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It is hereby notified that this Institute has sFarted the process of compassionate

appoIntment and the exjstjng applications are being considered. Such of the dependentsof the deceased employees of this Institute who wish to be considered/apply for
compassIonate appoIntment may submit his/her application in the proforma (Annex-1) and

further details fn (Annex-II) to this office within a pdriod of 21 days from the issue of thiscircular so that these may also be considered by the Compassionate Appointment
Committee.

Va& WLr d, qT Sly ba ware fb aT{dtmIWt VX €wr.6-2(8)/2020 vgfhq.l-qTf
lfhTTf#,r12.11.2021, iT asmlbque aTf#aVQWftqn§NlqtfWa wwt qt oN@t

t{ $ 3#tatw8qafafkq6tdf w @Ktm %&TOqnRft§Fll Bit y©H,q+wdt@HqT{tIjt
Uht€+qTqtfq©iaTdW wknfl $, rIb aTf#a#1 atmfW{qqnqdt#fIle
&r&d®t'a~xTaqq®tq#t&rnqq@arqfte3jt qfiq8wiaur©§ta {Utq8aTaMd
TMd dtt vt HdtVaTt fbIT aTWTT I

It is further clarified that as per ICMR letter No. 6.2(8)/2020 Admn.I'Part I dated
12.11 .2021 dependents of only such employees of this Institute would be eligible who were
working on regular basis and not temporary or agaihst supernumerary posts. Similarly,
dependents of those who were on project service or Daily Wages also will not be eligible
for compassionate appointment. Such applicants need not apply and such applications will
be summarily rejected, if received.
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This issues with the approval of Director, NIMR.
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PROFORMA REGARDING EMPLOYMENT OF DEPENDENTS OF
GOVERNMENT SERVANTS DYING WIIILE IN SERVICE/RETIRED ON
INVALID PENSION

PART – A

I (a)

(b)

(C)

(d)

(e)

(f)

Name of the Government servant

(Deceased/retired on medical grounds).

Designation of dr Government servant.

Whether it is Group 'D’ or not?

Date of birth of the Government servant

Date of death/retirement on medical

grounds.

Date of initial appointment in Govt. service

innodeecosed/retired govt. servant.

Total tength of service tendered.

Whether permanent or temporary.

Whether belonging to SC/ST/OBC

Name of the candidate for appointment.

lbs/her relationship with the government
servant.

Date of birth

Educational Qualifications.

(g)

b)

(1)

(a)

(b)

(C)

(d)

11

(e) Whether any other dependent family
member has been appointed on
compassionate grounds.

Particulars of total assets left including
amount of

(a) Family pension

(b) D.C.R. Gratuity

111.



(c) G.P.F. Balance

(d) Life Insurance Policies
(including Postal Life Insurance)

(c) Movablc and immovable properties and
annual income earned there from by the

family.

(D C.G.E., G.I.S. insurance amount & Saving
amount

(g) Encashment of leave

(h) Any other assets

Total

IV. Brief particulars of liabilities, if any.

V. Particulars of all dependent family
members of the Government servant
(if some are employed, their income
and whether they are living together
or separately)

Name(s) Relationship
with the
Government

Address Employed or not
(if employed
particulars of

employme nt and
emoluments)

servant

VI DECI .AFLATION/UNDER-rAKI NG

1. 1 hereby declare that the facts given by me above are, to be best of my
knowledge, correct. If any of the facts herein mentioned are found to be incorrect
or false at a future date, my services may be terminated.



2. 1 hereby also declare that I shall maintaib properly the other family
members who were dependent on the government servant/member of the Armed
Forces mentioned against 1(a) of Part- A of this form dnd in case it is proved at any
time that the said family members are being negjected or not being properly
maintained by me, my appointment may be terminated.

