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-LeLlNo.12-46 l2ots-ccRAS/Estt./Vol.V/Re c*f tq o Dated 3l - o 7

OFFICE MEMORANDUM

Subject: Minutes of the Meeting of the Committee for
scrutinizing the proposals seeking appointment on
compassionate grounds Regarding.

The undersigned is directed to say that the meeting of the Scrutiny
Committee constituted, vide this Council's OM No.12-46 /2075-
CCRAS/Estt.Vol .Vlztlt dated OL.O7.2026, to scrutinize the proposals
from dependants of deceased employees of CCRAS seeking appointment
on compassionate grounds was held on LO.O7.2026 at CCRAS
Headquarters, New Delhi.

2. A copy of the Minutes of the Meeting (MoM) of the Scrutiny
Committee, along with enclosures (Annexure-I), and a copy of the
application submitted by the applicants are attached for the information.

3. This is issued with the prior approval of the DG, CCRAS.

Encl. A/a

(A.K.
Administrative Officer (

For Director General

To,

The IT Section,
the Website of the

CCRAS Headquarters,
Council.

New Delhi - For uploading



I,IINUTES OF THE MEETING OF THE SCRUTINY COMMITTEE FOR
APPOINTMENT ON COI,IPASSIONATE APPOINTMENT HELD Oil
10.07.2026 TO CONSIDER THE CASES FOR APPOINTMENT ON
COMPASSIONATE GROU N DS.

A meeting of the Scrutiny Committee, constituted with the approval of
DG, CCMS, vide this Council's Office Memorandum No.12-46 IZOLS-
ccMS/Rectt./Vol.V /210L dated at,07.2026, for scrutinizing the
proposals/applications seeking appointment on compassionate grounds was
held on L0.07.2026 at 10.30 in the Committee Room, CCRAS Headquarters,
New Delhi. The meeting was attended by the following officers:

i) Dr. Ravindra Singh Assistant Director
(Chem.), CARI, Jhansi

Chairman

ii) Dr. Rakesh Kumar
Rana

Statistical Officer,
CCRAS

Member

iii) Smt. Renu Rajan Admn. Officer (Estt.),
CCRAS

Member

2. The Committee was provided with the followlng 10 applications for
scrutiny in respect of the applicants seeking appointmdnt on compassionate
grounds:

3' xg"tLlg in view the guidelines.on compassionate appointment issuedby the Dop&T from time to time and tnJ rrri;ril, ot Ayush, vide oM No.B_

S.
No.

Name of the
dependent
family Member

Name of the
employee (Deceased/
retired on medical
gpund)

Designatio
n of the
deceased
emolovee

Instt. of the
deceased
employee

(1) (2) (3) (4) 5
i) Ms. Tsering

Drema
Lt. Ms. Thinle Monpa MTS RARI,

ii) Sh. Khirod
Boruah

Lt. Jogesh Boruah MTS RARI,
ffaner

iii) Sh. Shashank
Sinsh

Lt. Dn Shailesh Kumar
Strsf'

Ro(Ay) RARI,
Lucknow
CARI, Patiala

iv) Smt. Rachna Lt. Sh. Sudesh Kumar MTS
v) Sh. Deepesh

Mohan Kunwar
Lt. Sh. Ravindra Singh
Kunwar

UDC RARI,
Ranikhetvi) Sh. Vinod Lt. Smt. Kuldeep Kaur MTS (^AEIT Dali:l

vii) Sh. Yabesh
William

Lt. Mrs. Nilanjana
William

Staff
Nurse

RARI,
Gw:li,viii) Sh. Vivek

f!epliyat
Lt. Sh. vasn RarEffi Assistant CCM.S HQrs.

ix) Ms. Meenakah-, Lr. Rohit MTSm-x) Sh. Raj Kumar
Manihi

Lt. Sh. Raj Narajn
Manjhi

\-uI\F\J n(Jrs.
CCRAS HQrs.

I
!1



]IALS/L12025-E-II dated 19.03 .2025, the Committee perused the aforesald
10 appllcations thoroughly and observed that before awarding merlt polnts ln
respect of the concerned candidates as per the scale prescrlbed by the
Ministry of Ayush's oM No.B-tL0L5/L/2025-E-II dated 19.03.2025, lt would
be appropriate to verlfy the correctness of the lnforrnatlonldata in respect of
each of the appllcants and recommended as follow:-

'Field verlflcatlon at the resldence of the applicant (s) may be conducted
by a team comprlslng of at least two officers of approprlate level to
verlfy the genuineness and correctness of the information provided by
the applicants as mentloned in the enclosed statement (Annexure-I).'

4, , The Commlttee shall undertake the final scrutiny of the aforesald 10
appllcatlons in_lts next meeting, as per the extant guEdflnes on the lssue, on
recelpt of the fleld verlffcauon report in respect of bach appllcant.

5. The meetlng concluded wlth vote of thanks to the chalr.

(v.
(Dr. Rakesh Kumar Rana)
Statistical Ofllicer, CCRAS

Member

(Smt. Renu RaJan)
Admn. Offlcer (Estt.), CCRAS

Member

(Dr. ndra Singh)
Asslstant Director ( chemistry), CARI , Jhansi

Chalrman
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Avrnrxqlt -I
S. No. PART.A
(t) (a) Name of the Governemnt Servant (Deceased/retired on medical ground) It. Ms. Thinle Monpa

(b) Designation of the Government Servant MTS

(c) Whether it is MTs(erstwhile Group'9') 6r not? Group D

(d) Date of Birth of the Government Servant 13.07.1950

Ie) Date of Death/retirement on medical grounds 27.O5.20L9

(fl(i) Iotal length ofService rendered 33 years

(fxii) Left-over service ofthe deceased Govt. Servant 01 Yr.,2M,4D

te) Whether permanent or temporary Permanent

th) Whether belonsins to SC/ST/OBC ST

(il) (a) Name of the candidate for appointment Ms. Tsering Drema

(b) His/Her relationshp with the Government Servant Daughter
(c) Date of Birth 10.10.1996

(d) Education Qualifications (with supporting documents-starting from Matric Level) B.Com

(e) Whether any other dependent family member has been appointed on Compassionate grounds No

Iil r) Particulars of toal assests left including amount of (ln Rupees)

(a) Family Pension 29063
(b) D.C.R. Gratuity 13,86.00C
(c) G.P.F. Balance 3,37,224
(d) C.G.E. lnsurance amount 80,678
(e) Encashment of leave 3,59,10C
(f) Life lnsurance Policies (including Postal Life lnsurance)

(e) Any Other Assests

Total (a) to (s) above 2L.63,OO2
(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)

NIL

(v) Particulars of all dependent family members of the Deceased (if some are employed, their income and whether they are
iving together or separately)-The information against below mentioned points (i), (ii) & (iii) shall be supported by
;ubmission of an affidavit on year to year basis.

i) Number of dependent unmarried daughters (only the unmarried daughters aged 18 years and above, and windowed
iaughter(s) requiring remarriage, if any)

\ame (s) Ms. Tsering Drema
Relationship with Govt. servant Daughter

ABe 28

Address Vill-Harmoti , PD-

Merbi/P.S. Laluk,

Distt- Lakh impur,
Assam-784160

Employed or not if employed particulars of employment and emoluments No

Whether they are living together or separatelv Tosether

lii) Number of minor children
Name (s NA

Relatiionship with Govt. servant NA

Age NA

Address NA

Whether thev are living toqether or separatelv NA

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



Name(s) 1. Ms. Jinu Moni

Monpa

Relationship with Govt. servant Wife

Age 55 years

Address Vill-Harmoti , PD-

Merbi/P.S. Laluk,

Distt-Lakhimpur,

Assam-784150

Employed or not if employed particulars of employment and emoluments Not

Whether they are living together or separately Together

(vt) 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)

300c

i) Figures as verified from the documents (like income certificate by Revenue Authorities) and affidavit produced by the

applicant (copies may be enclosed by the applicant) and further report, including field verification, if considered necessary

by the office)

ii) As on cut off/last for submission of affidavit on year to year basis.

