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CENTR.AL COI-INCIL FOR, R.E,SEA,R.CE IN AYTJR\'EDIC SCTr.NCES
Ministry of AYUSH. Goq ol lndia

Jawaher Lal N6hru Bhaniya Chikitsa Evam Homoeopoihy Anusandhan Bhawan
No. 61-65, lnstilutionalArea, qpp. D Alock. Janakpuri. New Delhl-11OO58

3. The concerned Institute Incharges are, therefore, requested
to provide an updated information in r/o the attached proposals
proposals, if any, seeking appointment on compassionate grounds,
supporting documents, within a period of 15 days positively.

Encl. A/A

EPBX
2452s452,24520501
24522524,24525411
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to arrange
and, new

along with

Admn. Officer (Rectt.
For Director General

To,
The Institute Incharges,
(i) RARI, ltanagar; (ii) RARI, Lucknow; (iii) CARI, Patiala; (iv) RARI, Ranikhet

Copy to :

L. Ado(Estt./Project)- For similar action in r/o the proposals indicated in the attached

list pertaining to dependent family members of deceased employees of CCRAS

HQrS.

2. lncharge, RARI, ltanagar - With the request that the requisite information, if any, in

r/o dependent family Member of Shri Jogesh Boruah, MTS (expired on L7.12.2024)

may please be arranged to be provided to the CCRAS HQrs within 15 days positively

as also in r/o new cases, if any.

No. 61-65. lnstilutional Area, 
9pp. 

D Alock. Janakpurr. Naw Delhl-1 1Oo5a

No.12-46 l2ots-CCRAS/Rectt./Vol-V / 2l 6q dated

oFFrcE MEMoRANpuM 
t0 g lut zori

Subject: Compassionate appointment of dependent family member
of CCRAS's officials dying while in service /retired on
invalid pension - Regarding.

The undersigned is directed to say that the Ministry of Ayush has recently
issued fresh guidelines for consideration of the applications received for
compassionate appointment from dependent family Members of officials dying
while in service/retired on invalid pension, prescribing a 100 point scale for
assessment of such applications, vide their OM No.B-11015/tlZOzS-E-II dated
19.03.2025 (copy enclosed), The earlier prescribed Annexure seeking
information for appointment on compassionate grounds has, accordingly, been
modified slightly (copy enclosed) to make it compatible with the guidelines
issued by the MoA.

2. The requisite information for compassionate appointment, in rlo
dependent family Member of CCRAS's officials dying while in service/retired on
invalid pension, was received in the Council's HQrs in the pre-revised format
quite some time back. The details of such proposals are indicated in the
attached list. An exercise for assessment of the said proposals for appointment
on compassionate grounds, as also new proposals, if any, in terms of the
guidelines issued by the Ministry of Ayush, is to be carried out in the Council
shortly. Therefore, the requisite information, in respect of all the proposals,
new as well as shown in the above list, is required as per the enclosed revised
format (Annexure).
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3. lncharges, Peripheral lnstitutes- Proposal (s) for appointment on compassionate
grounds, if any, may be informed to the CCRAS HQrs, New Delhi within 15 dirys^
positively failing which it will be presumed that the said Institute has no
proposal for being assessed for appointment on compassionate grounds.
Ad o (Vi S./Acctts )/Ad o (Ad m n ./Ad o ( Coo rdlLe ga I )

PS to DG/PS to DDG/PS to DDA

Hindi Section - for hindi version
lT Section - for uploading on website of the CCRAS

Consultant (Rectt.)

4.

5.

6.

7.

8.

CENTRAL COUNCIL FOR RESEARCH IN AYURVEDIC SCIENCES

List of proposals seekins emplovment under the Scheme for Compassionate

Appointment.

roroiredorffia"

S.

No.

Name & Designation
ofthe deceased

employee

Date of
Death

Date of
application

Name of the
applicant for
compassionate
employment

Relation-
ship

Date of
Birth of
the
aoolicant

Qualification
of applicant

I Late Shri Yash Pal

Singh, Ex-Assistant,

CCRAS HQTs, ND

t 6.10.2018 29.n.2018 Shri Vivek
Thapliyal

Son 29.09.t987 I].l\.

2 Late Shri Rohit

Kumar, Ex-MTS,
CCRAS HQrs

05.04.20t9 24.0s.2019 Ms.

Meenakshi

Sister 23.04.1986 10+2,

Diploma in

General

Nursing &
Miswifery
(3.5 years)

J Late Shri Thinle
Monpa, Ex-MTA,
RARI, Itanagar

27.0s.2019 n.02.2020 Ms. Tsering

Drema

Daughter 10.10.1996 B.Com.

