gt terem azene

Regional Institute of Education

e oz S1e7fOreh TR B foTu

fanan s gawsd

APPLICATION FOR ACADEMIC LEAVE

HpTI S BT M
Name of the Faculty

TgAM™ / Designation
T / @75/ ST

Name of Div/Centre/Section

gedl BT BRI/ Purpose of Leave

a) FRHH /AT /AR / FRiemer /. ufderer /

Title of the Programme & Conference/Seminar/
Workshop/Training/Evaluation, etc. to be attended

b) faTi@ iR w14 / Date and Venue

JTADIIT DI AT

Duration of Leave required

AR/ faaR o raareafe 1% & gd
eiRa /ag § S

Saturday/ Sunday & Holidays, if any, proposed to be
prefixed/ suffixed

39 9eifUTeh 3719 Balance of Academic Leave

THRAZIIRC! / JMISTdl Bl R A Al SarRar

Financial liabilities on the part of NCERT/ Organisers

FIT AT ¥ d18% Sl bl AFA a8y

Permission for station leave, if required

fa=tie / Date:

JMde®d B BXAER / Signature of the Applicant

11

e Forwarded and Recommended (Specify reason) &4/3a siiv sigeiiirg (@ [Hfde @#Y)
e Not Recommended (Specify reason) 3giérd 78] (#I1vv] fAlaee &)

T /e / ST U9 & BRTER
Signature of Head of the Div/Centre/Section
fesiw/Date: M / Name:

12

Sanctioned/Not-Sanctioned
W / TR
AfSIHRT & 8wdeR / Signature of the Authority
f&i®/Date:

13

Entry made in the CL/Academic register at page no....... & filed
o/ Serfore hRmex # g dwE@ T . TR WA @ TE B

U BRI/ Section Officer




Form No: 020/GPF-AD

gifla trgm Aazenst

Regional Institute of Education
A oSy e 9 1 Smdea—o
oA Eara

NCEERT (Proforma for application for Advance from General Provident Fund)

1 ST BT AW

Name of the Subscriber

2 | oEr g

GPF Account Number
3 EERIE!

Designation
4 | 94

Pay in the Pay Band

5 | arded B ARG W el & @il H gl ol A1 A UeR 8-

Balance at credit of the subscriber on the date of application as below :-

(1) G . @ T IR B ITER © Rs.
Closing balance as per statement for the year ............

(ii) RA® o W T® T IMIEH RS,
Credit from ............. 0
on account of monthly subscription

(iii) fir @Y aroR : RS: ioecninn:
Refunds/ Recovery

(iv) AP e T TH B G H Mo A RS
Less withdrawals during the period
from ...l 0.

(v) dF@ g uF TORS.
Net balance at credit as on (RUPELS .o vnseves vaivsnsnmanss

6 | IR DI FEIT AR G FoRT P ANRG DI gHET T A0

Amount of advance/ Outstanding, if any, and the purpose for which advance was taken by him/ her

RS, RS,

Amount of advance taken Balance outstanding as on .........

7 AT Y 370 BT IHH

Amount of advance required

6 a) (d wator & forg s ey
b) Frm R s smeT e 2T &

¢) IfE w7a=1 fmior enf yaoml & forw i /i e 2
a1 Fr=iferfaa e € o
[f advance is sought for House Building, etc.
following information may be given :-
(i) w9 &l SErg a1 |1y

(i) @91 98 wie Qf Wi 4 8 serar uee w2
(iii) frefor &1 e
(iv) afd geie swerar wie srow fafegy Wfva | wder o ver @

1 afAfy &1 AW Tele &7 I TAT IS AH AT
If the flat or plot being purchased is from a H. B. Society, the

Purpose for which the advance is required PSP

Rules under which the request is covered P

Location and measurement of the plot e e eaias feies et aha s

Whether plot is freehold or on lease L

Plan for construction @

name of the Society, the location and measurements, etc. R




(v) i & arre
Cost of Construction e
(vi) af Gole faeeh R gideer 41 @ anfy & w@der o &
T e k| onfe &1 ool fdar v
If the purchase of flat is from DDA or any Housing Board, etc.
the location, dimension,etc.,may be IVen e
d) uﬁaﬁﬂwﬁmﬁwzﬁﬁrmzﬁmzﬁmwmﬁﬁmﬁmmﬁqm
If advance is required for education of children,following details may be given :..............................
i) 431/ Y= &1 AW
Name of the son/ daughter O
i) PET TAT HLRIH / Pt W8l AeqTT B Y& &
Class and Institution/College where studying O TOUTI
iii) goieTfere S ar s
Whether a day-scholar or a hostler PP PP RPNt
e) Ife afim uRar & feft I°f & forv SuaR &
If advance is required for treatment of ailing family
members, following details may be given
i) T IS BT AW T SO e
Name of the patient and relationship PP
i)  Irdre / 3ieTery /S €fdey &1 AT Wigl I SUER & &l 8
Name of the Hospital/Dispensary/Doctor
where the patient is undergoing treatment S Rk e S h st T SRy Sa e e
iii) @8 afg<, ofaw IR 8
Whether outdoor/indoor patient e
iv) a1 39 ufayfd wfierd @ ererar €
Whether reimbursement available ornot L
feoofty : 8 (M) W8 (T )a%a%ﬂqaﬁﬁa%mﬂﬁﬁﬁﬂﬂaﬁﬁmﬁa%wawwumEfﬁwqwcbmﬂ'é’r%ﬁ?ﬁ\

Note: In case of advance under 8(c) to 8 (e), no certificate or documentary evidence would be required.

9. aﬁﬂaﬁﬂﬁﬁmwﬁ‘r(ﬂae@?)aﬁﬂmﬁﬂaﬁ%

Amount of the consolidated advance (item 6&7) and Rs. oo, N Instalments
number of monthly instalments in which theconsolidated
advance is proposed to be repaid

10 | aferardr &1 aifefe gRRefqal & gol &k fo™ aRer
JMERY & foIU airdest U= & I S8 o Al §
Full particulars of the pecuniary circumstances of the
subscriber, justifying the application for the advance

I8 YHITT &l & 6 o8l 9@ W THaR iR favaw € o Ry Ty @R |E € de #9 39 eI W den g foun 7

I certify that particulars given above are correct and complete to the best of my Knowledge and belief and that nothing has

been concealed by me.
TS B BRIER
fe=i® Signature of the applicant:

Dated : STA/NAME: .o,
TEAM/Designation: .......o.ocvvervenuenennnnnn,
STHTT /2T

Section/Branch: ...