(iii) Here, the dependent family members shall be as per the definition of family in LTC Rules

(v[) Mova ble/lmmovable Property

(t) Movable Property (Please tick mark)

(a) Not owning any 02 Wheeler (Scooter or Motorcycle, etc., or 4-wheeler vehicle (Carleep, etc.) in the
name of deceased or applicant or any of the dependent members of the family

Yes

(b) Not owing a 4-Wheeler vehicle (CARIeep etc.) in the name of deceased or applicant or any of the
dependent members of the family

fes

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

NIL

(il) lmmovable Property (irrespective of locatron) (Please tick mark):

Residential House:

(a) Not owning any House (Whether self-occupied or rented out) in the name of deceased or applicant
or any other dependent menber of the family

Yes

(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.
/es

(i) Upto built-up area of 200 Sq. ft. \IL
(ii) Built up area above 2O0 Sq. ft. and upto 1000 Sq. ft. \IL
(iii) Built up area above 1000 Sq. ft. and upto 1500 Sq. ft. \IL
(iv) Built-up area above 1500 Sq. ft. \IL
(il1) Agriculture Land:

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

NIL

v

,!



the Agriculture land whether in the name of deceased or applicant or any dependent

owing any commercial property (Whether self-occupied or rented out) in the name of
or applicant of any other dependent member of the family

commercial Property (Whether self-occupied or rented out) in the name or deceased or
or any other dependent member of the

I

lb) \ltL

'il qrea upto 1 acre !tL

lii) Area above 1 acre NIL

'tv) lommercial Prooertv

,a) Yes

:b) No

i) Jpto area of 100 Sq Ft. NIL
'ii) \rea above 100 So. Ft. NIL



S,No. PART.A
(t) (a) Name ofthe Governemnt Servant (Deceased/retired on medical ground) Lt. Jogesh Boruah

tb) Designation of the Government Servant Safaiwala (MTS)

(c) Whether it is MTS(erstwhile Group 'D') or not? Group D

d) Date of Birth of the Government Servant 13.06.1965
(e) Date of Death/retirement on medical grounds L7.12.2024
f)(i) Total length of Service rendered 37 years

0(ii) Left-over service ofthe deceased Govt. Servant 1Yr., 6 M, 13 D

le) Whether permanent or temporary Permanent

lh) Whether belonsins to SC/ST/OBC OBC

t[) a) Name of the candidate for appointment Sh. Khirod Boruah

b) His/Her relationshp with the Government Servant Son

lc) Date of Birth 2t.or.L990
d) Education Qualifications (with supporting documents-starting from Matric Level) Matric, Dip. ln

Automobile

(e) Whether any other dependent family member has been appointed on Compassionate grounds No

il) Particulars oftoal assests left including amount of (ln Rupees)

(a) Family Pension 21100
(b) D.C.R. Gratuity 7L30678
(c) G.P.F. Balance 744964
(d) C.G.E. lnsurance amount 0
(e) Encashment of leave 261.989
(0 Life lnsurance Policies (including Postal Life lnsurance) 0

(e) Any Other Assests

Total (a) to (g) above 3137621
(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)

447172

(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 against below mentioned points (i), (ii) & (iii) shall be supported by
submission of an affldavit on year to year basis.

(i) Number of dependent unmarried daughters (only the unmarried daughters aged 18 years and above, and windowed
daughter(s) requiring remarriage, if any)

Name (s) NA

Relationship with Govt. servant NA

Age NA

Address NA

mployed or not if employed particulars of employment and emoluments NA

Whether they are living together or separatelv NA

tii) Number of minor children
Name (s) NA

Relatiionship with Govt. servant NA

Age NA

Address NA

Whether thev are livins tosether or separatelv NA

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

I



Name(s) 1. Ms. Moina Boruah

2.Sh. Khirod Boruah

Relationship with Govt. servant 1. Wife, 2. Son

Age 1. Wife -52 yrs., 2.

Son 34 Yrs

)4, O-Point Tiniali,

Near Mithun Gate,

Ayurvedic Complex,

Itanagar, Papum Pare

District of Arunachal

Pradesh

Employed or not if employed particulars of employment and emoluments Not

Whether they are living together or separately Together

(vt) 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)

NIL

i) Figures as verified from the documents (like income certificate by Revenue Authorities) and affidavit produced by the

applicant (copies may be enclosed by the applicant) and further report, including field verification, if considered necessary

by the office)

i) As on cut off/last for submission of affidavit on year to year basis.

Iiii) {ere, the dependent family members shall be as per the definition of family in LTC Rules

(vil) Vovable/lmmovable Property

(t) Vlovable Property (Please tick mark)

(a) Not owning any 02 Wheeler (Scooter or Motorcycle, etc., or 4-wheeler vehicle (Car/Jeep, etc.) in the

rame of deceased or applicant or any of the dependent members of the family

fes

(b) Not owing a 4-Wheeler vehicle (CARIeep etc.) in the name of deceased or applicant or any of the
lependent members of the fumily

NIL

(c) Swning any 4-Wheeler vehicle in the name of deceased or applicant or any of the dependent

members of the family

NIL

(il) mmovable Property (irrespective of location) (Please tick mark):

Residential House:

(a) Not owning any House (Whether self-occupied or rented out) in the name of deceased or applicant

cr any other dependent menber of the family

NIL

(b) Cwning a House (whether self-occupied or rented out) in the name of deceased or applicant or any

other dependent member of the family.

No

Upto built-up area of 200 Sq. ft. NIL

, 
ii) Built up area above 200 Sq. ft. and upto 1000 Sq. ft. NIL

iii) Built up area above 1000 Sq. ft. and upto 1500 Sq. ft. NIL

iv) Built-up area above 1500 Sq. ft. NIL

il r) Agriculture Land:

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

Yes

V)



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

No

(i) Area upto 1 acre

(ii) Area above 1 acre

(rv) Sommercial Property
(a) Note owing any commercial property (Whether self-occupied or rented out) in the name of

ieceased or applicant of any other dependent member ofthe family

NIL

(b) Swning commercial Property (Whether self-occupied or rented out) in the name or deceased or
lpplicant or any other dependent member of the family

NIL

ti) Upto area of 100 Sq Ft. NIL

(ii) Area above 100 Sq. Ft. NIL

-)



S.No. PART.A
(t) (a) Name ofthe Governemnt Servant (Deceased/retired on medical ground) Dr. Shailesh Kumar

Sinch
(b) Designation of the Government Servant Research Officer (Ay.)

(c) Whether it is MTs(erstwhile Group'D') or not? Not
(d) Date of Birth of the Government Servant 05.01.1953
(e) Date of Death/retirement on medical grounds 04.0s.2020
(fl(i) Total length of Service rendered 32.5 years

(0(ii) Left-over service of the deceased Govt. Servant 2 years 8 months 27

davs
(e) Whether permanent or temporary Permanent
(h) Whether belonging to SC/ST/OBC No

(il) a) Name of the candidate for appointment Sh. Shashank Singh

tb) His/Her relationshp with the Government Servant Son

c Date of Birth 18.01.1994

d) Education Qualifications (with supporting documents-starting from Matric Level) 12th

e) Whether any other dependent family member has been appointed on Compassionate grounds No

[il r) Particulars of toal assests left includins amount of (ln Rupees)

a) Family Pension 1,02,24C

Ib) D.C.R. Gratuity 20,00,00c

c G.P.F. Balance 52,27,O9L
d) C.G.E. lnsurance amount 1,80,641

le) Encashment of leave 16,62,732

0 Life lnsurance Policies (including Postal Life lnsurance)

le) Any Other Assests 0

I-otal (a) to (g) above 90,10,464
(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)

NIL

(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 agalnst below mentioned points (i), (ii) & (iii) shall be supported by submission
of an affidavit on year to year basis,

(i) Number of dependent unmarried daughters (only the unmarried daughters aged 18 years and above, and windowed
daughter(s) requiring remarriage, if any)

Name (s) N.A.

Relationship with Govt. servant N.A.

Age N.A.

Address N,A.

Employed or not if employed particulars of employment and emoluments N.A,

Whether they are living together or separately N.A.
(ii) Number of minor children

Name (s) N.A.

Relatiionship with Govt. servant N.A.

Age N.A.

Address N.A.

Whether thev are living together or seoaratelv {.A.
iii) Other dependents (excluding unmarried daughters and minor children, i.e., parents and other category of dependants

?



\ame(s) 1. Ms. Gayatri Singh,

2. Sh. Siddhartha,

3. Sh. Shashank Singh

Relationship with Govt. servant 1. Ms. Gayatri Singh-

Wife,

2. Sh. Siddhartha-Son,

3. Sh. Shashank Singh-

Son

ABe 1. Ms. Gayatri Singh-

62,

2. Sh. Siddhartha-33,

3. Sh. Shashank Singh-

32

Add ress 6/374, Vineet Khand,

Gomti Nagar, Lucknow

Employed or not if employed particulars of employment and emoluments 1. Not Employed,

2. Employed ,

3. Not Employed

Whether they are living together or separately Living together

(vt) Monthly lncome of all the dependent members of the Deceased's family (including the

applicantXincludes income from all sources like house property rental income, commercial property,

agricultural income, salary/wages, bank interest, etc, but excludes family pension)

1,23,000

i) Figures as verified from the documents (like income certificate by Revenue Authorities) and affidavit produced by the

applicant (copies may be enclosed by the applicant) and further report, including field verification, if considered necessary by

the office)

ii) As on cut off/last for submission of affidavit on year to year basis.

(iii) Here, the dependent family members shall be as peithe definition of family in LTC Rules

(vr) Movable/lmmovable Property

(t) Movable Property (Please tick mark)

a) Not owning any 02 Wheeler (Scooter or Motorcycle, etc., or 4-wheeler vehicle lCarlJeep, etc.) in the

name of deceased or applicant or any of the dependent members of the family

tb) Not owing a 4-Wheeler vehicle (CAR/Jeep 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) lmmovable Property (irrespective of location) (Please tick mark):

Residential House:

(a) Not owning any House (Whether self-occupied or rented out) in the name of deceased or applicant

or any other dependent menber 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.

