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No. ND/NCNGN/VAS/1/64 Dated: 31.03.2016

Chief General Manager
Bharat Sanchar MNigam Ltd.
Territarial Circles/ Telecom District

Subject: - Commercial launch of NGN based VAS (Postpaid), NGN Prepaid (POTS)
and FMT Service- CAF forms.

Ref- This office No. ND/NC NGN/VAS/I/60  Dated: 23.03.2016

CAF form for NGN{ VAS ) service has been approved and uploaded on BSNL Intranet
Portal on 23.03.2016 by NCNGN Circle and also uploaded by NWP-CFA on 30.03.2016. Soft
copy | Excel ) of the first page is now also uploaded on BSNL Intranet (NCNGN) for
convenience as Annexure-l.  Further, with regard to NGN [P-Centrex service, a
supplementary CAF sheet has been prepared and attached at Annexure-Il. This sheet along
with original CAF should be taken while accepting IP Centrex(NGN customers).

New CAF form for FMT service is under approval, however it has been decided that
that existing CAF for new landline connections should be used for new NGN Connection of
PRE-PAID and FMT Service by suitably STAMPING and marking non-relevant fields as not
applicable( N/A) in the CAF form till further information. It may be noted that presently FMT
service is to be provided as a new connection in all BSNL area in single plan and no
instrument to be provided wrt FMT.

Tariff already issued and brief note of service and provisioning procedure for above
services is being issued separately.

This is issued with the approval of CGM, NCNGN, New Delhi.

Encl.: As above Ehp .
AGM (Plg) 3 3

o/o CGM NC-NGN, New Delhi

Copy to:-
1. Director (CFA) BSNL Board, for kind information.
2. Sr. GM (NWP-CFA), BSNL Corporate office for information and to arrange to
also upload on BSNL C.O. intranet.
3. CGM, ITPC Circle



Bharat Sanchar Migam Limited
{4 Govemment of India Enterprse)

{Fill Farm in Capisl lethers anfy)

1 Exisitng BSNL NGN telephone no. on which VAS service is required

“The value Added Services be available 1o MGN subscribers ondy, thereloee thess VAS will

b effered to customers , subject 1o technical feasibilty anly.”

First Name

Application Customer Form For NGN Value Added Services

STD Code Telephone Number

A"ﬂ'ﬂ ex - !

Middle Narme

kindly enclose the copy of latest bill paid
Last Marme

2 Name of Subscriber Mr.,l’Mrs.I

3 Customer Account Number (Mandatoryl{Menticned in Landline Bilt)

4 Walue Added Service Applied For:

Postpaid [ |

prepaid [ |

fa) IP Centrex R
{b) Multi-Media Video conferencing (MMVC) TSR
{e) Fised Maobile Convergence (FRC) :i
id} Any other VAS |
{Mote: Subscriber can opt only for IP Centrex ar FMC at a time on his/her connection)
5 [For IP Centrex:
{a} Master Landline Number [of NGN) | |
() Associted Number of Centrex Group: Landline/Mobilelif required separate sheet can be attached)
m | ]| livh | |
v | » | | | i) | |
| | olr ] ] e | |
£ For Multi-Media Video Conferencing (MMVC);
{a)  Master Landline Mumber jof NGN}: | ]
b} Mobile Mumber I:= | ifor sMs Notification)
{c]  EmailiD | | tfer Email notification)
7 For Fixed Moblle Convergence [can have upto 9 BSNL mobile/landline numbers & assoclated code will be assigned sequentially as per below
details):
{a) Master Landline Number (of NGN) L ] Code: 1289171
{b) Associated Mumbers: )
{i) ( | Code: 1289172 fii} |  Code:zsgira
{iif) L R Code:1280174 {iv) | code:1289175
(vl | | Code:1283176 fvi) |  codein2s9177
il | | Code: 1289178 {wiit) |  Code:12zaive
B Customer Signature Date r I | I
Do MM YYYY
5§ Franchisee Code, if any |
For Official Uise
10 Type and details of Value Added Service provided | i
(i Y¥vY

11 Date of Activation

1 |

Signature of Value Added Service activation official with Designation or
Official stamp



supplementary sheet for IP-CENTREX (to be attached with CAF form)

( Master number from BSNL, NGN {Ims))

Anne -2

Master C.A. Number | Name Address
Telephone
Number
Type A [ ] Less than 25 members
Type B More than 25 members
ASSOCIATED IP-CENTREX NUMBERS DETAIL:-
Sr. IP Centrex member | BSNLLL | BSNLGSM | Prepaid / Address Alternate Fansent Short Remarks
No. | Name number | Number Postpaid State Mobile letter Code to be
Number / customer assigned
Contact Details (Yes/No) *
1 Same as Master
2
3

I/We hereby undertake that in case of IP Centrex charges { Rental) in not paid in time by any of Potpaid n

*Note:- Consent letter is may also be submitted within 15 days of submission of CAF form.

will be paid by me/us within 15 days of receiving demand.

Date:

Place:

umber in IP Centrex then the same