Verified information given at Sr. No. 5&6 that
Shri/smt ......ooooviiiiii, has Rs. ..o
At his/her credit ason ...

oAl WIS el IBEan|
Accounts Assistant AQ/ Sr. A. O.




prme g argt

oA M0 N
NCETRT

asifla feram Aazenst

Regional Institute of Education

(s Hare s ik ufder uRyg)

(National Council of Educational Research and Training)

Application Form for Station Leave

1. HIEH BT A T4 9&AH A O
Name and designation of applicant R LW T - I
2 TG 0 &7 BT STBRID SFTBTI /1 oo ereees s o
EIRCIECRCEEaN G
Date(s) on Which Station Leave rEOUITEA . oo e e oot

3 ATHRAD TG/ UfFERIT aHETs o
BT HROT

Ground on which Station Leave is
required

4, Tfe F=Ie | R o W@ §
SaeHrET Hl A uhr

Leave address, station which you are

going/visiting
JMAEH B FEIEN
Signature Applicant
fafer / Date
¥E/ Station @

EIEA NS Ea r e EXIIER / Signature of Controlling Officer

9T AT / Section Officer



Form No: 015/CCL

) gt fRram Azens
Regional Institute of Education

T god D SERE Hayl Bedl @l
Application for Child care Leave

1 | Mde®d &I 1/ Name of the Applicant

2 qe fa9rT /ST Designation /Dept. /Section

3 dd+ / Pay in Pay Band and Level

4 | T &1 AW o oy 9= 31 SEvE |adll gedl & A /Name | STHfAfer 3/ Age
amdeH f&ar € Name of the Child for whom Child Date of birth
Care Leave is applied for

5 geel ®f afafer From: To:
Period of Leave applied for Noofdays : ()

6 |Gl | Ugd /d& & AP Tfa big Bl
Days Prefix/Suffix or holidays, if any

7 | 15 o ugel Hefiva @y fear smar € a1 =8 gl /78l Yes/ No

Whether CCL is applied 15 days in advance or not ? (If no, specify the reason)

8 | FoTd MR WR ¥RIUS o1 & (SR ferfn)
Ground on which CCL is applied (give purpose of the CCL)

9 |fUell gedl ¥ died @ aNid 3R d8 fbd UhR Bl 3R
faaT srarfer @1 off Date of return from last leave and the
nature & period of that leave

10 | 374 T ol g ded bl aerd Gadl fel gael
Total Child Care Leave availed till date

11 | 3BT AT & SR udr

Leave address during Leave period

12 | g2l & IR W1 Y9R fagn S & = /Name :
My work/ charge during leave is given to Ug-MH / Designation
e & EwIRR

Signature of Person

TET1E / Date..nnnrnerensennens JMASH P TWIER / Signature of the Applicant

13 | 37T 3R Srwifid (@Ror FAfdw #Y) Forwarded and Recommended (Specify reason)
SRR el (P07 Ffd &) Not Recommended (Specify reason)
I9P B BT dbftctd /fdbed gaTU | Mention alternative/ substitute of her work.

T / B /T T B EEIER
Signature of Head of the Div/ Centre/Section
fe=1i® / Date: ™ / Name:
14 | Ufhar & o0 SRIMUAT ST (FRTTRT)
Establishment Section (Administration) for process
ST 37f&BIT / Section Officer
f&=1% / Date:
Note sheet No .....ooooiiiiiiin .. Page ..o iicnsin for approval.
3HIT B / Section Officer
16 | WefITer IRWEY # IS HERM............... T GOl BT TS B |
Entered made in the CCL Register at page no .......... & filed

STHIT SARIHTRT / Section Officer




GH 2
Form 2

arer e sram @ wfagfs

Reimbursement of Children Education Allowance

1. v R st § B e swoy/ast Ged e e s & gfagft & R
arar T T R, 9of W F #qer Wi )

Certified that the child/children mentioned below in respect of whom reimbursement of
Children Education Allowance is claimed is/are wholly dependent on me.

TR F AW AU | THE H AH auT | @ A A | s Rhar o | arar Ao st
SeATI (Name of | & af | ug @ | fvem e | AT Amount of
the child & Date | (School in which | §I(Class in | (Education reimbursement
of Birth) studying & year ) | which Allowance claimed
studying) | actually paid
1 2 3 4 S
1)
# Ruam Yew-awqel af § @e 20 /%/@/w/w-3Em) ®
# Tuition fees - for the Whole year 20 /1/11/111/IV-Term/ Rs.
TEAH & F9 (0F e/ 9 aos /9 Ao af) 3
Purchase of books (one set/per child/per A/Y) Rs.
Aleg® FT F9 (TF ¥/ s/ dfdos af) 3
Purchase of Note books (one set/per child/per A/Y) Rs.
& FT F9 (vF T/ aTew /v AR a¥) %
Purchase of Uniforms (one set/per child/per A/Y) Rs.
T & o F FY (T W/ aws /vy dfdors o) ®
Purchase of school shoes (one set/per child/per A/Y Rs.
T OF AW | TR oA o | B wen A | spam R o | qer A v s
FeAfaf (Name of | @™ af | ug ] | e Yo | UM Amount of
the child & Date | (School in which | §I(Class in | (Education reimbursement
of Birth) studying & year ) | which Allowance claimed
studying) actually paid
1 2 3 4 5
2)
# e yew-woqol af & RAv 20 /&/@/7/ vty w
# Tuition fees ~ for the Whole year 20 /I1/1I/III/IV-Term / Rs.
TEa F HT (W e /i aras /i dfdors af) T
Purchase of books (one set/per child/per A/Y) Rs.
AegF: # FY (vF de/9fq aew /v dworT ad) ®
Purchase of Note books (one set/per child/per A/Y) Rs.
&t 71 FU (v de/9T awE /iy Ao o) =
Purchase of Uniforms (one set/per child/per A/Y) Rs.
A & @l #1 F7 (v Fe /vy arew /9 dftors o) %
Purchase of school shoes (one set/per child /per A/Y) Rs.

2, mﬁaﬁmm%ﬁ;m/aﬂ?%mﬁmmﬁmmmﬁﬁﬁmﬁm%lmﬁz

Herea)

Certified that the tuition fee indicated against the child/children h

me. (Receipt enclosed).

ad actually been paid by




- wAira & Srar § 7%/ Certified that:-

(i) A gt/ afe T dar & adf § My wife/husband is not in Central Govt. service.

(if) ofer/oeft Few TFR A Far A § AT § oar/awal F Wemres H wfAgfd w1 a@r 7@ w05

My Husband/wife is a central Govt. servant but she/he will not claim reimbursement of
tuition fee in respect of our child/children.

4. YA T Sirar § & 59 @ 1 e & ahe aear/as) Bafa W A wpa e w § kg

UF AR ¥ HAE N aafr & e R o § e i

Certified that during the period covered by this claim, the child/children attended school(s)
regularly and did not absent himself/herself/themselves from the school(s) without proper
leave for the period exceeding one month.

5. I Ru 1w fawor # afy F1§ oRads & Fwd Ran ges gog w9 f Al dvgar genfaa @ A
# arer Fxan § & A 3w 3R gEen wwga FE0 AR gl wfepae & e at 3@ aie 1 gm

In the event of my change in the particulars above which effect my eligibility for
reimbursement of tuition fee, I undertake to intimate the same properly and also to refund
excess payment made, if any.