Yes

(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 1500 Sq. ft. Ies

(iv) Built-up area above 1500 Sq. ft.
il) qsriculture Land:

(a) lot owning any Agriculture land whether in the name of deceased or applicant or any other
iependent rnember of the family

\s



the Agriculture land whether in the name of deceased or applicant or any dependent

owing any commercial property (Whether self-occupied or rented out) in the name of
or applicant of any other dependent member of the family

commercial Property (Whether self-occupied or rented out) in the name or deceased or
or any other dependent member of the family

),

(b) /es

i) \rea upto L acre /es

lii) \rea above 1 acre

lrv) lommercial Propertv

Ia)

lb)

:i) Uoto area of 100 So Ft.

:ii) Area above 100 So. Ft.



S.No. PART-A
(t) (a) Name of the Governemnt Servant (Deceased/retired on medical ground) Lt. Sh. Sudesh Kumar

(b) Designation of the Government Servant MTS (Laboud

(c) Whether it is MTS(erstwhile Group 'D') or not? Group D

(d) Date of Birth of the Government Servant 26.06.7975
(el Date of Death/retirement on medical grounds 22.O1.2022

(0(i) Iotal length of Service rendered 18 years 7 months 21

davs

(f}(ii) Left-over service of the deceased Govt. Servant 13yrs,5M&8D

(s) Whether oermanent or temporary Permanent

(h) Whether belonsins to SC/ST/OBC SC

(il) (a) Name of the candidate for appointment Smt. Rachna

(b) lis/Her relationshp with the Government Servant wife

(c) Date of Birth 03.01.1981

(d) iducation Qualifications (with supporting documents-starting from Matric Level) llliterate

(e) /Vhether any other dependent family member has been appointed on Compassionate grounds No

(il) Particulars of toal assests left including amount of (ln Rupees)
(a) Familv Pension 1555C

b) D.C.R. Gratuity 83348C

(c) G.P.F. Balance 223303
(d) 3.G.E. lnsurance amount 61601
(e) Encashment of leave t7364
(f) Life lnsurance Policies (including Postal Life lnsurance)

(e) Any Other Assests

Total (a) to (e) above 1135748
(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)

172708

(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 against below mentioned points (i), (ii) & (iii) shall be supported by submission of an
affidavit on year to year basis.

(i) Number of dependent unmarried daughters (only the unmarried daughters aged 18 years and above, and windowed
daughter(s) requiring remarriage, if any)

Name (s) Ms. Anjali
Relationship with Govt. servant Daughter

Age 18 vears
Address #227 , St. No. 5, Jai Jawan

Colony, Budungar, Patiala

Employed or not if employed particulars of employment and emoluments Not Employed

Whether thev are living together or separatelv

tii) Number of minor children
Name (s) NA

Relatiionship with Govt. servant NA

Age NA

Address NA

Whether they are living together or separatelv NA

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

,3



Name(s) Smt. Rachna,

Relationship with Govt. servant Wife

44 Years

{ddress #221 , St. No. 5, Jai Jawan

Colony, Budungar, Patiala

Employed or not if employed particulars of employment and emoluments Not Employed

Whether they are living together or separately

(vt) Monthly lncome of all the dependent members of the Deceased's family (including the

applicantXincludes income from all sources like house property rental income, commercial

property, agricultural income, salary/wages, bank interest, etc, but excludes family pension)

Rs. 2000/-

i) Figures as verified from the documents (like income certificate by Revenue Authorities) and affidavit produced by the applicant

(copies may be enclosed by the applicant) and further report, including field verification, if considered necessary by the office)

ii) As on cut off/last for submission of affidavit on year to year basis.

(iii) Here, the dependent family members shall be as per the definition of family in LTC Rules

vil) M ova ble/l mmovable Property

r) Movable Property (Please tick mark)

(a) Not owning any 02 Wheeler (Scooter or Motorcycle, etc., or 4-wheeler vehicle (Carleep, etc.) in the

name of deceased or applicant or any of the dependent members of the family

No

lb) Not owing a 4-Wheeler vehicle (CARleep etc.) in the name of deceased or applicant or any of the

dependent members of the family

No

c) Owning any 4-Wheeler vehicle in the name of deceased or applicant or any of the dependent

members of the family

No

(il) lmmovable Property (irrespective of location) (Please tick mark):

Residential House:

(a) \ot owning any House (Whether self-occupied or rented out) in the name of deceased or applicant

)r any other dependent menber of the family

Rented

b) )wning a House (whether self-occupied or rented out) in the name of deceased or applicant or any

lther dependent member of the family.

No

i Jpto built-up area of 200 Sq. ft. No

ii) Built uo area above 200 Sq. ft. and upto 1000 Sq. ft. No

iii) Built up area above 1000 Sq. ft. and upto 1500 Sq. ft. No

iv) Built-up area above 1500 Sq. ft. No

ilr) Agriculture Land:

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

No

\\



,b) 3wning the Agriculture land whether in the name of deceased or applicant or any dependent

"nember of the family

No

,i) Area upto 1 acre No

,ii) Area above 1 acre No

tv) lommercial Property
(a) \ote owing any commercial property (Whether self-occupied or rented out) in the name of

leceased or applicant of any other dependent member of the family

No

(b) )wning commercial Property (Whether self-occupied or rented out) in the name or deceased or
rpplicant or any other dependent member of the family

No

(i) Jpto area of 100 Sq Ft. No
(ii) Area above 100 Sq. Ft. No

t\'
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S.No. PART.A
(r) (a) Name of the Governemnt Servant (Deceased/retired on medical ground) Lt. Sh. Ravindra Singh

Kunwar
(b) Designation of the Government Servant UDC
(c) Whether it is MTS(erstwhile Group 'D') or not? Not
(d) Date of Birth of the Government Servant 25.O6.t970
(e) Date of Death/retirement on medical grounds 07.12.2022
(R(i) Total length of Service rendered 07 years 8 months 14 days

(fxii) Left-over service ofthe deceased Govt. Servant 07 years 6 months and 23

days

le) Whether permanent or temporary Permanent

th) Whether belonging to SC/ST/OBC UR

(il) a) Name of the candidate for appointment 5h. Deepesh Mohan
Kunwar

tb) His/Her relationshp with the Government Servant Son

c) Date of Birth 25.06.2001

d) Education Qualifications (with supporting documents-starting from Matric Level) 12th B.SE and BPES

(Amity University

e) Whether any other dependent family member has been appointed on Compassionate grounds NA

ilil) Particulars oftoal assests left includine amount of (ln Ruoees)

a) Family Pension 1435C

b) D.C.R. Gratuity 475272
ic) G.P.F. Balance
(d) 3.G.E. lnsurance amount
(e) Encashment of leave 2L1892
(fl Life Insurance Policies (including Postal Life lnsurance) 30000c

(c) Any Other Assests

Total (a) to (g) above 987L64
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)

No verifiable liabilities as

on the cut off date

(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 against below mentioned points (i), (ii) & (iii) shall be supported by submission of an
affidavit on year to year basis.

(i) Number of dependent unmarried daughters (only the unmarried daughters aged 18 years and above, and windowed
daughter(s) requiring remarriage, if any)

Name (s) Ms. Gareema
Relationship with GoW. servant Daughter

ABe 22 years
Address Tarikhet, Tehsil Ranikhet,

Distt Almora

Employed or not if employed particulars of employment and emoluments Not Employed

Whether they are living together or separatelv Tosether
(ii) Number of minor children

Name (s) NA

Relatiionship with Govt. servant NA
Age NA

Address A
Whether they are living together or separately NA

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

t-)



Name(s) 1. Smt. Rekha Kanwar

2. Sh Deepesh Mohan

Kunwar

Relationship with Govt. servant 1. Smt. Rekha Kanwar -

Wife

2. Sh Deepesh Mohan

Kunwar - Son

Age 1. Smt. Rekha Kanwar - 47

Yrs.

2. Sh Deepesh Mohan

Kunwar - 25 Yrs

Tarikhet, Tehsil Ranikhet,

Distt Almora

Employed or not if employed particulars of employment and emoluments Not Employed

Whether they are living together or separately Together

Ivt) 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)

0

) Figures as verified from the documents (like income certificate by Revenue Authorities) and affidavit produced by the applicant

(copies may be enclosed by the applicant) and further report, including field verification, if considered necessary by the office)

ii) As on cut off/last for submission of affidavit on year to year basis.

(iii) Here, the dependent family members shall be as per the definition of family in LTC Rules

lvr) Movable/l m mova ble Property

I Movable Property (Please tick mark)

(a) Not owning any 02 Wheeler (Scooter or Motorcycle, etc., or 4-wheeler vehicle (Car/eep, etc.) in the

name of deceased or applicant or any of the dependent members of the family

b) Not owing a 4-Wheeler vehicle (CAR/eep etc.) in the name of deceased or applicant or any of the

Cependent members of the family

c) 3wning any 4-Wheeler vehicle in the name of deceased or applicant or any of the dependent

members of the family

Yes

[) lmmovable Property (irrespective of location) (Please tick mark)

Residential House:

a) Not owning any House (Whether self-occupied or rented out) in the name of deceased or applicant

or any other dependent menber 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.

