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OFFICE ORDER
A committee of the following members is hereby constituted to examine the proposals

received from various agencies who are providing mediclaim facilities/Health Insurance Scheme
to the Group of employees of KVS:-

Sl. | Name of the Officer/Member/ Designation
No. | Group
1 Dr. Shachi Kant Joint Commissioner (Trg.) Convenor
2 Dr. E. Prabhakar Joint Commissioner (Pers.) Member
3 Sh. S. Vijaya Kumar Joint Commissioner (Admn.) Member
4 Dr. (Mrs.) V. Vijayalakshmi Joint Commissioner (Acad.) Member
5 Sh. Nagendra Goel Deputy Commissioner (Acad Member
6 Sh. C.B. Solanki Assistant Commissioner (Admn.) | Member Secretary
7 Sh. S. Muthusivam Assistant Commissioner (Fin.) Member
8 1 Representative from AIKVTA Member
9 1 Representative from KEVINTSA Member
10 | 1 Representative from Member
AIKVSREWS

The Committee will deliberate on all the issues relating to mediclaim facilities/Health
Insurance Scheme for the KVS employees and submit the recommendation on each proposal to
the Commissioner.

This issues with the approval of Commissioner, KVS.
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1. All Concerned.

2. General Secretary, AIKVTA, A-502, Gauri Ganesh Apptt., Plot No.8, Sector-3 Dwarka, New
Delhi-110075 with a request to send a name of their representative.

3. General Secretary, KEVINTSA, H.No. 1614/1, Prabhat Nagar, Yadav Colony, Jabalpur-482 002
(M.P) with a request to send a name of their representative.

4. General Secretary, AIKVSREWS, A-62, Vikaspuri, New Delhi-110018 with a request to send a
name of their representative.

/{The Deputy Comissioner (Acad.), EDP Cell, KVS HQ New Delhi with a request to upload this

order on KVS websit\e.
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