Al # e qew ¥ acad ¥ Raw Riew (cqem $r), w3 4o, dF ok, FN, gelFcriad, @l wgar
il s Rvw & AT R 9@ o Ry ged, $1 3muT § FEEAl & e R a@ arer ges =
AN 39T R SE A Rl wmeer sryar sueRer & AU ser RRT AT e, FIST/dd Yo adr
IregwH & Jremar sfaRwa afalftal & A g

Note:- # Tuition Fee means tuition fee, admission fee, lab fee, special fee charged for
agriculture, electronics, music or any other subject, Fee charged for practical work under

the programme of work experience, fee and paid for the use of any aid or appliance by the
child, library fee, games/sports fee and fee for extracurricular actives.

o7 Encl.:
T Place :-

=i Date:
geaIsR Signature



gt fergm Aazens

Regional Institute of Education

Tt st
NCEERT

1. AMAEH BT 1 R g™
Name and designation of applicant.
2 i fora 3T &1 aafaa
3raTe / Vs sradmrer gy
Date(s) on which C.L./R.H.is required

3. ATHRHAD HaHIY / UfeBeh FAHTL - B BRVT
Ground on which C.L./R.H. is applied
4. FIT AT W d1EX WM Bl SgAfe =@fey

Whether permission to leave station is required

5. IfY YEaTe | 918} O W@ €, O SaHrer & Ay H uar

Leave address, if going out of station.

C.L/R.H. Application Form

D P ERIER

Signature Applicant
=T SRR / fawrreger @1 wwgfa Wi
Recommendation of the Controlling officer/Head of Department Sanctioned

??ﬁ_dg—% PN B BYIEY / Signature of Controlling Officer
AN IAFHRI / Section Officer

gt ferem Azerns

Regional Institute of Education

At SR A
NCEERT

1. MAEH BT AW 3R I&AH
Name and designation of applicant.

2 ARG o & &1 aehia®
CEEANPAN LR ECANICIEY
Date(s) on which C.L./R.H.is required
3. AMHRD ITaHTY / URS®H FAHI o BT HROT
Ground on which C.L./R.H. is applied
4. T AT A8 S B SgAfe afey
Whether permission to leave station is required
5. A @A | qMEY O W& §, O SaHre &1 @y # uar

Leave address, if going out of station.

TP B ETRIER

Signature Applicant
FPraEor AR/ favrege @) degfa e
Recommendation of the Controlling officer/Head of Department Sanctioned

Qzﬁ_dz—% B EaR| Ef\’ BYAIEY / Signature of Controlling Officer
ST 3 TP/ Section Officer




Frwan s gansd

maddaran
NCEERT

Form No. 012/CH

gixfler terem Azens

Regional Institute of Education

APPLICATION FOR COMPENSATORY HOLIDAY (CH

e Bl H
Name of the Applicant

o™
Designation
Tt/ SpTT / TS

Name of Dept./Centre/Section

e ania @1 wedl &1 o™ 9ol @ & |
Date(s) of availing holidays

From: / 12021

To: / 12021

fai @1 ¥/ No of days : ( )

o faferat ox @riera # wufverd @
Date(s) on which attended the office

I8 gieedl W ey am o1 Fdw <ar &)

Enclose copy of Office order no........... dated........ by which
he/she directed to attend office on holidays

T ST W 98} o @ A ey | O 9] o
<2 € O Samrer o sty W uar

Yes/No Whether permission is required to leave station if
Yes, then mention complete Leave address

A foT @rs wed /

BIF FEY (RIS @ ).

Phone (With Code): .

Postal address: (With Pincode)

... Mobile .......

S®/Date:

YTASH B BN

Signature of the Applicant

Certify  that Shri/Mrs.....c.covviiiiins asked

work.................

arferer g wearfda f5He fog ol fear war

...was

to attend

office

ON....c... which  was a holiday for  the

Verified by the Official for whom the work was done ...

T 3R]/ fqurTede &l arderar / ST el

CH - Recommended/ Not Recommended

&i® / Date:

U &l BKIER
R / 31T / U/ TS /A6
Signature of the Head Dept./Centre/Section

™ / Name.

10

Wapd /g

Sanctioned/Not-Sanctioned

fe=7# / Date!

U Bl ERER
Signature of Head

1

Entered in register at page no............. & filed

AT SfRrBI(erreT)
Section Officer (Estt.)




B 3
FORM 3
(Fram 54 (12) <)
[See Rule 54 (12)]
gRaR &1 fdaRUT (Details of Family)

TIHTL TR T T oerwessesssssnsssnmassans sansssnnnssesomsonsssutas san saus

Name of the Government Servant

TCHTH: e
Designation

T R e
Date of Birth

BRIRR B A e

Date of appointment

AT ... / o/ 201..7T R IRAR* FT fAGROT TR T

Details of the members of my family* as on:- ...... O o) e
B9 9. | URAR* D AR D | o9 [ | AUGRT b T | praieranedes | i
(Serial | A9 (Date of | eer P ERIER
No.) (Name of the | Birth) (Relationship (Initials of | (Remarks)
members of family¥) with the officer) |the Head
of Office)
1 2 3 4 5 6
1.
2.
3.
4.
8.
6.
7.
8.
8

§ 78 B9 axdT/ xR € 6 Fraferarde B el A geR & HaelH ierar denee @

I <A gY H, I SIS DI €T I/ |
(I hereby undertake to keep the above particulars up-to-date by notifying to the
Head of the Office any addition or alteration.)

. TRBR] HHAR] & FRIER
e (Dated)......oovvveeriiveeiieeeiiieeinnn Signature of the Govt. Servant

* g0 woA @ ffy oRar @ emer ® SN 6 uRaw @ afmer Wviie (dem) e,
1972 & 199 54 & SU—Fam(14) & e @) § N 7L 2|

(* Family for this purpose means family as defined in Clause (b) of sub rule (14) of
Rule 54 of the CCS Pension Rules, 1972.)

fewor— yefl dorr ufd # HHY: ARE TU W yue gy Uil I ufer enfier § |
(NOTE--- Wife and husband shall include respectively judicially separated wife and
husband.)




10.

11.

12.

giia feren Irzemnst

Regional Institute of Education

NCSERT - gﬂ Eﬂaa:[
APPLICATION FOR EARNED LEAV

FIATE BTAT e e et
Name of the applicant

AL B Aol BEST PRIFIAATITTT  eoeeeeeeceeeeeee e
R gRafTT wenfea Frammaet 1933

Leave Rules applicable — Revised RUIES, ........cceceuvreeeniveeeerneoreeeesseoseeeeeoeeoeoosoo
1933 as amended from time to time

a/Postheld e

PTG/ THE/TBS /FTE eeeeeeeeeeeeeeeee e e e e e
Deptt./Section/Unit/Cell/Group ... saasasass eeetenieiratenrenetiettiestentennannnatenaans
T AT/ Basic Pay e
T UG R AT A TG RV oo
AT AT 9ol AT 3 Uy 9

House Rent Allowance, Conveyance — .......ooooiiueeieeieeneeeeseeeoeeeeeeeee oo
Allowance or other compensatory allowance

drawn in the present post

HiM T gt A b siik arafy @en Tttt sttt ettt rat e e e eara et en e rnennnnns
SHD Y B B aRRE

Nature and period of leave applied for — ..........oovveevoeeeeeeereeeeeeeoeee oo
and the date from which required

YfaaR a1 gedl & T afy o & et 8.0 i e e e 4 89 B
e gedt A wsa /a9 § Sier @@y @)

Sunday or Holidays, if any, proposed t0  ..........c.ooeeueeeueeovueeeerseeeseooesooeeoeo
be prefixed/suffixed to leave

GEI B @A T U e e
Leave address ettt s s e et aer e ereeans
gedl $T HRI OOt
Ground on which leave is applied for — ......cocvviiiiiieeeeeeeee e
fawell gedt & died @ o ok s Brrrescenteserntrancesantotarsssacsenasranrannaronnsanserrensns
gedl & fae ik smafy

Date of return from last leave and NAtUre ............ccueeeeeeeeeeueeeeeeeeeeeseooesoooeeeo
and period of that leave

IR/ IRAR BT @05 G, % forg amm g oF @ R § /98 €

I proposed/do not propose to avail of myself/with family of Leave Travel Concession for the
block year .............