Cwn House

Uoto built-uD 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 1500 Sq. ft. 1350 Sq ft
(iv) Built-up area above 1500 Sq. ft.
ilr) Aericulture Land:

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

\6
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(b) Owning the Agriculture land whether in the name of deceased or applicant or any dependent

member of the family

Yes

(i) {rea upto 1 acre

(ii) Area above 1 acre 0.480 ha/1.18 Acrel24

NAALI

(tv) lommercial Property
(a) lote owing any commercial property (Whether self-occupied or rented out) in the name of

leceased or applicant of any other dependent member of the family
NA

(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

NA

(i) Upto area of 100 Sq Ft. NA

tii) Area above 100 Sq. Ft. NA
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S.No. PART-A

(t) a) Name ofthe Governemnt Servant (Deceased/retired on medical ground) Smt. Kuldeep Kaur

lb) Desienation of the Government Servant N4TS(Aya)

lc) Whether it is MTs(erstwhile Group 'D') or not? Croup D

d) Date of Birth of the Government Servant 13.08.1978

te) Date of Death/retirement on medical grounds t0.12.2023

0(i) Total length ofService rendered 2!Yrs.,3M&&D

f)(ii) Left-over service ofthe deceased Govt. Servant 15 Yrs., 6 M

s) Whether permanent or temporary Permanent

h) whether belonsins to sc/sT/oBc lBc
(il) (a) Name of the candidate for appointment Sh. Vinod

b) His/Her relationshp with the Government Servant Son

(c) Date of Birth 18.03.1990

(d) Education Qualifications (with supporting documents-starting from Matric Level) 12th + Diploma OT

(e) Whether any other dependent family member has been appointed on Compassionate grounds No

til r) Particulars of toal assests left includine amount of (ln Rupees)

a) Family Pension 17000

b) D.C.R. Gratuity 1067260
(c) G.P.F. Balance 712473
(d) 3.G.E. lnsurance amount 50000
(e) Encashment of leave 496404
(f) Life lnsurance Policies (including Postal Life lnsurance) 0

(e) Any Other Assests 0

Total (a) to (e) above 232613
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)

NIL

(v) Particulars of all dependent family members of the Deceased (if some are employed, their income and whetherthey are living
together or separately)-The information against below mentioned points (i), (ii) & (iii) shall be supported by submission of an
affidavit on year to year basis.

(i) Number of dependent unmarried daughters (only the unmarried daughters aged 18 years and above, and windowed daughter(s)
requiring remarriage, if any)

Name (s) NA
Relationship with Govt. servant NA

Age NA

Address NA

Employed or not if employed particulars of employment and emoluments NA

Whether they are living together or separatelv NA
(ii) Number of minor children

Name (s) NA

Relatiionship with Govt. servant NA

Age NA

Address NA

Whether thev are livinq tosether or separatelv NA

(iii) 0ther dependents (excluding unmarried daughters and minor children, i.e., parents and other category of dependants

2)



Name(s) 1. Sh. Shugan Kumar,

2. Sh. Vinod

Relationship with Govt. servant 1. Sh. Shugan Kumar-

Husband,

2. Sh. Vinod -Son

Age 1. Sh. Shugan Kumar-52,

2. Sh. Vinod -35

Address 22 A, Mahindra Cology B,

Patiala, Punjab

Employed or not if employed particulars of employment and emoluments Not Employed

Whether they are living together or separately Together

(vt) 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)

Rs.3000/-

i) Figures as verified from the documents (like income certificate by Revenue Authorities) and affidavit produced by the applicant

(copies may be enclosed by the applicant) and further report, including field verification, if considered necessary by the office)

ii) As on cut off/last for submission of affidavit on year to year basis.

(iii) Here, the dependent family members shall be as per the definition of family in LTC Rules

(vil) Mova ble/l m movable Property

r) Movable Property (Please tick mark)

a) Not owning any 02 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

Scooter

(b) Not owing a 4-Wheeler vehicle (CAR/Jeep etc.) in the name of deceased or applicant or any of the

dependent members of the family

NIL

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

members of the family
NIL

([) lmmovable Property (irrespective of location) (Please tick mark):

Residential House

a) Not owning any House (Whether self-occupied or rented out) in the name of deceased or applicant

or any other dependent menber of the family

Self Occupied

b) )wning a House (whether self-occupied or rented out) in the name of deceased or applicant or any

rther dependent member of the family.

Yes

i Jpto built-up area of 200 Sq. ft. No

ii) Built up area above 200 Sq. ft. and upto 1000 Sq. ft. Yes

iii) Built up area above 1000 Sq. ft. and upto 1500 Sq. ft. No

iv) Built-up area above 1500 Sq. ft. No

ilr) No

a) Not owning any Agriculture land whether in the name of deceased or applicant or any other
Cependent member of the family

No

,7



lb) 3wning the Agriculture land whether in the name of deceased or applicant or any dependent
member of the family

No

li) qrea upto 1 acre \o
,ii) {rea above 1 acre No

tv) Sommercial Property
(a) \ote owing any commercial property (Whether self-occupied or rented out) in the name of

leceased or applicant of any other dependent member of the family

No

(b) 3wning commercial Property (Whether self-occupied or rented out) in the name or deceased or
rpplicant or any other dependent member of the family

No

(i) Upto area of 100 Sq Ft. No

tii) Area above 100 Sq. Ft. No
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S.iJo. PART.A
r) (a) Name ofthe Governemnt Servant (Deceased/retired on medical ground) Mrs. Nilanjana

Manohar
(b) Designation of the Government Servant Staff Nurse

(c) Whether it is MTS(erstwhile Group 'D') or not? Not
(d) Date of Birth ofthe Government Servant 28.07.7972
(e) Date of Death/retirement on medical grounds 18.08.2019

(0(i) Total length ofService rendered 14 years

(fl(ii) Left-over service ofthe deceased Govt. Servant L2years,11 Months,13
davs

(e) Whether permanent or temporary Permanent
(h) whether belonging to sc/sT/o8c ST

(il) (a) Name of the candidate for appointment Sh. Yabesh William

(b) His/Her relationsho with the Government Servant Son

(c) Date of Birth 12.09.2005

(d) Education Qualifications (with supportinB documents-starting from Matric Level) 10th

(e) Whether any other dependent family member has been appointed on Compassionate grounds Not

il r) Particulars of toal assests left includine amount of (ln Rupees)

ta) Familv Pension

(b) D.C.R. Gratuity IL4660C

tc) G.P.F. Balance

d) C.G.E. lnsurance amount 86148
e) Encashment of leave 6L425
f) Life lnsurance Policies (including Postal Life lnsurance)

le) Any Other Assests [N PS Amou nt 209457 .58+77 7L6L7 .84=792L07 5.42] t927075.42
Iotal (a) to (e) above 32L5248.42

(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)

(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 against below mentioned points (i), (ii) & (iii) shall be supported by submission
of an affidavit on year to year basis.

ti) Number of dependent unmarried daughters (only the unmarried daughters aged 18 years and above, and windowed
daughter(s) requiring remarriage, if any)

Name (s) NA

Relationship with Govt. servant NA

Age NA

Address NA

Employed or not if employed particulars of employment and emoluments NA

Whether they are living together or separatelv NA

(ii) Number of minor chlldren

Name (s) NA

Relatiionship with Govt. servant NA

ABe NA

Address NA

Whether they are living together or separately NA

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

7\'
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Name(s) Sh. Yabesh William

Relationship with Govt. servant ;on

Age 20 Years

Mahadik Ki Goth, Near

lain Petrol Pump,

Kampu Lashka, Gwalior,

MP-474009,

Employed or not if employed particulars of employment and emoluments No

Whether they are living together or separately Together

,vl) 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)

300c

Figures as verified from the documents (like income certificate by Revenue Authorities) and affidavit produced by the

lpplicant (copies may be enclosed by the applicant) and further report, including field verification, if considered necessary by

the office)

i) As on cut off/last for submission of affidavit on year to year basis.

iii) Here, the dependent family members shall be as perthe definition of family in LTC Rules

(vil) Movable/lmmovable Property

tr) Movable Property (Please tick mark)

a) Not owning any 02 Wheeler (Scooter or Motorcycle, etc., or 4-wheeler vehicle (Carleep, etc.) in the

name of deceased or applicant or any of the dependent members of the family

No

(b) Not owing a 4-wheeler vehicle (CAR/eep etc,) in the name of deceased or applicant or any of the

dependent members of the family

No

c) Owning any 4-Wheeler vehicle in the name of deceased or applicant or any of the dependent

members of the family

No

([) lmmovable Property (irrespective of location) (Please tick mark):

Residential House:

(a) Not owning any House (Whether self-occupied or rented out) in the name of deceased or applicant

or any other dependent menber ofthe family

No

(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.