Date: Signature of the candidate

Name:

Address :



Shri/Smt/Kum

and th, f„t, m„,d,.,.,d by hi„M, „, „He=
is known to me

Date:
SIWature of permanent

Government servant

Name:

Address:

I have verified that the facts mentioned above the candidate are cone,ct

Date:
Slpaturc of the Welfare

Officer

Name:

Address:



PART – B

(TO BE FILLED IN BY OFFICE IN WHICH EMPLOYMENT IS PROPOSED)

1. (a) Name of the candidate for appointment

(b) IIis/llcr relationship with the government
servant

(C)

(d)

(e)

(D

Age (date of birth), educational
qualifications and experience, if any

Post for which employment is proposed and

whether it is Group 'C’ or 'D’.

Whether there is vacancy in that post within
the ceiling of 5% prescribed under the
scheme of compassionate appointment.

Whether the post to be filled is included in
the Central Secretariat Clarical Service or
not.

(g)

(h)

(1)

Whether the relevant Recruitment Rules
provide for direct recruitment.

Whether the candidate fulfils the

requirements of the Recruitment Rules for
the post.

Apart from waiver of Employment
Exchange/Staff Selection Commission
procedure what other rclaxations arc to be
gIven.

11
Whether the facts mcntiorrd in Part- A have

been verified by the office and if so,

indicate the records.

111

IV

If the Government servant died/retired on
medical grounds more than 5 years back,

why the case was not sponsored earlier.

Personal recommendation of the 1 lead of

the Department in the Ministry/Department/
Office.
(With his signature and office stamp/seal).
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AY\ncA _ Z

1.
Number of Unmarried Daughters /Widow daughter(s) :

Name of Daughter 1).O.B (Please attach
roo

2. Number of Minor Children:

Name of Minor Children D.O.B (Please attach
roo

3. Other Dependents (excluding unmarried daughters and minor children i.c. parents and other
category of dependents):

Name of other Dependent D.O.B (Please attach
roo

4. Monthly Income of a11 the dependents members of thF deceased’s family (including the

applicant) (Includes income from all sources like housq property/rental income/commercial
property, agricultural income, salary/ wages, bank interes} etc. But excludes family pension)

Name of
ndent

Details /Source of Incoml I'otal monthl}
Income

5 . Movable/Immovable Property :

5.1 Movable Property

Criteria Total Number of
Vehicle(if an

Number of 2 Wheeler (Scooter or

Motorcycle etc

Numbera
etc



5.2 (i) Immovable Popcrty (irrespective of the location)

Residential llousc Details of

liouse(Purchase
date/Purchase

value/approx current
value) if any

Any Ilouse (whether self-occupied or rented out) in
the name of deceased or applicant or any other
dependent member of the family irrespective of
location
Mentioned the sq. ft area (Built-up area and total
area

5.2(ii)

Agricutural I.and Details of l_and (Purchase
date/Purchase value/approx
current value) if an

Mr atural land whether in the name of deceased
or applicant or any dependent member of the

;tive of locationfamijy irres
mr a mr cre

5.2.(iii)

Commercial Property Details of Commerical
Property( Date of
Purchase/Purchase value/

approx current value) if an
Girl;;;ckial Property (whether self occupied or
rented out) in the name of deceased or applicant
or any other dependent member of the family
irrespective of location
Mentioned the sq. ft area (Built-up area and total
area

6 Details of liablities of the deceased and their dependent family members as on cut-off /last date
for submission on year to year basis. (Tangible !iablities like bank loans/ Government loan/
loans/Government loan/loans from reputed lending orgnaizations or such other objectively
assessable financial liablities based on documents/Certificate of Banks/other authorities
(private/ family loans and such other loans/ liabilities which are not verifiable shall not be
counted):

1.iablitics of deceased and

dCDendent famijy members

Proof of I.iablitics
attach

Total amount



7. Details of any other compensation amount received for Covid 19 from any
government/office/insurance scheme/any other source including

Name of deceased and dependent I Compensation
amount if receivedfamily members

Name of the recipient

of compensation
amount
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