Of o,
b) Employee number ...................c AQE ..o,
C) Presentpostedat ...........cooevviiiiiniiinnnnnn. Designation ............cccvvenennnn.
d) Relationship- self/wife/son/daughter/father/mother/sister/brother.

€) AU B ettt e

DDGA/DRA/Welfare officer is requested to kindly issue me one Oxygen Concentrator
for ..... days and | agreed with all terms & conditions of oxygen concentrator.

Signature of official .......................l
Official Name: ...,
Designation .........ccoveiiiiiiiiiiie
Employee NO.......c.ooviiiii,
Place of POStING ......ovviviiiiiiiiiiea

Mobile NO. ..o,



For security section purpose at the time of deliver/hand over

L received the one Oxygen Concentrator
bearing number ... ... in running/working condition
and authorized personnel given the demonstration of functioning/utilization of oxygen
concentrator in satisfactory manner.

Date

(Signature of applicant/dependent)

For security section purpose at the time of return back from the applicant

P received the one Oxygen Concentrator in running/working
condition and authorized personnel given the demonstration of functioning/utilization of
oxygen concentrator in satisfactory manner.

Date
(Signature of security personnel)