No

(i) Upto built-up area of 200 Sq. ft. No

(ii) Built up area above 200 Sq. ft. and upto 1000 Sq. ft. No

(iii) Built up area above 1000 Sq. ft. and upto 1500 Sq. ft. No

iv) Built-up area above 1500 Sq. ft. No

(il r) No

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

No

ry\.



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

No

ti) Area upto 1 acre No

lii) Area above 1 acre No

lrv) Commercial Property

la) Note owing any commercial property (Whether self-occupied or rented out) in the name of
ieceased or applicant of any other dependent member of the family

No

tb) Swning commercial Property (Whether self-occupied or rented out) in the name or deceased or
rpplicant or any other dependent member of the family

No

ti) Upto area of 100 Sq Ft. No

lii) Area above 100 Sq. Ft.

?)



Name ofthe Governemnt Servant (Deceased/retired on medical ground)

Whether it is MTS(erstwhile
Date of Birth of the Government Servant

otal length of Service rendered

Left-over service ofthe deceased Govt. Servant Y,5M, 15D

ofthe candidate for appointment

Qualifi cations (with supporting documents-starting from Matric Level)

any other dependent family member has been appointed on Compassionate grounds

of toal assests left including amount of

14,78,367

lnsurance Policies (including Postal Life lnsurance)

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
or8anizations 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)

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 against below mentioned points (i), (ii) & (iii) shall be supported by submission of an

on year to year basis.

tionship with Govt. servant

Employed or not if employed particulars of employment and emoluments

Number of minor children

dependents (excluding unmarried daughters and minor children, i.e., parents and other category

Number of dependent unmarried daughters (only the unmarried daughters aged 18 years and above, and windowed
requiring remarriage, if any)
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Name(s) 1 Smt. Leela Thapilyal,

Sh. Diwakar Thapliyal

Sh.Vivek Thapllyal3

Relationship with Govt. servant 1. Wife, 2. Son 3. Son

Age 1.57 years ,2.32Yrs
3. 38 years.

Address C-1l217-A, Madhu

Vihar, Dwarka, Delhi

Employed or not if employed particulars of employment and emoluments

Whether they are living together or separately

vt) Monthly lncome of all the dependent members of the Deceased's family (including the
lpplicantXincludes income from all sources like house property rental income, commercial property,

rgricultural income, salary/wages, bank interest, etc, but excludes family pension)

Pension only

Figures as verified from the documents (like income certificate by Revenue Authorities) and affidavit produced by the applicant

icopies may be enclosed by the applicant) and further report, including field verification, if considered necessary by the office)

i) As on cut off/last for submission of affidavit on year to year basis.

Iiii) Here, the dependent family members shall be as per the definition of family in LTC Rules

vr) Vovable/lmmovable Property

lt) \4ovable Property (Please tick mark)

a) Not owning any 02 Wheeler (Scooter or Motorcycle, etc., or 4-wheeler vehicle (Carfleep, etc.) in the
lame of deceased or applicant or any of the dependent members of the family

No

lb) \ot owing a 4-Wheeler vehicle (CAR/Jeep etc.) In the name of deceased or applicant or any of the
Jependent members of the family

No

c) fwning any 4-Wheeler vehicle in the name of deceased or applicant or any of the dependent members
rf the family

No

il) mmovable Property (irrespective of location) (Please tick mark):

lesidential House:

a) Not owning any House (Whether self-occupied or rented out) in the name of deceased or applicant or
,ny other dependent menber of the family

No

lb) )wning a House (whether self-occupied or rented out) in the name of deceased or applicant or any
)ther dependent member of the family.

No

li) Jpto built-up area of 200 Sq. ft. No

lii) 3uilt up area above 200 Sq. ft. and upto 1000 Sq. ft. No
(iii) Built up area above 1000 Sq. ft. and upto 1500 Sq. ft. No

iv) Built-up area above 1500 Sq. ft. No
(il r) Agriculture Land:

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

No

w



lb) Swning the Agriculture land whether in the name of deceased or applicant or any dependent member

lf the family
No

li) qrea upto 1 acre No

lii) {rea above 1 acre No

lrv) 3ommercial Propertv

Ia) Note owing any commercial property (Whether self-occupled or rented out) in the name of deceased

rr applicant of any other dependent member of the family

No

lb) )wning commercial Property (Whether self-occupied or rented out) in the name or deceased or
rpplicant or any other dependent member of the family

No

(i) Jpto area of 100 Sq Ft. No
(ii) Area above 100 Sq. Ft. No

g\



ofthe Governemnt Servant (Deceased/retired on medical ground)

of the Government Servant

Date of Birth ofthe Government Servant

Total length ofService rendered

Left-over service ofthe deceased Govt. Servant 26Yr, 9 M, 30 D

Name ofthe candidate for appointment

with the Government Servant

Education Qualifications (with supporting documents-starting from Matric Level)

Whether any other dependent family member has been appointed on Compassionate grounds

Particulars oftoal assests left i

Life lnsurance Policies (including Postal Life lnsurance)

Liabilities of the deceased and their dependent family member as on cut-off last date for submission
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

of Banks/other authorities (private/family loans and such other
bilities which are not verifiable shall not be counted)

of all dependent family members of the Deceased (if some are employed, their income and whether they are

'ing together or separately)-The information against below mentioned points (i), (ii) & (iii) shall be supported by submission
an affidavit on year to year basis.

Relationship with Govt. servant

RZ-2461294,

Geetanjali Park, West

Sagar Pur, Delhi

or not if employed particulars of employment and emoluments

Number of minor children

dependents (excluding unmarried daughters and minor children, i.e., parents and other

of dependent unmarried daughters (only the unmarried daughters aged 18 years and above, and windowed
aughter(s) requiring remarriage, if any)
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Name(s) Ms. Meenkashi

Relationship with Govt. servant Sister

qge 38 years

Address RZ-246/294,

Geetanjali Park, west
Sagar Pur, Delhi

Employed or not if employed particulars of employment and emoluments No

Whether they are living together or separately Together

vt) 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)

i) :igures as verified from the documents (like income certificate by Revenue Authorities) and affidavit produced by the
rpplicant (copies may be enclosed by the applicant) and further report, including field verification, if considered necessary by

:he office)

ii) qs on cut off/last for submission of affidavit on year to year basis.

(iii) lere, the dependent family members shall be as per the definition of family in LTC Rules

(vil) Movable/lmmovable Property

r) Movable Property (Please tick mark)

a) Not owning any 02 Wheeler (Scooter or Motorcycle, etc., or 4-wheeler vehicle (Car/eep, etc.) in the
rame of deceased or applicant or any of the dependent members of the family

No

tb) Not owing a 4-Wheeler vehicle (CARIeep etc.) in the name of deceased or applicant or any of the
Jependent members of the family

No

(c) fwning any 4-Wheeler vehicle in the name of deceased or applicant or any of the dependent
members of the family

No

[) mmovable Property (irrespective of location) (Please tick mark):

Residential House:

(a) Not owning any House (Whether self-occupied or rented out) in the name ofdeceased or applicant
)r any other dep€ndent menber of the family

No

(b) f,wning a House (whether self-occupied or rented out) in the name of deceased or appljcant or any
rther dependerit member of the family.

No

I Upto built-up area of 200 Sq. ft. No

il Built up area above 200 Sq. ft. and upto 1000 Sq. ft. No

iii) Built up area above 1000 Sq. ft. and upto 1500 Sq. ft. No

iv) Built-up area above 1500 Sq. ft. No

il r) Agriculture Land:

ia) Not owning any Agriculture land whether in the name of deceased or applicant or any other
Cependent member of the family

No
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b) owning the Agriculture land whether in the name of deceased or applicant or any dependent
member of the family

No

i) Area upto 1 acre No

iii) Area above 1 acre No

llv) Sommercial Property

ia) Note owing any commercial property (Whether self-occupied or rented out) in the name of deceased

cr applicant of any other dependent member of the family
No

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

No

ti) Upto area of 100 Sq Ft. No

(ii) Area above 100 Sq. Ft. No

I
I
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S. No. PART.A
(t) (a) Name of the Governemnt Servant (Deceased/retired on medical ground) Lt. Sh. Raj Narain Manjhi

(b) Designation of the Government Servant MTS

(c) Whether it is MTs(erstwhile Group 'D') or not? rouo D

(d) Date of Birth ofthe Government Servant 0s.02.1953
(e) Date of Death/retirement on medical grounds o2.o5.2021
(0(i) Iotal length ofService rendered 33 years

(fxii) Left-over service of the deceased Govt. Servant 02 years

(e) Whether permanent or temporary Permanent

h) Whether belonsine to SC/ST/OBC SC

il) (a) Name of the candidate for appointment Sh. Raj Kumar Manjhi

(b) His/Her relationshp with the Government Servant Son
(c) Date of Birth o5.o2.1992
(d) Education Qualifications (with supporting documents-starting from Matric Level) 12th Pass

