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ANDHRA PRADESH BEVERAGES CORPORATION LIMITED
AND

TELANGANA STATE BEVERAGES CORPORATION LIMITED
(An Undertaking of Government of Telangana)
2™ Floor, Proh.B Excise Complex,9 & 10 Eastern, M, 3, Road, Hyderabad-1.
(email: tsbclpersonnel@gmail.com)

PHOMNES: 24743437738

FAX:24743439
A2/73/2013 [ €&

Date: 20-02-2015.
CIRCULAR — Y4

Sub: TSBC/APBCL - A P Reorganisation Act — 2014 — Issuance of

Guidelines for final allocation of Employees between APBCL
and TSBCL - Exercise of Options by the Allocable Employees
= Formats for preferential claim for allotment to a particular
Corporation on grounds llke spouse being In service, medical
grounds - Communicated - Reg,

1}G.0.Ms . Ne. 187, Revenue (Ex.II) Department,
dt.16-05-2014,

2)G.0.Ms.No.239, Revenue (Ex.11) Department,
dt.27-5-2014,

3)Guidelines for Final Allocation of State Cadre
Employees issued vide G.0.Ms.No.312, dt:30-10-2014.
4)Procs. No.AZ/76/2013/19622, Dt:31-05-2014
5)Procs.No.AZ/76/2013/19623, Dt:31-05-2014
6)This office Cir.No.16/A2/73/2013,dt.18-2-2015.
7)Circular Memo No.19184/SR I/A1/2014-5,dt.12-02-2015 of
Government of Andhra Pradesh, GA{SR)Department.
8)Circular Memo No.19184/SR [/A1/2014-4,dt,13-02-2015 of
Government of Andhra Pradesh, GA{SR)Department.
@
Through this office Circular 6™ cited, the guldelines for final allocation of
Employees between A.P. Beverages Corporation Limited,
Beverages Corporation Limited, along with Option
communicated to the employees of both the Corporations.

Ref:

and Telangana State
format have been

The Government of Andhra Pradesh vide Circular Memoes 7% and 8%
cited, prescribed the declaration documents (supporting documents) in respect
of allocable cadre of employees whose spouse & an another State cadre
employes, or a local authority employee, or local cadre employee of
Government, Widowed Female Employee, Physically Disabled Emplovee with
more than 60% disability, Employee in serious Medical Hardship, Cancer
Patients, Coronary Artery Bypass Graft (CABG)/Open Heart Surgery Patients,

Chronic Kidney Disease(CKD)/Patients on continuing Dialysis, Patient of the Post
Renal(Kidney)Transplantation, and claiming preferential allotment on that
ground.

Accordingly, in continuation of the guidelines issued vide this office
€ircular 6™ cited, the allocable employees whose spouse is an another State




cadre employee(l}, or a local authority emmployee (I1), or local cadre employee of
Government(IIl), Widcwed Female Employee(IV), Physically Disabled Employees
(V) with more than 0% disability, Employee in serious Medical Hardship{VI],
Cancer Patients(V1I), Coronary Artery Bypass Graft (CABG)/Open Heart Surgery
Patients(VIl1}), Chronic Kidney Disease{CKD)/Patients on continuing Dialysis{IX),
Patient of the Post Renal(Kidney)Transplantation{X), and claiming preferential
allotment on that ground are requested to attach a declaration document
(supporting documents) as specified in Annexure-I, or Annexure-1I, or
Annexure-ITIT or Annexure-IV, or Annexure-V, or Annexure-Vi, along with
concerned Certificates annexed at Annexure-VII, or Annexure-VIII or Annexure-
1X, or Annexure-X respectively which are enclosed herewith and submit the
same along with the Option form to the General Managers (P&A)/Chief General
Manager (Ops) I'c. of the respective Corporations throuah proper channel.

Encl: Annexure I to X

. -~
- T
General Mana P&A) and

Chief General Manager(Ops) I/c &
Nodel Officer Nodel Officer.
TSBCL. APBCL.

Ta

All the employees working at Corporate Offices and IMFL Depots in the States of
Telangana and Andhra Pradesh.

