


No.23012/02/2017-PT
Ministry of Commerce & Industry

Department of Commerce
(Protocol Section)

Udyog Bhawan, New Delhi
Dated theO/7“‘ August, 2018

OFFICE MEMORANDUM

Subject: -Suo moto disclosure, updation on website of Deptt. Anc Transparency Audit with
respect of Compliance under Section 4 RTI Act,2005

The information on the above subject in respect of this Section is as under:-

Officers in the Division

(i)Shri. Rajneesh, Joint Secretary

(ii)Shri Amitabh Dwivedi, Deputy Secretary
(iii)Shri R.K. Ojha, Under Secretary

(iv)Shri Shiv Kumar, Consultant

RTI related matters i e
Name & Address of Central Public Information Officers (CPIQ}
Shri Amitabh Dwivedi

Deputy Secretary

Department of Commerce

Room No.224

Udyog Bhawan, New Delhi-110011

Tel.N0.23061807 Email: Amitabh.dwivedi@nic.in

Name & Address of First Appellate Authority

Shri Rajneesh

Joint Secretary

Department of Commerce

Udyog Bhawan, New Delhi-110011
Tel.N0.23062166 Email: jsadmin.doc@gov.in
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WEB HOSTING REQUEST FORM FOR
DEPARTMENT OF COMMERCE WEBSITE
(http://commerce.gov.in)

Name of the Officer:

R.E. piha

Designation

Division/ Section

U neleh Se Cyi"\ m\;;

Prodac of

Phone No(s)

o\l -22661S68

Email-ID

Fo Hh, oﬁ\nqlf@m(b;w'

Title of the Document:

RT | (apomeakon

Date of Document

[6] &1

No. of Pages

\

Document sent to via email: 1.saleem@nic.in 2.akverma-ub@nic.in

Format of Document file : Word
(Tick \ the appropriate box)

PDF Any other (Specify)

Language of the document:
(Tick V the appropriate box)

English
g e

Hindi

Document Active status :

Always Specific period

(Tick \ the appropriate box)

If always active, indicate periodicity of its

review and update:

If specific period, validity period From / /

(Date)

To / /

Place of hosting (Section) on Website :

Swo mete oL\‘A< 00/3“\"@ Uveler Ry Ak, 2008

Text for the link to appear on the website for the document:

(The text should be minimum and meaningful to be displayed on the website)

oo

(Signature of the Officer with date)

(Signature of Head

‘ @te)

fisioaw

{

(Note : The form should be duly approved by the Head of the Division)