(e) Whether any other dependent family member has been appointed on Compassionate grounds No

lil r) Particulars oftoal assests left including amount of (ln Rupees)

(a) Family Pension 20500
(b) D.C.R. Gratuitv 1583010

(c) G.P.F. Balance L84674
(d) C.G.E. lnsurance amount 85345
(e) Encashment of leave 4t9704
(fl Life lnsurance Policies (including Postal Life lnsurance) 0

(e) Any Other Assests 0

Total (a) to (g) above 2333669

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)

No

(v) Particulars of all dependent family members of the Deceased (if some are employed,
together or separately)-The information against below mentioned points (i), (ii) & (iii)

affidavit on year to year basis.

their income and whether they are living

shall be supported by submission of an

ti) Number ofdependent unmarried daughters (only the unmarried daughters aged 18 years and above, and windowed
daughter(s) requiring remarriage, if any)

Name (s) NA

Relationship with Govt. servant NA

Age NA

Address NA

Employed or not if employed particulars of employment and emoluments NA

Whether thev are livins toeether or separatelv NA

(ii) Number of minor children
Name (s) NA

Relatiionship with Govt. servant NA

Age NA

Address NA

Whether they are living together or separately NA

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

sl



Name(s) [. Smt. Devanti Devi

2. Sh. Raj Kumar Majhi

Relationship with Govt. servant 1. Smt. Devanti Devi -

Wife

2. Sh. Raj Kumar Majhi -

Son

Age 1. Smt. Devanti Devi - 62

Yrs

2. Sh. Raj Kumar Majhi -

34 Yrs

Address RZ-DIA/64, Gali No.5,

Mahavir Enclave, New

Delhi -110045

Employed or not if employed particulars of employment and emoluments NA

Whether they are living together or separately Together

(vt) 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)

Pension only

Figures as verified from the documents (like income certificate by Revenue Authorities) and affidavit produced by the

,pplicant (copies may be enclosed by the applicant) and further report, including field verification, if considered necessary by

lhe office)

i) qs on cut off/last for submission of affidavit on year to year basis.

iii) Here, the dependent family members shall be as per the definition of family in LTC Rules

lvil) Mova ble/l m mova ble Property

r) Movable Property (Please tick mark)

a) Not owning any 02 Wheeler (Scooter or Motorcycle, etc., or 4-wheeler vehicle (Car/Jeep, etc.) in the

name of deceased or applicant or any of the dependent members of the family

12 Wheeler

lb) Not owinB a 4-Wheeler vehicle (CAR/eep etc.) in the name of deceased or applicant or any of the
dependent members of the family

NO

c) Cwning any 4-Wheeler vehicle in the name of deceased or applicant or any of the dependent
members of the family

NO

l[) lmmovable Property (irrespective of location) (Please tick mark):

Residential House:

a) Not owning any House (Whether self-occupied or rented out) in the name of deceased or applicant
or any other dependent menber of the family

NO

tb) Owning a House (whether self-occupied or rented out) in the name of deceased or applicant or any

other dependent member of the family.
NO

(i) Upto built-up area of 200 Sq. ft. NO

ii) Built up area above 200 Sq. ft. and upto 1000 Sq. ft. NO

iii) Built up area above 1000 Sq. ft. and upto 1500 Sq. ft. NO

(iv) Built-up area above 1500 Sq. ft. NO

(il r) Agriculture Land:

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

NO

fp



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

NO

(i) Area upto 1 acre NO

(ii) Area above 1 acre NO

(rv) 3ommercial Propertv
(a) Note owing any commercial property (Whether self-occupied or rented out) in the name of

deceased or applicant of any other dependent member of the family

NO

(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

NO

(i) Uoto area of 100 So Ft. NO

(ii) Area above 100 Sq. Ft. NO

g1
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ANNEXU R[

CENTRAL COUNCIL FOR RESEARCH IN AYURVEDIC SCIENCES

PROFORMA REGARDING EMPLOYMENT OF DEPENDENTS OF GOVERNMENT SERVANTS DYING WHILE IN
SERVTCE/RET|RED ON tNVALTD PENSION

PART.A

{a}

(b)

{c)

td)
(e)

(f)(i)
(0(ii)

k)
(h)

(a)

(b)
(c)

(d)

(e)

Name of the Government servant

Pey&ea/ reti red o n medica I grou rrd )

Designation of the Government Servant
Whether it is MTS (erstwhile Group'D')or not?
Date of Birth of the Government Servant
Date of death/retirement on medical grounds
Total length ofService rendered
Left-over service of the deceased Govt. Servant
Whether permanent or temporary
Whether belonging to SC/Sr/OBC

Name of the candidate for appointment
His/Her relationship with the Government Servant
Date of Birth

MTS

TSERING DREHA

tducational Qualifications (with supporting 6. Cnrn .

documents - starting from Matric Level)

Whether any other dependent family rnember has

been appointed on Compassionate grounds

l8 7$a
11,24?

'V 
)zb'q')

il.

Srer ta hlerco to,/r o/ tqq a

No

ttt. particutars of totatassets tert inctrhLh 
d f 'l'

{a) Familv Peision tii.,Al}o'nt 
of

tb) D.C.R. Gratuity
(c) G.P.F. Balance
(d) C.G.E, lnsurance amount
te) Encashment of leave

tfl Life lnsurance Policies {including Postal Life tnsurance)

tS) Any other assets
Total

Lluf iriti"i"r ir.r" J..ea1ed and their;;peil;ni iam,iy

Nil

financial liabilities based on docurnents/ Certificate of
i Banks/other authorities (private/ family loans and

; such other loans/ liabilities which are not verifiable
i shall not be counted)

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 against bqlow men_tigne.d*Je.ints (il, (ii)

& (iiil shall be supported bv submissir:n of an affidavit on vear to vear basis.

(i) Nurrber of dependent unmarried daughters (onlv the unmarried dauqhterS aged 18 vgars anql

above. and widowed dauehter {s} req-q!-rjng remarriaee, if anv)

(,,
0,

member as on cut-off last date for subrnission on
year-to-year basis. (Tangible liabilities like bank loans/
Government loan/ loans from reputed lending
organizations or such other objectively assessable

TVIONPA

(r

27oo 31-



-/2)\
Name (s)

(ii) Nurnber of minor children :

Address Er"pl"y-d ffi;f ii-
employed
particulars of
employment and
emoluments

Nob

..-Lak

Sd,{lL 49 l6o

whether
r;'

they are

living

rr'.'pl"yet ;i rJf ir whether i

Relationshi
with Govt.
se rva nt

;-[^*;
I

i

.-
I

I

Relationship
with Govt.
Servant

Address -_--i-;h;ir.r.i 
trtev are-l

I tiving together or 
i

I seoaratelv 
I

-*-***-l- ' :L^*-

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

Relationship
with 6ovt.
servant

i Address
I

I

I Vitt - Hatao6''

employed
particulars of
employment and
ernoluments

N-o,f -

Age

they are

living

55

family (including the applicant) (inr:ludes income from all sources like
house property rental income, comrnercial property, agricutturat 3oo ,l- -income, salary/wages, bank interest, etc., but excludes family
pension)

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

Movable/lmmovable property

(l} vrori urc Fro;"iit i ri;;r; ii;ffi ;;kj-

i)

ii)

iii)

P:6-:'- taieg.:b'tt

'- ' fissa,rn-i*fi6o
Monthly lncome of ail the dependent members of the Deceased's

Not ownins 
"ny 

twh;;terG;i;; M;*.y.l"rtr" ;;
wheeler vehicle (Car/Jeep, etc.) in the name of deceased or
applicant or any of the dependent rnembers of the family

(a)

3

Name (s)

ii.-

Age

Not ownins a 4- ;h;;i;; ,;hia" iihril;;p ;i; iil i#-r;; ;f
deceased or applicant or any of ther dependent members of the
remlv
owning any +:-wrreel"r rehicffi;;;;ild;;
applicant or any of the dependent members of the family.



-l
ry\b

I i!\ ,a
Residential House:

(a)
Y

Not owning any House (whether self-occupied or rented out) in
the name of deceased or applicant or any other dependent
member of the familv.

(b)

(i)

N

Owning a House (whether self-occupied or rent;d orit in tf,"[ 
Nname of deceased or applicant or any other dependent member 

I

Iof the fa.f ity-. 
r

Upto built-up area of 200 sq. ft. i J.: -*-*-- ---.------:*
tsurlt-rrp area above 200 sq. ft. and upto 1000 sq. ft. i $
@;d rpt" lsoo'qli. 

-1-- 
Sfi*__t

Built-up are above 1500 sq. ft. i .Nt
Agricultural Land:

Not owning any Agricultural land whether in the name of ,

-dece_ased 
or applicant or any dependent member of the family 

i

owning the Asricuttu;;I6r i;; ;;il;f d".""*d f
or applicant or any dependent member of the familv I,I
Area upto 1 acre

Area above i" acre

dn.r"r.iur prop"rty 
.