AR

c




13.

14.

11211

() # g9 <a1 & & sitaa a0 gedl /uRafia ged! @1 s § fag 17 aa+ &R omd sfiea aa+ /3
I DI gedl § e dTel 909 & TR DI 59 WHA DI a0 FR S, AT el I G IR AT SHS
SR AR a1 g g9 @ Reafer # g frag (@) 1 (i) Fofea gedt FHadmaet 1933 @ fraa (1) 1
(iii) @ @ 7 89 R Wi B |

I undertake to refund differences between the leave salary drawn during leave on average
pay/commuted leave half pay leave which would not have been admissible had the provision to
F.R. 81 (B) I (ii) rule (C) (iii) of the Revised Leave Rules, 1933 not been applied in the event of my
retirement from service at the end or during the currency of the leave.

(=) % 999 <1 g & W w1 | 9o 9w 8F A1 e ¥ W 0 °F 9 afe ¥ B9 | Y 0T
®1 I ged! Afoia 7 @R |, ol e gedl #1 ofl € A1 § aff| gedl & <R S qo e 81
(x) wenfera gedt frammaet 1933 @ fam (i) (9) @ arL 7 5 99 = 991 7 e ol fel gedt &
T BT AT B G

I undertake to refund the leave salary drawn during "Leave not due’ which would not have been
admissible, had F.R. 81 (G) Rule (ii) (d) of the Revised Leave Rules, 1933 not been applied in the
event of my voluntary retirement or resignation from service.

IESIED
Date
arRff & gwarv
Signature of applicant
Frg=or st @t fewoht /a1 fRwiRer

Remarks and/or recommendation
of the Controlling Officer
BIER
Signature
et e

Date ............. Designation




gisfier ter1em AaAzens
,_,, Regional Institute of Education
i FORM 3 (Sece Rule 19)
CTE[hd JGHT IT DI ST IT AN GBI B
af>ra ifeRal & forw fafecar g=mT 9

MEDICAL CERTIFICATE FOR GAZETTED OFFICERS RECOMMENDED LEAVE OR EXTENSION OF LEAVE
OR COMMUTATION OF LEAVE

Signature of the Govt. Servant

I, after careful personal examination of the case hereby certify
that Dr./Shri/Smt./Ku. whose signature is given above, is suffering from
and I consider that a period of absence from duty of w.e.f.

is absolutely necessary for the restoration of his/her health.

fafae \oi /©ie woid / aftga fafecas
Civil Surgeon/Staff Surgeon/
Authorised Medical Attendant

MEDICAL CERTIFICATE OF FITNESS TO RETURN TO DUTY]

Signature of the Govt. Servant

I, Civil Surgeon/Staff Surgeon/Authorised Medical Attendant do

hereby certify that 1 have carefully examined Dr./Shri/Smt./Ku. whose

signature is given above, and find that he/she recovered from his/her illness and is now fit to resume duties

in Govt. service. On . 1 also certify that before arriving at this decision, I have

examined the original medical certificate and statement(s) of the case on which leave was granted or

extended and have taken these into consideration in arriving at my decision. He/ she fit to duty on

fafae \si /e doid /aifed fRifecas
Civil Surgeon/Staff Surgeon/
Authorised Medical Attendant




aiir ferien azens

Regional Institute of Education

oAHtE ;R
NCEERT

MEDICAL CERTIFICATE FOR LEAVE OR EXTENSION OF LEAVE OR COMMUTATION OF LEAVE

Signature of the Govt. Servant

I, after careful personal examination of the case hereby certify
that Dr./Shri/Smt./Ku. whose signature is given above, is suffering from
and I consider that a period of absence from duty of w.e.f.

is absolutely necessary for the restoration of his/her health.

fafae |oi /©iv |/ aiftigpa fafecas
Civil Surgeon/Staff Surgeon/
Authorised Medical Attendant

MEDICAL CERTIFICATE OF FITNESS TO RETURN TO DUTY]

Signature of the Govt. Servant

IR Civil Surgeon/Staff Surgeon/Authorised Medical Attendant do

hereby certify that I have carefully examined Dr./Shri/Smt./Ku. whose

signature is given above, and find that he/she recovered from his/her illness and is now fit to resume duties

in Govt. service. On . 1 also certify that before arriving at this decision, I have

examined the original medical certificate and statement(s) of the case on which leave was granted or

extended and have taken these into consideration in arriving at my decision. He/ she fit to duty on

fafae woi /it woi / siftga fafcas
Civil Surgeon/Staff Surgeon/
Authorised Medical Attendant




fanan s gasFd

gt terenm Azemns

> Regional Institute of Education
NCSERT
gl & forg JirTu=
INDENT FOR ITEMS
1. M 3R g
Name & Designation
famT / ST
Department/Section
2 qEM @ foTy TTawad PRl &1 9w
Details of articles required for the month
|t BT A JMaeYH AT TR @ T AET | WeR Gl
Name of the Articles Quantity required | Quantity Issued Stock Regd.

U5 H&T/ Page No.

Signature of Head of the Receiver’s
Indentor Division Signature

The indent for stationery and other articles should be made to the Store Keeper atleast 5 days in advance. Quarterly
indent for stationery, misc. articles may be sent to the store keeper by the end of every month. Stationery will be issued by first
week of every month.

Issued and posted in the Stock Register by Store Keeper Gr.Il at page .................

WR PR AT RPN, TR 3R Afaa
Store Keeper Gr.11 Section Officer, Stores Under Secretary




g ferem azenes

Regional Institute of Education

oA E e

N . E—
OINING CHARGE REPORT,

GHTIOTE BT SITAT & B Hoe s & AT / JIRT / UhTSS /

LRI 5 Ik E ®T Ye¥R T80T/ fhe | UeHR U8Ur

frar 2, S 39 FRE /RIFTARYT @ MM AP oo fastias ...

Certified that [ have assumed/relinquished/resumed charge of the post of

in the Department/Section/Cell/Unit/Group of

in the forenoon/afternoon of

on my appointment/transfer as per Order No

dated
W+ / Station: gwiER / Signature
feqi® / Date:
AT/ NAIME: ccossecasscossssrossosssrsssssossssssonss
UgH/Designation:......ivciieiiieiinccnancnnens
3fdd / Forwarded

T / 3/ 9T / et URd & BRIER

Signature of Head of the Dept./Centre/Section
feqi® / Date:

<™/ Name:

HYad fFeee & R
Signature of the JOINT DIRECTOR



axi=r feren azens

Regional Institute of Education

oA E IRt

= gel g1 B IRl IS @A B oY JMdei—1

Application Form for Grant of L.T.C. Advance

TRBN HHANT BT AT

Name of the Government Servant

ECSIE

Designation

gRyg @ |aT H ydv & dRE

Date of entering the Council Service

aoAE dad

Present pay
FT IR a7 R 2

Whether permanent or temporary

Ha1 gRa®T & Re1e & AR gl — Fard e

Hometown as recorded in the Service Book

1 ufed /ufd sl B, afe var & o &1 98

gadl A1 BC $ BhAR o

Whether wife/husband is employed and if so

whether entitled to LTC

T I8 B o Fa— ©IF W® 9H & forg o

STgET iR If ¢ET © A1 gedt amen ged! fad uds
¥ & forg oft o 2

Whether the concession is to be availed for

Visiting Hometown and is so block for which

LTC is to be availed

(@1) afs 78 B "Ra ¥ o N I B forg

2 O 99 I &1 AW ford et Wi g1

(a) If the concession is to visit any where

in India the place to be visited

@) fra wee af & g o 2

(b) Block for which at to be availed.