All the Chief Managers/Managers of IMFL Depots in the States of Telangana and
Andhra Pradesh.

Motice Boards at all IMFL Depots and Corporate Offices of States of Telangana
and Andhra Pradesh.

CC: mffoc.
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ANMNEXURE — I

(As per Govt. Clrcular memo.No., 19184/SR IFAL/2014-4, G.A. (SR) Dept.
dt.12.02.2015)

. the ofo
am seeking preferential allotment to  the
TSBCL/APBCL In terms of paragraph 7 (k) of the Guidelines relating to Allecation
of Employees issued vide Circular dr.18-02-2015. I hereby declare that my
husband J§ wife SrifSme. ..

e IS5 @ State Cadre
Government Employee now working as .. e, I tHE O G
e OF L. Department at ... that
hefshe is a local candidate in relation to the State of Andhra Pradesh J
Telangana., that he / she is also seeking allobment to the State of Andhra Pradesh

/ Telamgana and that I may be considered for preferential- allotment to the
TSBCL/APBCL. 1 submit the local candidate certificate and Service certificate of
mYy Spouse as proof,

Slgnature ...
Name of the Employee:; ...

Place:
Date;

1 certify that 1 have wverified and found the above declaration to be correctf
incomreckt. I recommend / do not recommend favourable consideration of the
preferential claim,

Signature of the Chief
Manager/Manager at IMfL
Depots and in case of Corporate Office
General Manager (FEA)

Name : . - B s

Designation 1 v

Flace :

Date: ...
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ANMNEXURE — II
(As per Govt. Circular memo.No. 19184/SR I/AL/2014-4, G.A. (SR) Dept

dr. 12.02. 2015}

1, Smt/Sri.
working as
of

owife HSo,  SHLSINL. e e
SRR | B {4 T o T o RS ETE

Depart.ment am seeking preferential allotment to
the TSECUJ&PBC:L in terms of paragraph 7 (k) of the Guidelines relating to
Allocation of Employees issued vide Circular dt.18-02-2015. I hereby declare that
my husband / wife Sri/Smt

employee of

is @ local authority
ty) now working as
in the OFo e Coof IRV |
am:i that 1 am eligible to be considered for preferential allotment to the
TSRCOL/AFPBCL of choice. I submit the Service Certificate of my spouse as proof of
claim.
SIANALUIE sinvvmrvanrraescaneas
MName of the Employe .
Flace:
Date:

preferential claim

1 certify that 1 hawe werified and found the abowe declaration to be correct/
incorrect. 1 recommend / do not recommend favourable consideration of the

Signature of thg Head of the Local
LT L T T g o P

(Along with stamp)

Mame of the Local Authority::

Mame of the Head of the uﬁloe
Flace 3

Date:

#f Attested! S

Signature of the District Head of the Controlling department under
which the Local authority functions:

(along with stamp)

Mame of the Office
Place
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ANNEXURE - IIL

(As per Govt. Circular memo.Me.L9184/SR I/AL/2014-4, G.A. (SR) Dept.
dt.12.02.2015)

wio Hio, SASML e .
...................... in the O/o

Department, am seeking preferential allotment to
the State of Andhra Pradesh/State of Telangana in terms of paragraph 7 (k) of

the Guidelines relating o Allocation Employees issued vide Cireular dt:18-02-
2015, 1 hereby declare that my

husband ! wife  Sri/Smit.
..... s 15 @ local cadre employee of the Department of
. . e @Nd deemed allotted to the State of Andhra Pradesh !
Telangana, and now working as ... a0 thie  Ofa
e OF L Department at
a local candidate i

terveeremnnns that hefshe s
n relation to the State of Andhra Pradesh / Telangana and that I
am eligible to be considered for preferential allotment to the State of Andhra
Pradesh / Telangana. 1 submit the Service Certificate of my spouse as proofl of
claim,

Signature ...

MName of the Employee:

P TP TP

Place:
Date:

I certify that I have werified and found the above declaration
incorrect. 1 recommend / do not recommend

o be correct/
preferential claim.

favourable consideration of the

Signature of the District
Head of the Ofce ..o,
{Along with stamp)

Mame: .