Not owning . ny Co* *e iiia r piopeii;6[;iilGlf;;Gi"A ;i
rented out) in the name of deceased or applicant of any other
{epe_nde nt !xrn!gl_9t_l!9jig&_
owning commercial property (whether setr-occupie- or re.teo-
out) in the name or deceased or applicant or any other

*depen{g.g :lember 9{ g_1Jgn llv
Upto area of 100 sq. ft,

Area above 100 sq. ft.

(iii)

{ii}

(iv)

(il t)

(a)

{b)

(i)

(ii)

{tv)

(r)

{b)-

(i)

iiii

No

Nil-

I

I
I--1

I--l
---J-t

I

-j
-,1
--1

I

I-l
_l

I- -1

es

Ni
il

NUI

Nit
Nil
Nr;l

Nil
Nil
Nil
Yes

No

Nil
Nil

Vlll. Declaration/Undertaking

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: 19 d,Ll Lo }l 4w'

M o bi re rv o .*Q.Q.A.Z- 9. -9-.8.1..

Tmjzat<,
A s9arn

Ema iI ID.d H-e..m4 t y.ngn @.. 

ttrrod. 
I.Con

J



ANNEXURE

CENTRAT COUNCIL FORTCSEARCH IN AYURVEDIC SCTENCES

PROFORMA REGARDIilG EMPTOYMENT OF OEPEI|DENTS OF GOVERNMENT SERVANTS DYING WHILE IN

SERVICE/RmREO ON TNVAUD PENSTON

PART.A

J0 hesH 0 on u ++1

SArnrwnl* Cu.'rs )
M.Tg Cqeoup -6 '\

tz los lns<
tTltzl2oL\
?z't€AP.3@

PERIXANENT
0bL

A $
\

zo-06-20,?b
'--l-17-2o2v1
:*:r :- ooo 1'

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

(b) Designation of the Government Servant
(cl Whether it is MTS (erstwhile Group'D')or not?
(d) Date of Birth of the Government Servant
(e) Date of death/retirement on medicalgrounds
(fl(il Total length of Service rendered

{0(ii) left-over service of the deceased Govt. Servant

Gl Wheth'er permanent or temporary
(h) Wherher belonging ro SC/Sr/OBC

Name of the candidate for appointmant
His/Her relationship with the Government Servant
Date of Birth
Educational Qualificatlons (with supporting
documents - starling from Matric tevel)
Whether any other dependent family member has

been appointed on Compassionate grounds

r*l.v.n -egg P tCt
Particulars of total assets left including amolnt oI ..
(a) FamilyPension - &3Lt,t ;l - ?^,'=-
iti :i.!.1-gturty -k ti,zo,'c+{
(cl t-G.?.F.8alance E- :

DIPLOMA fN AUTOIVIOBILE

t,

,3D)

il. lal
(b)
(cl
(dl

{el

.,1

"9 (d) - C.G.E. lnlurance amount .- :-
(e) .€ncashment of leave
(0 Life lnsurance Policies (incl-ffinE

k) Any other assets

Total

V. Particulars of all dependent family memben of the Deceased (if some are employed, their income and

whethertheyarelivingtogetheror'epaBtely)-
& liiil sha.ll be suooorted bv submission of an affidavit on vear to vear basis.

(al Number of dependent unmarried daughters (onlv the unmarried dau8hters ated 18 vears and

above. and widowed dauq.hter (sl requirine remarriaqe. if anv! -

KHIRO} BORUATl

2+ lo D

E\/.=

-R.'6

w* tl i l

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

financialliabilities based on documents/ Certificate of
Eankr/other authorities (private/ family loans and
such other loans/ liabilities which are not verifiable
shall not be counted)

LiolfStleg oP-rho
AeC."$*4 banp loan

Ct r$f.^te evrcir"d)

ilt.



"$
*t"th"r --l^
- .Ai

they are I

living
toSether or

(ii) Number of minor children :

list - Pqluv4'OOal-

hrunaitr"lpa&L

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

Employed or not if
employed
particulars of
employment and

emoluments

Vl. Monthly lncome of all the dependent
family (including the applicant! (includes income from allsources like
house property rental income, comrnercial property, agricultural
income, salary/wages, bank interest, elc., but excludes family
pension)

Figures as verlfied from the documents (like income certificate by Revenue Authorities) and
affidavit produced by the applicants (copies may be enclosed by the applicantland further report,
includin6 field verification, if considered necessary by the officel.
As on cut off/last for submission of affidavit on year to year basis.

Here, the dependent family memben shall be as per the definition of family in LTC Rules.

Employed or not if
employed
particulari of
employment and
el19!qTeIr!s

sl.
No.

Name (s) Relationship
with Govt.
tervant

ABe Address

_*z

whether they are
living together or
separately

fr\ lo.

--
l\\l

IND DORUA

Nrl

ii)
iii)

vlr. Movable/lmmovable Property N?
(r) Movable Property (Please tick mark) r{t\
{a} Not owning any 2 Wheeler (Scooter or Motorcycle, etc., or 4-

wheeler vehicle (Carleep, etc.) in the name of deceased or
applicant or any of the dependent members of the family

'tr,5

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

Nt1

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

Ni\

(lu linmovable Property (irrerpective of location) {Please tick mark): Nil

1

Address whether
they are

living
togelher or



^nP7A

A
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 th€ family.

Ni\

(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.

NO

(i) Upto built-up area of 20O sq. ft. L\l\
(i i) Built-up area above 200 sq. ft. and upto 1000 sq. ft. t\tI
(iii) Built-up area above 1000 sq. ft. and upto l50O sq. ft. Ni\
(iv) Built-up are above 1500 sq. ft. Ntl
(]il) Agricultural [and:

YGS
(a) Not owning any Agricultural land whether ln the name of

deceased or applicant or any dependent member of the family Y€5

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

(i) Area upto 1 acre

(ii) Area above I acre

(lvl Commercial Property : N?I
{a) Not owning any Commercial Property (whether self.occupied or

rented outl in the name of deceased or applicant of any other
dependent member of ihe family.

N?]

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

Nil

(i) Upto area of 100 sq. fi. Nr?l

(ii) Area above 100 sq. ft. Nrl

Vllt. Declaratlon/Undertaklng

1. I hereby declare that the facts given by me above are, lo 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 lshall maintain properly the other family members who were dependent
on the Government servant/Member of tho Armed Forces menlioned against 1(a) of Part-A of this form
and in case it il proved at any time that the said family members are being neglected or not being properly
maintained by me, my appointment may be terminated. 

"^U

Date: rtJo-thox V
signature of the candidate

n a m e........KH LBp- p-..p. !2..N n.4..

aoaress..B.l.Bl d/.**.*tg2lft.'r I
Mo bire H o. -QK?fi26- +3.33...........

E ma ir rD....Kbi94g.dh.bd; 
^virc6ilo1 

l' ro,o

/
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L\b
i{u!II_uB.t

DEPE,tDEi.iTS OF GOVElli-llvlEf{T SERVANTS Dylt{G Ur/t.tlLE li\,t

IAI]]:A

_ ^5-ot-63

No

<14b"^L ("rt --Sarn. tJ 
--t8/e!/|ffi4 _"ri -l}

V Particularsofall ucperrcterrt[cit:,lyrne;rii'rL.r'soithcDeiasetl (ifsrnreareenrpiiiyed,theirinconteand
whether tirey are tiving rctgcrtrer uI separately) - llfc_tl.Ii-9-[lt,[LS!-4gimst below me,,tl

.& fiii) shall be supuori.r'(!ry.,su0,1is1ig1-ql--an affir.ravit on,rearro ygar basis. .. -
(i) Number of depenclent unrnarried cjaLrgl-riers (qr:lv-rl:erl!:orried dauehters a
a bove, a n d w i d o ure c1 d a_qgl t e r (5lls clgn4g_1g!.E11r !C,e.jl-a1y )

P R OI. OIi IVIA R EG;\ iI D I N 6 EIVI P LO YIVI E IJT O I:

SERViCE/nE]'ItED ON I J{VALID pE'!SION

t.

