Dr.Y.S.R. HORTICULTURAL UNIVERSITY
ADMINISTRATIVE OFFICE: VENKATARAMANNAGUDEM
TADEPALLIGUDEM - 534 101, WEST GODAVARI DISTRICT
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Memo.No.3093605/Spl.Cell/2026 Dated:17-02-2026.

Sub: Dr.YSRHU — Special Cell — Issue of identity cards to the Service
Pensioners/ Family Pensioners (Teaching and Non-Teaching employees) of
Dr.Y.S.R. Horticultural University — Certain Information — Called for.

Ref: Note orders of Hon’ble Vice Chancellor, Dr.YSRHU, dated: 13.02.2026.
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In accordance with the reference cited above, all the Assistant Comptrollers
mentioned in the address entry are hereby requested to furnish the required information
in the prescribed proforma (enclosed) to the undersigned for the purpose of issuing
identity cards to the Service Pensioners and Family Pensioners (Teaching and Non-
Teaching employees) who are drawing pension from the concerned R.A.O. of Dr. Y.S.R.
Horticultural University.

M.MADHAVI
REGISTRAR
To
The Assistant Comptroller, Regional Accounts Office, RHRS, Kovvur.
The Assistant Comptroller, Regional Accounts Office, RHRS, Lam, Guntur.
The Assistant Comptroller, Regional Accounts Office, RHRS, Tirupati.
The Assistant Comptroller(Claims & Audit), Admn.office, Dr.YSRHU, Venkataramannagudem.
Ce to the Associate Director of Research, RHRS, Kovvur/Lam Guntur/Tirupati.
Ce to PA to all University Officers, Admn.Office, Dr.YSRHU, Venkataramannagudem
Ce to PS to Vice-Chancellor, Admn.Office, Dr. YSRHU, Venkataramannagudem.
Copy to University website, Admn.Office, Dr.YSRHU, Venkataramannagudem.

Copy to Sf/Sc.
ey
-
SUPERINTEN H2b




FORAMAT TO BE FILLED BY EACH PENSIONER/FAMILY PENSIONER (TEACHING/NON

TEACHING) OF THE DR.YSR HORTICULTURAL UNIVERSITY TOWARDS ISSUEING OF

IDENTITY CARD
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Note: Fill up all the details with capital letters only

1. | * Full Name Dr/Sri/Smt/Kum
2. | Name of the Father / Husband
3. | Name of the Spouse
4. | Designation at the time of
Retirement.
5. | *Date of Birth
6. | Date of Joining
7. | Date of Superannuation
8. | P.P.O. No.
9. | *Type of Pension Service Pension / Family Pension
10. | * Blood Group
11. | Aadhar No.
12. | CF.M.S. ID No.
13. | *Mobile number
14. | e-mail ID
15. | Residential address
16. | Any other information

Note: Enclose a passport size latest color photography & Write your name & mobile no. on back

side of the photo PPO Copy * marked columns are to be displayed on ID Card.

Date:

Signature of the Service Pensioner/
Family Pensioner

Counter Signature of the
Concerned Assistant Comptroller