/72

10. (o7) eI | gwIEd I % AYaH IR R/
ST T Ue afad &1 fvmn a6 /Yermet garg =
Single fare: Bus/Train/Air fare from the Hqrs
to Hometown place of visit by shortest Route.

5 D EA=1 L3 I AT e B |- S
TBT oo e es s/l eeeee e oo e forar wud
TIBT oot sos oo seessssssssssssesss R eesees s oo e BRI oo
TH G/ CHAT BT G2 I FRBRTAT WU
L =1 T e e forrar s
g v w1 A fewe &) He)

11, A3 URT HR @) UTfad ariRg

Date of outward Journey.
12. f59 =faaal & Hay # gl a1 g o & TaE

Persons in respect of whom LTC is proposed to be availed.

I I ECH Tie 3 F9fErT 3rferemT / FHEan i
anf3a (& /=8Y)

13. Werfl & w9 ¥ spie Ry

Amount of advance required

14. ¥ =190 &1 § /! g (b A gR1 oV 1Y Sudd ey 3 SFeN & IR 9 3R 9el & | H ge
<ar & fos terft 99 @ 10 fem & iR # amn @ forg fewe wega @ /ol
I declared that the particulars furnished above are true and correct to the best of the my knowledge. I undertake
to produce the ticket for the outward journey within 10 days of receipt of the advance.

15. 349 g1 ¥qe BF A1 UEEl o & &9 Rl & o} e ugd A & o araver § H AR WY U gEd dler
kSl
In the event of cancellation of the journey or if I fail to produce the tickets within 10 days of receipt of advance, 1
undertake to refund the entire advance in one lump sum.

fedi® -
Dated :

FHAN B BEIRR

Signature of Employee




aitl=r terem Izemns

Regional Institute of Education
S ECaE) SICESl UH /LEAVE APPLICATION FORM

oAt E s
NCEERT

(wfaer sl @ forw for contractual staff)

1. 3ded &I A IR ggaH

Name and designation of applicant
2 dNrg forw &9 &1 erasrer =nfey
Date(s) on which leave is applied

3. B o BT HROT

Ground on which leave is applied
4. T AT | 98RO @) Al a2y
Whether permission to leave station is required
5. Y qEgTer™ A 98Y S W@ €, A qgHe B ey § g
If yes, Leave address

=T et / fawrmeaer o Sxgfa
Recommendation of the Controlling officer/
Head of Department

JAMATH D THIER
Signature of Applicant

wWread / Sanctioned

aitl=r ferem Iazemns

Regional Institute of Education
SAJPII SIEEN UH / LEAVE APPLICATION FORM

oAt E s
NCEERT

(wfaer gl & faw for contractual staff)

1. 3Mdgd T A 3R UgA™

Name and designation of applicant

2 drg 39 o &1 s @Ry

Date(s) on which leave is applied
3. D o BT FRIT

Ground on which leave is applied

4. FIT GEATAY | qMER S B rafa =mfey

Whether permission to leave station is required

5. IfE qEATrd | qTER 1 ¥ &, Al Fabre B @y # gar

If yes, Leave address

P IR / fammmeaer @ Swgfa
Recommendation of the Controlling officer/ JAMIGH B BXER

Head of Department Signature of Applicant

I / Sanctioned




= e tdren azens

N Regional Institute of Education
NCEERT ég :

LEAVE APPLICATION FORM

1. 3Mded &I A 3R UgH

Name and designation of applicant

2 gRg R T &1 s =@y

Date(s) on which leave is applied

3. IGDHR o BT BRI
Ground on which leave is applied

4. T AT W G811 AT =12y

Whether permission to leave station is required

5. Af} gEaTed | 918} S %2 &, A 3P ) Ay # uar

If yes, Leave address

IAICH & BTRIER
Signature of Applicant
T sfeRT / favrmeas @ Swgfa
Recommendation of the Controlling officer/
Head of Department
wWiad

c

Sanctioned



g teren azens

Regional Institute of Education . ..o
ferim /Dated

GAR 14-C For the Block Year... R, |+ T,

A S s
NCSERT

% Fa¥,/ Form No. TR-25

(feudfi— gw faa &1 <1 ufey # durR &g wie- v gram vd g &ifha o1d & forg)

(Note: This bill should be prepared in duplicate — One for payment and other as office copy)

HT—3 / PART-A
(g Frardt g=1 w1 ST 8)/(To be filled in by the council employee)
1. Am™/Name :. 2. YT/ Designation: ..o
3. A Ud ¥ éaafpay & Level of Pay s 4. TeaTerd | Headquarter : BHOPAL
5. @W HAPIE BT UBR G m/Nature and period of leave sanctioned (C.L./.E.L) From .............ccocooiiiiinnn. R0 i i S e
6. oI W' ® TRT T/ Place Visited :
7. WWWW&FW%W%%@‘#%WW
Particulars of members of family in respect of whom the Leave Travel Concession has been claimed.
Eiiie Age UREE & FHAR 9 Hae
S.No. Name/ 54 STI'{I, Relationship with the council employee
1
2
3
4
5
6
8. WM HHAN! 3R UG TG gRT &f 15 A=/ AR & &R
Details of journey(s) performed by Council employee and the members of his/her family.
fa|m /¥a /9e&d A6t ¥/ By Rail/Air/Bus
el W Ul JMMTHA ¥Ie] il ST feme @ik
TR BT fotie /Amival | 0 faelt A T BT ST A feperar LIS El o 9w
2% / Departure Place & Date Distance in KM Mode of Travel Acc&"’;ﬁ;“oﬁ No. of Fares Fares paid Ticket and PNR
Place & Date (FN/AN) used Number
9. I fdar T fRRET / Grand Total of Fare Paid : RS, (o
10.  arfim wifdr afe w1 & a1 Amount of Advance if any, drawn RS. oo
1. g & faawer (e o oRyg wHen s9er 8, & aromar T Soft & swmr e man e Rs. ... .
Particulars of journey(s) for which higher class of accommodation other than the one to which the Council employee is enlltled was used.
A =100 7 Jm=r @t
. . qred &l YHR R faRm @1 e
%8l H / From el db / To Class to which actually )
Mode of conveyance travelled No. of fares Fare paid (Rs.)




AT R STET § / CERTIFIED THAT :

1. S SEER 3 HalcH 9 SR e @ srgur wdl #
The information as given above is true to the best of my knowledge and belief.

2. fa R ol /oeh wReErd dar F 7 £/ W ufy/ och aEd dar A # ofv 9l oo g srerar oRaw @ feel o wew @ gwr
fafer gawT @1 ST 6 ¥
That my husband/wife is not employed in government service/that my husband/wife is employed in government service and the
concession has not been paid availed of by him/her separately for himself/herself or for any of the family members for the concerned
block of year...............to...............