Designation
Place | ..
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ANNEXURE — IV i

(As per Govt. Circular memo.Me.19184/SR [fALf2014-4, G.A. (SR) Dept.
dt.13.01.2015)

in the O/, .
..................... . am seeking preferential
allotment to the TSBCL / APBCL In terms of paragraph 7 (I (i) of the Guidelines

lesued vide Circular dt.18-02-2015 relating to Allocation of Employees. 1 hereby
declare that my husband expired on ... {Death certificate enclosed),
that I hawe not remarried and that I am eliglble to be considered for preferential
allotment to the Corporation of my choice.

1 submit the death certificate of my
husband as proof of claim.
Signature ... .
Place :

MName of the E_mployee.............

Datei. s

1 certfy that 1 found the above declaration to be
correct/incorrect. T recommend / do not recommend favourable consideration of
the preferential claim.

hawve werified and

Signature of the Chief
Manager/Manager at IMfL
Depots and In case of Corporate Office
General Manager (P8A)
MAME § oarimeen
Designation
Place @ ... ..
Date: ...




ANNENURE - V

(As per Gowt. Circular memo.No.19184/SR I/A1/2014-4, G.A. (SR) Dept.
dt.13,01.2015)

DECLARATION OF PHYSICALLY DISABLED EMPLOYEE

I, Sri/Smt/Ms S ———
[ S

e WOPKING B8 s in the
.y @m seeking preferential allotment to the
TSBCUAPBCL In terms of paragraph 7 (1) (i) of the Guidelines issued vide

Circular dt.18-02-2015, relating to Allocation of Employees. 1 hereby declare that
I AM A PRYSICALLY Disabled person suffering with ...
disabllity. The percentage of disability in my case Is with more than 60% 1 am

eligible to be considered for preferential allotment to the Corporation of my cholce
on this ground. I submit the Medical certificate as proof of the claim.

Signature ...

Mame of the Empln'gree
Place 1 e
Date:.

I certify that I have wverified and found the above declaration to be
correctfincorrect,

I recommend / do mot recommend favourable consideration of
the preferential claim.

Signature of the Chief
Manager/Manager at TMfL
Depots and in case of Corporate Office
General Manager (PRA)
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ANNEXURE — VI

(A= peernt Circular memo. No.19184/SR I/A1/2014-4, G.A. (SR) Dept,
di.13.01.2015)

DECLARATION OF EMPLOYEE IN SERIQOUS MEDICAL HARDSHIP
L, SrifSmbum. .

e WOMKING @5 e, U0 the
 am seeking preferential allotment to the
TSBCOL/APBCL in tﬁrms of paragraph 7 (1) (i) of the Guidelines issued vide
Circular dt.18-02-2015 relating to Allocation of Employees,

Iimy spouse / son [/ daughter ..., - Age .. i85 suffering from
Cancer, heart disease having under gone Open Heart [/ Bye-pass surgery f,
kidney disease having undergone Kidney Transplantation Jf Kidney failure and
continuing on dialysis. I am eligible to be considered for preferential allotment to
the Corporation of my choice on this ground. I submit the Medical certificate as
proof of the claim.

I hereby declare that

Signature

Pt

Name of the Emplo-ree_ [
-Place : .
Dake:. ...

1 certify that 1 hawve werified and found the abowe declaration to be

correctfincorrect. 1 recommend / do not recommend favourable consideration of
the preferential claim.

Signature of the Chief
Manager/Manager at IMfL

Depots and in case of Corporate Office
» General Manager (PEA)

Mame @ e
Deslgnation : e
Place :

Date:
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ANNEXURE — VII

{.ﬁs per Govt. Circular memo.No.19184/SR I/AL/2014-4, G.A. (SR) Dept.
db.13.01.2015)

HMEDICAL CERTIFICATE FOR CANCER PATIENTS

........................................ H/W/S/DY of Sri./Smi.
- Oee. in

. 1& suffering from

of diagnosis of the Cancer) affecting

- [Affecting which Organ / System of the human body). The
treatment glhwen ls.."are Surgery [ Radiation Therapy f Chemotherapy / Other
Therapies wiz., ...

completed on

{Date

veee The treatment is continuing f
{if completed), The Cumrent status is no
evidence of disease [ Disease Present -

Amenable for treatment f Disease
present on pzlliative oreatment. The patient is on active anti-cancer treatment.

