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it s hereby nm.med That (s Institoe has sarted the process of compassonate
appointment and the existing applications are being considered. Such of the depen
of the deceased employees of this Institute who wish to be considered/apply for
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s urther aiicd that s per ICHR Letter No. 62(8)/2020 Admn.I-Part | dated
2.1
kg o0 teaar nass and oo temporary o1 OfaNSt supernumeraty poss: Sy,
dependents of those who wee on projec sevice or Dlly Wages alo il ot be elgble

need

be summarly rejected, if received.
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Pnex - |

PROFORMA REGARDING EMPLOYMENT OF DEPENDENTS OF
GOVERNMENT SERVANTS DVING WHILE IN SE!
INVALID PENSION

PART-A

L (@ Nameof the Government servant
(Deceasedretired on medical grounds).

(®) Designation of the Governmen servan.

(6) Whether it is Group *D)’ or not?

(@ Date of birth of the Govermment serva.

(€ Date of deathvretirement on medical
grounds.

() Date of initial appointment in Govt. serviee
innodeccosediretied govt. servant.

(® Total tength of service tendered.
() Whether permancat or temporary.
O Whet SC/STIOBC

I (@ Nameof appoi

(b)  Hisher relationship with the government
servant.

(@) Date of birth.

(@ Fducational Qualificaions.

() Whether any other dependent family
‘member has been appointed
compassionste grounds.

it Partculars of total assets leftincluding
amount of:

(@ Family pension
(®) DCR Grauity



(© GPF. Balance

(@ Life Insurnce Policies
(including Posal Lfe Insurance)

(¢) Movable and immovable properties and

® CGE,GIS
amount

(@) Encashment of eave

annual income eamed there from by the
faily.

(h)  Any other assets

Toul I
V. Brief pariculars of labilies, if any. B
v. Pactnlc o i dpendent ey
‘members of the Government serv
(if some arc cmployed, their income
ey arc living together
or separately)
SNo. [ Name(s) Relationship | Age | Address | Employed or not
with the (if employed
Government particulars of
servant
emoluments)
[0} @) [6]) @ ® ©
1
2.
3
4
s
I DECLARATION/UNDERTAKING

hereby declare that the facts given by me above are, to be best of my
lmowlodgc. comrect. If any of the fucts herein mentioned are found to be incorrect
or false ata future datc, my services may be




2 1 hercby also declare that I shall maintain properly the other family
members who were dependent on the govemment servantmember of the Amed
Forees. m:mlm—md agzmsl lm of Part-A of this form and in case it is proved at any

neglecied or ot being. properly
mnwmﬂhymmmummunwy

Signature of the candidate:
Name:
Address:



Shri/SmuKum
and the facts mentioned by himvher are correct,

Signature of the Welfure




(TOBE FILLED IN BY OFFICE IN WHICH EMPLOYMENT IS PROPOSED)

(@
(b)

PART-B

Name of the candidate for appointment

i
servant

Age date of birth, ducationsl
qulifcations and experince, if any

Post for
whether it s Group °C” or ‘D",
‘Whether there is vacancy in tha post within
e ceiling of S proscbed i
scheme of compassionate appointment.
‘Whether the post o be flled is
the Central Secretariat Clarical Service o
not

Rule

provide for direct recruitment.

‘Whether the candidate fulfis the
requirements of the Recrutment Rules for

from waiver of Employment
Exchange/Saff Slecton Commission
procedure what other relaxations are o be-
given.

‘Whether the ficts mentioned in Part-A have
becn verified by th office and if so,
indicate the records.

el ‘rounds more than 5 years bacl
why the case was not sponsored pe

the Department in the Minisry Department/
flice.

(With his signature and office stampiseal).
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. Number of Unmarried Daughters /Widow daughter(s) :

Annge - 2

SNo. | Name of Daughter l D.OB (Please attach
proof)
L - '
2, .
. . I
Number of Minor Children:
SNo. | Name of Minor Children D.0B (Please attach
proof) —
i
2 [
B —
daughters and i.c. parents and other
category of dependents):
SNo. | Name of other Dependent D.0B (Please attach
proof)
i . . |
2 - |
3. |
a. |

Monthly Income of all the dependents members of the deceased’s family (including the
applicant) unclum income from all sources like house property/rental income/commercial

property, agricultural income, salary/ wages, bank interest ete. But excludes family pension)
SNo. | Name of Details /Source of Income | Total monthly
Dependent . income
[
2, T
.
Movable/Immovable Property :
Movable Property
[SNo. | Criteria ‘Total Number of | Please attache.
Vehicle(ifany) | RC
i Number of 2 Wheeler (Scooter or
)
2 Number of 4- wheeler vehicle (Car/iecp
cte) o




52 (i) Immovable Poperty (irrespective of the location)

SNo. | Residential House. Details of
House(Purchase
date/Purch
valu/approx current
value) if any

I Any House (whether self-occupied or rented out) in

he name of deceased or applicant or any other
dependent member of the family irespective of
locai

2 Mentioned the sq.  arca (Built-up arca and total

L arca)
52(ii)

SNo. [ Agricutural Land. - and (Purchase |
P valuc/approx.
current value) if any

1| Awricutural land whether  of deceased

o applicant or any dependent member of the
imespective of location. .
2 Arca in acre .
5.2,y

SNo. | Commercial Property Details of Commerical
Property( Date of
Purchase/Purchase valuc/

o value) if any
‘Commercial Property (whether self occupicd or
rented out) in the name of deceased or applicant
or any other dependent member of the family
imespective of location.
Z Mentioned the sq. it area (Buili-up arca and total
area) B . - .
Details of liablities of Mast date
for submission on year 1o year basis. (Tangible liabities like bank loans/ Goverment loan/
loans/Government loan/loans from reputed lend

assessable financial liablites

(private/ family loans and such other loans liabilites which are not verifiable shall not be

counted):

SNo.

Liablities of deceased and Proof of Liablities
dependent family mer attach

“Total amount




7

Details

of any other compensation amount reccived for

‘govemment/office/insurance scheme/any other source including

Covid 19 from any

‘Name of deceased and dependent | Compensation
family members amount if received

I S —

Name of the rec
of compensation
| amount

|

I
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