3. uﬁﬁiﬁ%uﬁ/ﬁﬁﬁiﬁﬁmﬁmqﬁaﬂaﬁﬂ%ﬂm%(ﬂﬁaﬁﬁﬁaiﬁw/ﬁw/mﬁﬁm anfg @1 =)
BT €, 1 agarer AT Rawnd gar dvd € fdhd 98 /9 uRdd el e 2
That my husband/wife for whom LTC is claimed by me is employed in................. (name of the Public Sector
Undertaking/Corporation/Autonomous Body, etc.) which provides Leave Travel Concession Facilities but he/she has not preferred and
will not prefer, any claim in this behalf to his/her employer, and

4. 78 & A9 ool /ofe Res grr 3 grn gl @1 qran fean sirar 8, 6 A wrdsife suma /s /s e 3 gof su 9 an
arif¥rer W ¥ By wRER A1 e e g i T8 8 S o i i S oRaRt @ vadt gftend ye dear 21
That my wife/husband for whom LTC is claimed by me is not employed in any public sector undertaking/Corporation/Autonomous Body
Financed wholly or partly by the Central Government or a Local Body, which provides LTC facilities to its employees and their families.

fortia - LRI FHAN B EEAR
Datel...ociiiiciinnn (Signature of Government Servant)
HAT. ¥/ PART B

Certified that necessary entries have been made in Service Book of Dr./Shri /Smt./KU. .. ..o

R afia

Under Secretary

(erar =m@r g1 R A ) (To be filled in by the Accounts Section)

The net entitlement on account of leave travel concession works oUtto RS (8. /RS ... i e
.................................. only) as detailed below:

(@) a1 /faam /a9 /@R 9 @erl {6/ Raill Airf Bus/ Steamer fare of %./ Rs.
(@) arfim farelt 1€ ¥ 9 @< < 9f¥ @ & G=a7/ Less amount of advance drawn vide Bill No. & date ... of T/ RS ..oouvereeeveceeeereereeeeceeeenes

91 ¥ Net Amount RS. oo
2. @gH AW . STl Ay # |
The expenditure is debitable to ... forthe year
fa fofts /wers af¥ss orEmTe Eireiereitran
Bill Clerk/ Assistant Sr. Accountant Sr. Accounts Officer
Countersigned
Hyaa e / JOINT DIRECTOR
Paid by Cheque/Cash........................... dated....................fOr RS,

EIRSACCI BEaR

Sr. Accounts Officer




Form No: 027/Medical

gixfler teran azemns

Regional Institute of Education

N~ Y D g YA B folg 3MdE
=

1| WM SHeN &1 AW iR g (W1 et #)

Name and designation of Government Servant ( in Block Letters)
o1 faarfad / Whether married or unmarried

afg faarfed 2, @1 98 e wet ufy /ol srika &

If married, the place whether husband/wife is employed

G %1 BTerd # B/ Office in which employed
3 ad / Pay in the Band and Level

4 A1t @1 e/ Place of Duty

5

AT @1 aRefad Tel/ Actual residential address

6 AT BT A N GBI BHAN § SHET HaE
(F= @) a3y of g9 W)

Name of the Patient and his/her relationship with the Government servant
(in case of children, mention age also)

7 Ifr fore v o dER %"/’Place at which the patient fell ill

8 fIard & @eor 3N SEaT 31/ Nature of illness and its duration

9 T B AT BT =11/ Details of amount claimed

10 faftbear aR=al/ Medical Attendance

(i) ﬁﬂﬁ'@ﬁ Tl BT FEw B g9 WM e / Fees for consultation indicating
Hmwwmsﬁﬂwaﬂwﬁmﬁwmﬁmﬁmél
(u) The name and designation of the medical officer consulted and the
Hospital or dispensary to which attached.
() Terel @ e @R Ry e yede s & e fpae e
wre & T
(b) The number & dates of consultation and the fee paid for each consultation. ..
() goraRT @ W ofR AN ofR Ted guiaee @ forg A
e e
(¢) The number and date of injections and the fee paid for each injection
(=) T yeret fafean siffrerd & sruarer #, gerel @ #
a1 I & far 9w forar T e
(d) Whether consultation and /or injections; were held at the hospital, at the
consulting room of the Medical Officer or at the residence of the patient.
(i) Geireitforae, dadivarifaee i edrefase td o whermn & forg faar mar smam
Charges for pathological, bacteriological and radiological of other similar tests undertaken diagnosis indicating
(1) SIFacTe OT WHRTETEl &1 AT Sigl wiefor gU &I @ 9 uieer
e fafirea aReRe @1 Ao W gu, e 8 af Iad
YHIU-YF $d |1 iU
(a) The name of the hospital or laboratory where the 1ests WHEIHEr e TESIS ....o...cccoioieeoooeoseeoess oo oesseeessosee s sosseessssses s oo eoee e
were undertaken at the advice of the Authorized Medical Attendant.
1f so, a certificate to that effect should be attached.
(@) TR W @RI TS qaw B A | (FAel B [ DI A SR
MAeAH THIYT U el By SI)
(b) Cost of medicines purchase from the market. (List of medicines
cash memos and the essentiality certificate should be attached.

10 Bl a1 T &7 G191 € / Total amount claimed

11| <o qeardsil @) 3@l / List of enclosures

- ELil ENYOT R AP BHE EXAET %¢/DECLARATION TO BE SIGNED BY THE COUNCIL SERVANT

# 39 91 @1 "oy el € 5 39 sded | 3y Ty e W e o favara 9 wd € ok 3w 5 o At @ fo fafeear s fen
AT o, I W YR e R E | A um A o way | wfagfd @ arer fem w2 w9kl | 9@ e 000 /— BUY Wfa ATE
e 78 2 |

I hereby declare the statements in this application are true to the best of my Knowledge and belief and that the patient for whom medical expenses were
incurred is wholly dependent upon me. Certificate that in respect of whom reimbursement has been claimed, their income from all sources do not exceed
Rs. 9000/- per month.

ferAT@/Date: TRYE & FHAN & FEIRR IR FATAT TEl W Uewel §
Signature of the Council Servant and office to which attached
Passed for payment of Rs. ( Rupm only)

a1 /Date: IS oET ISR /Sr. Account Officer




HATTTIH YHATT UF A’/ ESSENTIALITY CERTIFICATE ‘A’

e % oR 21

Certificate granted 10 Dr. / Shri/ Mrs/MS. ....oviiiiiiiiiiiiiiiiiiiie e wile/son/daughter of Shri/Mrs. .......cooiiiiiii
employed in the PSSCIVE, Bhopal

HIT—37 / PART-A
(afes afit & faw g srara @ Sama & faw @l 7 fovar Tam @1 @9 s o)

(TO BE COMPLETED IN CASE OF PATIENTS WHO ARE NOT ADMITTED TO THE HOSPITAL FOR TREATMENT)

. . LB WHIONT BRAT & B/ D o, hereby certify.
()ﬁ%ﬁmms@m&waﬂw/@mﬁ@%mﬁmqaﬂ%%w%%

(a) That the injections administered were/were not for immunizing or prophylactic purposes

