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CLASSIFICATION BOARD 

NOTICE OF MEETING 

SESSION NO. ____________ 

 ______________________ 

 Date 
 
SUBJECT : 

 
 
FOR : 

 
 

Sir/Madam: 
 

This is to respectfully request for confirmation of your presence on 

the scheduled meeting of the ____Classification Board on _________________ 
at ____________o’ clock in the ______________, at the 

______________________________________, to deliberate 
_______________________________________. 

 

Your favorable response on the matter is highly appreciated. 
 
 

 
   Respectfully yours, 

 
 
   ________________________ 

   Secretary, Classification Board 
 

Copy furnished: 

 
1 – Superintendent   _________________ 

1 – Chief, ARPDMD/RDC _________________ 
1 – Medical Officer   _________________ 
1 – Chief, Education   _________________ 

1 – Chief, Industry Div.  _________________ 
1 – Documents Section  _________________ 

1 – Rep., Office of the DG _________________ 