Date:
Signature of the Treating physican
with Registration number & Stamp
IF Artested ff
Place:
Dabe:

Signature of Concerned Specialist doctor
Designation:

Name of Government
General Hospital:
Stamp:

Mote: The following shall be produced before the Speclalist Government

Doctor working in Gowvt, General Hospital for verification and
attestation of the Medial Certificate.

Confirmatdon investigations |.e.

(i) Histopathological Report and

{ii} Imaging i.e. X-Rays, CT Scans, MRI, PET-CT and

(iiiy Treatment summary from treating J treated physcian.
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ANMNMEXURE — VILL

(As per Govt, Circular memo. Mo, 191 84/SR I/ALf2014-4, G.A. (SR) Dept.
dt.13.01.2015)

. is suffering from .
. The treatment

e WELT

Date:

given is Open heart Surgery f Coronary Artery
Bypass Grant (CABG). The patient is on active cardiac post operative treatment.

Signature of the Treating Cardiolégist
with Registration number & Stamp.

£ oparested S

Place:

Date:

Mote: The following shall

Slgnature of Cardiologist
Designatiom:

Mame of Govermment
General Hospital:
Stamp:

be produced before the Cardioclogist working in Gonet.

General Hospital for werification and attestation of the Medial Certiflicate.

Discharge Surmmary
Detailled Operative notes by concerned surgeon with Registration number of
SUrgeon

Operative SCAR on the Sternum f Middle of the Chest of Open Heart Surgery.
Latest X —Ray Chest P.A. View with Report.

Latest 2D ECHo cerified by qualified cardiclogist with DM gualification with
image copies.

Medical Certificate from treating Cardiologist with Registration number.

Al the documents and SCAR on the chest should be wverified and certified by
Cardiologist working in Government Hospitals,
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ANNEXURE - IX

(As per Govt. Circular memo.MNo.19184/SR I/A1/2014-4, G_A. (SR) Dept
dt.13.01.2015)

e,

vV — Dialysls (D). The patient’ Is on maintenance Hemo Dialysis / Continuous
Ambulatory Peritoneal

Is suffering from Chronln: Kiuney Disease { Stage

Dilalysis. The date of initiaton of

Dialysis  is
....................................... . and the type of Access is AV Fistula f Perm Cath.
treatment is on continuance medical treatment.

The
Date:
Signature of the Treating Mephrologist
with Reglstration number & Stamp.
£ Attested ff
Place: Signature of Nephrologist
Date:

Designation:

Mame of Government
General Hospital:
Stamp:

Mote: The details of treatment / Investigation report etc shall be produced to the
Mephrologist working In Government Hospitals for verification and attestation of
the Medical Certificate.




ANMEXURE — X
(As m.-r Govt. Circular memmwo,:l.ﬂ‘.l.ad.r‘ﬁR L/ALf/2014-4, G.A. (SR) Dept.
dt.13.01.2015)

This is to certify that Srif/Smb/Eum. . e H/WSSSDY of Sri.fSmt

Dec.

................................. . in
. has underwent the Renal transplantation (Live
related / deceased donor } on ...

. (Date of the Renal Transplantation} and
the patient is on Immunneupp#-.ssant treatment { details of the status of the
current immunasuppressant treatment )

Date:
Sigmature of the Treating Mephrelogist
with Registration number & Stamp.
[ Attested JJ
Place: Signature of Nephrologist
Date: ’

Designation:

Mame of Govermment
General Hospital:
Stamp:

Mote: The fallowing shall be produced before the NMephrolegist working in Goet
General Hespital for verification and attestation of the Medical Certificate

1) Dizcharge Summary Xerox Copy (of the renal transplantation surgery)

atbected by the treating Mephrologist & the transplant surgeon.

2} Latest US Scan Abdomen Report demonstrating the renal allograft with
Scan Photograph). '

3} Al the above documents should be werified and attested by the
gualified Nephrologist working in Government Hospital.