(@) @8 I fafee T &1 e, ST H S U ¥ IET 6

L8R W gRr Tw waw A PuiRa Fre olvefer wred am /e @ e R @

RAGAM @ Y TGT IMATIS A, FATBT TPttt ettt ST H Juciel A8l 8, forad forg
v fafcar 9e v arel 9w et Sueer e @ oilR fored amadR W o, e A Iemoperelt wnfier w8 8
(b) That the patient has been under treatment at .................... hospital and that the undermentioned medicines prescribed by me in this connection

were essential for the recovery/prevention or various deterioration in the condition of the parent. The medicines are not stocked in the (name of hospital
for supply to private patients and do not include propriety preparations for which cheaper substances of equal therapeutic value are available nor
preparations which are primarily foods, toilets or disinfectants

SN | afisferat ®T AT /Name of Medicines (in capital letter) HAET/Quantity el /Price

o

(C) that the patient is/ was suffering from

(@) w & a0 Il & o qd serar o= @ are JAdfed o1 fafeen vem T8 @ g off)

(d) that the patient is/was not given natal or post-natal treatment.

(@) 8 @ gady qur yarrEnen udeer anfe & ferg wrg gg vy v L . . AFLIEITER 1 HAl® & TR

(e) The X-ray, laboratory test, etc. for which an expenditure of RS, ===-=-=-=-==-------—- Was incurred was necessary and were undertaken on my advice
e - (name of the hospital or laboratory).

(B) 7 I DTS . U R fAR—fowmet & foro fdw fRor & ofiv swe fow Ift g omewas el (Rsem

(f) That I referred that patient to Dr. for specialist consultation and that the necessary approval of the .....................

................................ (name of Chief Administrative Officer of the State) as required under the rules, was obtained.
() T8 foh I0ft & aRuare # I8 @ sTavaddr Tel € |
(g) That the patient did not require/ required hospitalization.
fa=Tid / Date: Fferear st & swameR der
yeA 3R Hdg Aedre / gdrdrr
Signature and designation of the Officer at the hospital
and the hospital dispensary to which attached




fanm s gaRsd

A SR A
NCSERT

Form No: 022/Car

aiila terem azenst

Regional Institute of Education

v 2

REQUISITION FOR THE STAFF CAR/BUS

1 ™ / Name of the Officer

2 UG / Designation

3 I8 i R WM wI% BRe 99 MMTWS
Date on which staff car/bus is required

4 994 / Time

5 I fhT S BT I / Places to be visited

6 ATAT BT 32T/ Purpose of visit

fai®/ Date:

AABRY B FRIER / Signature of Officer

UsS

feofi/Remarks

S.0./ Incharge Vehicles




afie ferenm Aazens

faan s g

Regional Institute of Education

A4 ferg
WS_Ly REQUISITION FOR PHOTOCOPYING;

1 JMYBRT BT T 3R g1 / Name & Designation
of Officer

2 G / 3THNT DT 14 / Name of Department/ Section

3 AT BT v (qeds / BT, 3M1fe)

Subject of the materials (book /paper] etc.)

4 T3] Pl AT/ No. of pages

5 Gl OR% & IT Ud X%/ both sides or single side
6 JMATTH Tl Bl AT / No- of copies required
&Hid/ Date:

JMIFTRY B TR / Signature of Officer

JUIT U % TKIER / Signature of Head of The Division

BRI JINT YA BT BWIER /ST, / U4
Signature of Officer In-charge Administration/D.S./ U. S.




B 1
FORM 1
[ 53 (1) <]
[See Rule 53 (1)]

weifgfed SURE /9 SUeH @ fog

Nomination for Retirement Gratuity/Death Gratuity

(5ra aierErl @1 aRaR 8 sk a8 9 A AR e derr g A il wawy @) Al e w@rear €))

(When the Government servant has a family and wishes to nominate one member or more than one
member, thereof.)

¥ sft /s /g s, TG BRI A0 SfewRaa cafi /il @ @ R oRar
F1/P GeW B/8 g awar & wen A9 Rffie fwoaw, @ o Suem g v @ afRer g
st Jram = WER BN Ja & SR A g B o @) Refy d gt @ sne aen 08 gy B2 9w
R R fiffde 9 aw, *E N Swem ua s @ aeR Sar € S A9 Jafgia w oA W B g
frre 70 999 & wHg e 9y 8-

LS s s mme i i e e s e SRR , hereby nominate the person/persons mentioned below who is/are
member(s) of my family, and confer on him/them the right to receive, to the extend specified below,
any gratuity the payment of which may be authorized by the Central Government in the event of my
death while in service and the right to receive on my death, to the extent specified below, any gratuity
which having become admissible to me on retirement may remain unpaid at my death--

A& AR (Original Nominee(s) Ipfeqsd A (Alternate Nominee(s)
Names and | Relationship Amount Name, address, relationship and age of | Amount
addresses of | with the | Age | or share | the person or persons, if any, to whom | or share
nominee/ Government | 31§ | of the right conferred on the nominee shall | of
nominees servant gratuity pass in the event of the nominee | gratuity
TG /AT | ey @ payable | predeceasing the Government servant or | payable
af B/ M | G HEY to each the nominee dying after the death of the | to each
3R uar PRICT Government servant but before receiving

HIffY @ | payment of gratuity. S

¥Y SueH | SY AR/ Afemdl & 9W, W G4y 99 g | arfad
Forar Ry | B SIM W T IRGR FHAY B GG B | gqer @7
WA WX SYGH BT YT W A W | wpy aperr
Ugel A 1§ 9 W) A @7 SRR | iy

fear s
(1) (2) (3) (4) (5) (6)
|
TE AHGT N ERT AP P Y Y ARG BT AT w1 § @ W9 vew feur @
€] (This nomination supersedes the nomination made by me earlier on.........c..eesseeeeunennawhich

stands cancelled.
:r‘rc'(i]mmmﬁﬁaﬁﬂnﬁf&fﬁﬁawﬁvmwwmﬁﬁﬁqﬁmﬁﬁﬁmmmm
% uTa SR & am @ ufafie 7 @) o 9F | (Note (i) The Government servant shall draw lines across
the blank space below the last entry to prevent the insertion of any name after he has signed.)

(ii) ST W A 81 99 @X < | ( (i) Strike out which is not applicable.)

fe....... fa ... (LT .
(Dated _th\is ........... 1B T LT A B O -

a1 TTAlE] & B¥dIER (Witnesses to signature):-

1.

2.
TRHTH EIN @ BYIETR
(Signhature of Government servant)
(erafera ameer gIRT RT SiTga)
(To be filled by the Head of office)
AHHET ERI(Nomination by).......mo FraferaEge & FvaER
si
UEATH (DeSIZNAtiON)....covvcccsvvveesscsreseeessos oo ferien (Date)llgn&ture  tead ol ool




®TH 1
FORM 1
[Foram 53 (1) @]
[See Rule 53 (1)]

YR Suer /g SUEH @ frg

Nomination for Retirement Gratuity/Death Gratuity

(o siwrerdl &1 uRaR B offv a8 I A R0 U@ sremar uw A aifyw e @) T & arear @)
(When the Government servant has a family and wishes to nominate one member or more than one

member, thereof.)