4 Late Dr. Salcsh

Kumar Singh,

RO(Ay), RARI,
Lucknow

04.0s.2020 29.09.2020 Shri Shashank

Singh

Son 18.01. t 994 12th Pass

5 Late Shri Raj Narain

Manjhi, M'l'S,

CCRAS tlQrs

02.05.2021 n.09.2021 Shri Raj

Kumar Manjhi
Son 06.02.1992 l2s Pass

6 Late Shri Sudesh

Kumaq MTS, CARI,
Patiala

22.01.2022 r0.08.2023 Smt. Rachna Wife 03.01.1981 Illiterate

7 Late Shri Ravindra

Singh, UDC, RARI,
Ranikhet

07.12.2022 02.08.2023 Shri Deepesh

Mohan

Kunwar

Son 2s.06.2001 l2th Pass

8 Late Smt. Kuldeep

Kaur, MTS (Aya),

CARI, Patiala

30.12.2023 21.06.2024 ShriVinod 18.03.1990 12,h,

Diploma
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ANNEXURE

CENTRAL COUNCIL FOR RESEARCH IN AYURVEDIC SCIENCES

PROFORMA REGARDING EMPLOYMENT OF DEPENDENTS OF GOVERNMENT SERVANTS DYING WHILE !N
SERVICE/RETIRED ON INVALID pENStON

PART-A

l. (a) Name of the Government servant
(Deceased/retired on medical ground)

(b) Designation of the Government Servant
(c) Whether it is MTS (erstwhile Group'D')or not?
(d) Date of Birth of the Government Servant
(e) Date of death/retirement on medical grounds
(fxi) Total length of Service rendered
(fxii) Left-over service of the deceased Govt. Servant
(g) Whether permanent or temporary
(h) Whether belonging to SC/ST/OBC

ll. (a) Name of the candidate for appointment
(b) His/Her relationship with the Government Servant
(c) Date of Birth
(d) Educational Qualifications (with supporting

documents - starting from Matric Level)
(e) Whether any other dependent family member has

been appointed on Compassionate grounds

lll. Particulars of total assets left including amount of
(a) Family Pension
(b) D.C.R. Gratuity
(c) G.P.F. Balance
(d) C.G.E. lnsurance amount
(e) Encashment of leave
(f) Life lnsurance Policies (including Postal Life lnsurance)
(g) Any other assets

Total

V. Particulars of all dependent family members of the Deceased (if some are employed, their income and
whether they are living together or separately) - The information aeainst below mentioned points (i). (ii)
& (iii) shall be supoorted bv submission of an affidavit on vear to vear basis.

(i) Number of dependent unmarried daughters (onlv the unmarried daushters aged 18 vears and
above. and widowed daushter (s) requirins remarriase, if anv)

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



Name (s) Employed or not if
employed
particulars of
employment and

emoluments

whether
/ir

they are

living
together or
se

(ii) Number of minor children :

(iii) Other Dependents (excluding unmarried daughters and minor children, i.e., parents and other
category of dependants)

Monthly lncome of all the dependent members of the Deceased's
family (including the applicant) (includes income from all sources like
house property rental income, commercial property, agricultural
income, salary/wages, bank interest, etc., but excludes family
pension)

vt.

i)

ii)

iii)

Figures as verified from the documents (like income certificate by Revenue Authorities) and
affidavit produced by the applicants (copies may be enclosed by the applicant) and further report,
including field verification, if considered necessary by the office).
As on cut off/last for submission of affidavit on year to year basis.
Here, the dependent family members shall be as per the definition of family in LTC Rules.

sl.
No.

Name (s) Relationship
with Govt.
servant

Age Address whether they are

living together or
se pa rate ly

sl.

No.

Name (s) Relationship
with Govt.
se rva nt

Age Address Employed or not if
employed
particulars of
employment and

emoluments

whether
they are

living
together or
separatelv

vil. Mova ble/lmmova ble Property

(r) Movable Property (Please tick mark)

(a) Not owning any 2 Wheeler (Scooter or Motorcycle, etc., or 4-
wheeler vehicle (Carfleep, etc.) in the name of deceased or
applicant or any of the dependent members of the family

(b) Not owning a 4- wheeler vehicle (Carleep etc.) in the name of
deceased or applicant or any of the dependent members of the
family

(c) Owning any 4- wheeler vehicle in the name of deceased or
applicant or any of the dependent members of the family.

(il) linmovable Property (irrespective of location) (Please tick mark):
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Residential House:
(a) Not owning any House (whether self-occupied or rented out) in

the name of deceased or applicant or any other dependent
member of the family.

(b) Owning a House (whether self-occupied or rented out) in the
name of deceased or applicant or any other dependent member
of the family.

(i) Upto built-up area of 200 sq. ft.

(ii) Built-up area above 200 sq. ft. and upto 1000 sq. ft.

(iii) Built-up area above 1000 sq. ft. and upto L500 sq. ft.

(iv) Built-up are above 1500 sq. ft.

(ilr) Agricultural Land:

(a) Not owning any Agricultural land whether in the name of
deceased or applicant or any dependent member of the family

(b) Owning the Agricultural land whether in the name of deceased
or applicant or any dependent member of the family

(i) Area upto 1 acre

(ii) Area above 1 acre

(tv) Commercial Property:

(a) Not owning any Commercial Property (whether self-occupied or
rented out) in the name of deceased or applicant of any other
dependent member of the family.

(b) Owning commercial Property (whether self-occupied or rented
out) in the name or deceased or applicant or any other
dependent member of the family.

(i) Upto area of 100 sq. ft.

(ii) Area above 100 sq. ft.

Vl Il. Declaration/U ndertaking

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

2. I hereby also declare that I shall maintain 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
and in case it is proved at any time that the said family members are being neglected or not being properly
maintained by me, my appointment may be terminated.

Date:

Signature of the Candidate
Name

Address.

Mobile No

Email lD