E 9760 T A L R R e ue g A sfeRaa w@few /afml @ s R aRar
F/S T 2/ T TR o € aun AR RfRe W aw, 91 o STEE e d@ 6 afeR T §
R T 410 ISR gRT va & Ak 3 5 @ o @ Rafy # wiferga @1 S qon ¥ g 2 o
w® N R S ae, o N SteE w@ ave @ IRER da § S A Jafgih ) g9 Wien g8 qen
forwa ¥ 5 & W A 99 8-

| e e s G , hereby nominate the person/persons mentioned below who is/are
member(s) of my family, and confer on him/them the right to receive, to the extend specified below,
any gratuity the payment of which may be authorized by the Central Government in the event of my
death while in service and the right to receive on my death, to the extent specified below, any gratuity
which having become admissible to me on retirement may remain unpaid at my death--

A« AR (Original Nominee(s) dpfeus AIPKN (Alternate Nominee(s)
Names and | Relationship Amount Name, address, relationship and age of | Amount
addresses of | with the | Age | or share | the person or persons, if any, to whom | or share
nominee/ Government | 3Tg | of the right conferred on the nominee shall | of
nominees servant gratuity pass in the event of the nominee | gratuity
R i 1 I R A | = payable | predeceasing the Government servant or | payable
g /B A | G gey to each the nominee dying after the death of the | to each
3R ar G Government servant but before receiving

BlIEGI payment of gratuity. it

g Syer | 99 A/ afdl & 9w, oo ddg 99 g | i @
B oy | R WM e A ugd ARG @ 5 | 2y
Frorar R | BT WM OR 3l RN HHA B PG B | gua @7
UTOlq WG SUSH B YA UK B " | wpy aperar
qgel A @1 Fg B W AN B IRER | 7ifyr

fear s
(1) (2) (3) (4) (5) (6)
TE AHET W GRT AP D1 fBY MU AiE FT AfEHT wRar | @ SQ 35 oA e
€1 (This nomination supersedes the nomination made DYV INE CATHET (011, vrmeassarrtosentt v e which

stands cancelled.

e (i) SR FHAR BT AR gfafad @ N9 @l e ) W] @9 ek AR 5 S saEr 59
@ uvarq 3R fa<@ am 9 ufdfic 7 @Y ST |H | (Note (i) The Government servant shall draw lines across
the blank space below the last entry to prevent the insertion of any name after he has signed.)

(ii) @I @ 71 81 99 &% < | ( (i) Strike out which is not applicable.)

fei®....... &7, |7 RN .| . .| ;-SSR
(Dated this..........Day of................. L T L O R

a1 TMATEl & EEIER (Witnesses to signature):-

1.

2,
WEN FHAN B TR
(Signature of Government servant)
(rafera ateuer g1 ART SIgA)
(To be filled by the Head of office)
AAET ERI(NOMINAtON BY).oovvssorrerssssssessiens BRI & TRIER
_ . (Signature of Head of office
QA (DESIENAHON). o riossie ez ssitim s e fesria (Date}p}I

TBTITTT(OFFICE).c.rrreesessssssesssesssscsesemssenesssee TS TH(D eSiEnation) s it bttt s



aiil=r terem Aazens

Regional Institute of Education

gpad@Saa
neses VOUCHER FOR PETTY CONTINGENT CONVEYANCE HIRE
Date Particulars of expenditure and purpose for Mode of Mileage (Km) | Amount
which conveyance was hired conveyance Taxi,

Scooter, Bus, etc.

Certified that:

1.
2.

3.

I have actually utilised and paid conveyance hire charges for which this claim has been preferred.
The journey was not performed by me on own conveyance, Government conveyance,/ and no O.T.
was claimed for performing the journey in question.

The place visited on duty is not less than 1.6 km by the shortest route from the office and is also
within a radius of 8 km from office.

No road mileage has been claimed earlier.

The amount carried was more than Rs.100/- (Rupees one hundred only) in cash/the total
amount of cheques/drafts was not less than Rs.5000/- (Rupees five thousand only).

TMAER & EWIER
Signature of the Claimant
™ / Name:
Ug-M / Designation
Certified that:
1. Shri e was deputed t0 20 1O .ioiiiiiiiiii e in
connection with important project work.
2. No government cycle/staff car was available for the journey.
3. The claim was not preferred previously in any form.
4. The hiring of taxi, scooter/bus was necessary in the interest of public service due to urgency of
work.
5. He was not permitted under S. R. 73 to draw daily allowances in full or reduced rates after his
continuous halt of ten days at temporary headquarters [under S. R. 74(a)]
6. He was not granted any compensatory leave or in otherwise entitled to receive any special
remunerable for the purpose of the duty which necessitated the journey.
7. He was summoned to office from his residence outside the ordinary hours of duty under the

special orders of a gazetted officers.

foIT / 31T U & BwIER
Signature of Head of Deptt./Section

Certify that the staff car was requisitioned and was not made available.

are- &l 3R e & BwIER

SO/ Incharge, Vehicles Signature of Under Secretary
Passed for payment of Rs. ............. (Rupees
.................................................................................................... )

Received payment Imprest Holder/Sr.A.O.

Dated




Form No. 021/GPF-WD
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gisile terem azenet

Regional Institute of Education

RN < Hias R W iR feRl B adge—o

(Proforma for application for Withdrawal from General Provident Fund)

1| SERTAT &1 A
Name of the Subscriber

2 | 9T 9.
Account number
3 EERIL

Designation

Pay
5 | ¥@r H W B B ARG UG Ay 7Y I HI Bl aNig

Date of joining service and the date of superannuation

6 | aMded & far AR & @R A S AT @ feee
(Balance at credit of the subscriber on the date of application as below)
(1) g @1 fagwell & argaR sidew RS, o
Closing balance as per statement
forthe year ...............

(i1) T B 3 # Aifle ANEE & hevaey SHRI RS
Credit from ------==-=-nemanv (L
account of monthly subscription

(i) ey ® a1 [ # 3 1E gl 9% (F) & ATER RS o

Refunds made to the Fund after the
closing balance] vide (i) above

(iv) % @ aafe # g T amEwr RS oo,
Withdrawal during the period
From to

(v) AEed & faF @ § o e i RS e

Net balance at credit as on
(Rupees.......oooovvieiiiiiiiiiiiiin, )

7 | That wif3r @1 amevor @xAr 2

Amount of withdrawal required

8 | (@) aMET FT WAToH

Purpose for which the withdrawal is required

9 | (@) uz fa Fem & organ 21)
b) Rule under which the request is covered

10 | @I ST W @ forg ugel ot amEver far e e
Whether any withdrawal was taken for the same purpose earlier. If so,
indicate the amount and the year

11 | wfasy A @ 9 W6 o affer &1 am
Name of the Accounts Officer maintaining the Provident Fund Account

ISP B TEER
Signature of the Applicant ..............oooieininine
H

IERIET Name e,
Dated: EESIL]
Designation i

SITATT / 2TeEn
Section/Branch ....iiiiiiiiiiiiiiriinee,

AT ¥ HHIG 6 WX o1 T8 2 (b
Verified Information given at Sr. No. 6 that
Shri/fSmt....covvviiiiiiiiiiiiiiiiiiiiiia has Rs. ..oooceiviinans
B

oG GEE o ey

Account Assistant Account Officer




	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