IL
3t-D)-2o23

(a)

(b)

(c)

(ci )

(e)

(fxi)
(f )(ii)
(e)

(ir)

Narne of the Governnlet)t servant
(Deccased/retired on nreuical groirnci)
Designation of the Governrt)ettt Servant
Whether it is MTS (erstwhile Group 'D') or not?
Date of Birth of the Government Seryant
Date of death/retirernent on rnedical grounds
Total lc.ngth of Service renderecl
Left-ov-er service of the ciecc:rseJ Govt. Scrvsnt
$/hetlrer i)errltancrlt or Ienti]orary
Whether belcirrl;irrg to SC/S t/Oijc

o\*oS-zo)€
21 - I

il.

g
e<

(a) Narne oI the canclidate for appointment
{ir) vtlis/lter relati<.rnslrip with the Governrrrent Servant
(c) Dato of tiirttr
(d) t:ducatiorral Qualificariorrs (wirh sul)portir,a

oocutlents - srarting frorn tvlatric Level)
Wherher arry r-.irhcr deperrcicnt farnily rrrenrbe.r
been appointeci on Compassiorrate grounds

(e) has 
-No

il1, Particulars of total assets
(a) Farrrily Punsion
(b) O.C.R. Gratuity
(c) G.P.F. Uatarrce
(o) C.C.E. lnsurance arnount
(e) Encashrnerrt uf leave
(f) Life lrrsurance policies (inclucling postal Life lnsur
(l) Arry otlrcr asse is
]bral

i i ao i I i i i; ;"ar h;,j 
". 
; ;;;;[ r, ffi ;d i;,ie,, r ra ri t,,

rnenrber 3s or) cur-off iasr dare for subnrission clri
year-to-year basis. (Tarrgibie iiabiliries iilie bank loans/
GOVerrtrrrcrrI lo,rii,i lcatrs [r r.rrn re1;uteci ierrCling
crgarrizaiiorrs or. such orlier oi_rjectively assr.ssablc
firrancial liabilitics based on docunrents/ Certificate of
Barrks/other authorities (private/ family loans and
such other lorns/ liabilities wlrich are not verifiable
$ lt 

I I lo t. F _e_ 
g9_q: t_qlll

i
I
I

I

I

I

I

I
I

I

I

I

I

I

_.,...-.....t.... j

)3

*eNAfiuS:lr-

"-32 lt
L.+a^oh &{t. 1^ 2, LV

-.fuz."aar.rfr_-

- -ALt47at_ ____



sl.

i!0.

i)

ii)

iii)

(bi

(c)

I'Jame (s) Relatio n slrip

with Govt.
se rva rrt

iLppiicant or trly of the depi,rtder-rt rnembers of the farrrily

!."{7
Address Erproveo ol"oiir

a 4- wheeler vehicle ((lar,/.lu'ep etc.) in the name of
epplicant or any of ther dependent nrer.nbers oi ilrc' i

ABe

employed
particulars of
enrllloyment and

emoluments

whethe r

tlrey are

living

together or

U!^::>
l\umber of n rirror chilciren :

(iii) Other Depertdents (excluding uninarried daughters ancl rninorclrildrerr, i.e., parents and other
category of dependants)

Ernployed or rrot if
ernployed
particulars of'

eI1lployrnent and

e rno lu rrr e nts

*h"tlter I

I they are 
i

I living 
:

I together or I

l-'-qp-qEts!Y--- :,
I

Monthly lncorne of all the depen,lent rnenrbers of the Deceased,s
family (including the applicant) (includes income from all sources like
trouse property rental irrcorne, conrmercial property, agricultural _l+Zj_r1r5.l---
income, salary/wages, bank interest, etc., but excludes family
perrsion)

Figures as verifiecj fronr ttte docurrrents (lil<e irrconre cerrliicate by Revenue Aurhorities) and
affidavit produced by the applicants (copies rnay be enclosecl by the applicant) and furtherreport,' including field verification, if considered necessary by the office).
As on cut off/last for subrnission of affidavit on year to year basis.
l-lere, the dependent farnily memtrers shall be as perthe derinition of family in LTC Rules.

,'",r|lllva91-q/r1,111.o"Lrir!.,|;l19|t/
I (l) 1 lVtovable []roperty (Please rick rnarll)i tl, I lvlovdlJle l'rOpertY IrleaSe UCK rllAr'ti,lr-l
, (a) i Nut ownilrg any 2 Wheeler (Scoorer or Mcltorcycie, erc., or 4-

i I wtreeler vehicle (Carleep, etc.) in the narrre of deceased or

Not ownirrg
deceased or
fr111111 

i

ov,rrtiitl'1 allly rlf- wtlcciL'i r,tiricl,'l iii Ihe nartre oi decrr.lscrj or ]Ovrrtiitg allly rlf- wtlcciL'i r,tiricl,'l iii Ihe nartre oi decelsed or ]

iiljl)lic.iI)torallyoitlret'1e1:crtc1eritl.1Ierllbers,Lftlrc'i.;i.l,!y,
I

lrrrrilov'ablc i)rrrpr.r ty (irrcspective r.lf ti:cariorr) (l)le.rsr: tiii. rrri,rk): 
1

whether they are

living together or

fa!ely

(rt)

tf

"-.

si. [r.rir" Gi
NoI

l-
j

i

i

_J 
R"latb;shiil A8;--

I with Govt. i

servant

J



t/'\

c>\h

liesidential House:

r,lot ownirrg anv uoJie i*treat*;-;.til;rp*J ;; ;l"d ,rii;
the name of deceased or applicant or any other clepet.rdunt
nrember of tlte fantilv.

owning a House (whether serr-occupieOl;;;;;6J ;;[, ih;
rtarre of deceased or applicant or any other depen.ient menrber
of !J1e l11qly.
Upto buili-u1, ur", oi i,tb iir. it. '

tluilt-up area above 200 sq. ft. anci upto 1000 sq. ft,

Built-up area above 1000 sq. ft. and upto 1500 sq. ft.

Built-up are above 1.500 sq. fi.

ngricultural Land:

Not owning arry l-\giiculiural li:nd whetlrcr in the rrarrre of

t mernber of the fanr

Owning cornrnercial Property (whether self-occupiecl or rented
or-rt) in the nanre or deceased or applicarrt or any other
9Spe&eLl:e-r-1!9r of 1h9 _fg1ry._ _.-_
Upto area of 100 sq. ft.

/\rc.a above 100 sr_1. fr.

Vir i. Dcci:rr'aii.:n/U ndertal<ing

1. I irereby declare tllat tnL' facts giverr by rire ai->ove are. ro thc tlest of my knowle<Jge:, correct. lf B1y
of the facts lrerelrt rircrttioned erc fouirci t<.r be incclrreci or false at a future date, rny services rnay be
terrltinat.:d.

2 liiereby also dcclare that lshlllniairirain properly tire other larnily member-s who we're depr.ncient
orr tlle Cdvertirrlerrt servarlt/l",4etrtber ol tlte Arrirc<J Forces rilentioiled against 1(a) of part-A of ttris for-rrr
;nC trr case it is pr<lvcJ al.irly tiritd tiiat tl)1. sriu l;rrrrily rrrerrrbcrs are being neglected or not being properly
riraitrtairruti by rrte', r-try o1:l.toiritir)rrrt;rrt5i Lc terill;j).iteti.

Date: )Slol lzoZ S 4"*
grrt.ure ofSisrd'iure of the

r.,r u, o... ]S.hahaarA....

a<toress..6/..31.h,. ,6*7Nya
Mobire N....8.8.Q1.1.

r.mattro ffil!trQyrur[n^

-

t7

(il)

i deceased or aptplicartt or any cieperrdent rrrertrbe r of the fantily

Agricultural land whetirer irr tlre rrarne of deceasecl

I rerrted ou0 in rlte rrarne of dc.ccased c.rr applicanr of any otlrer



),
r-A\

/I
V

GENf_RAL CO_pNClL FOR RESEARCH lN AYURVEDIC SCIENCES

Nanre of the candidate for appointment
Hrs/Her relationship with the Government Servant

Date of Birth

vear-to-year basis. (Tangible liabilities like bank loans/

Government loanl loatts from reputed lending

orq(lniz.ltrons or such other objectively assessable

financial liabilities based on documents/ Certificate of

ANNEXURE

Shte-rnevrl Aiqrt^.a

;,II0FCRMA REGARDING EMPLOYMENT OF DEPENDENTS OF GOVERNMENT SERVANTS DYING WHILE IN

1:rJ)'.,|CE/RETIRED ON INVALID PENSION at_l t) \PART.A 
, 

, 
)

, i. (a) Name of the Government servant lql, ,(L' ,* ' l' t tlnL"
{Deceased/retired on rnedical ground)

(b) Designatiort of the Government Servant

(c) Whr:ther it is MTS (erstwhile Group'D') or not?

(d) Date of Birth of the Governmenl Servant

(e) Date cf death/retirement on medical grounds

(fJ(i) Total length of Service rcndered
(fXii) Left-over service of the deceased Govt. Servant

(g) Whether permanent or temPorary
(h) Whether helonging to SC/ST/OBC

(a)

(b)

(c)

(d)

(e)

Iducatronal Qualifications (with supporting j.llileqqte
documents - starting from Matric Level) 

-

whether any other dependent family member has 
*-NA-

been appointed on Compassionate grounds

rrr 
i;',"'"?;:,t?:*:T"reftincruding il[l]* . r F {,

(b) D.C.R. Gratuity \.^.,/r. ) :). ' "t,)-'

ic) G.P.F. Balance I

id) C.G.E. lnsurance amount
(e) Encashment of leave

if) Life lnsurance Policies (including Postal Life lnsurance) .' ' - N?'L
(g) Any other assets z -,"' ,'l A/?L -Total lr?,\

' Liabilities of the rJeceased and their dependent family I-l-. - 
|

rrrernber as on cut-off last date for submission on i
l,1d ,lr9 l-

Banks/other authorities (private/ family loans and ,

such other toansl liabilities which are not verifiable I

ishall not be counted)

V partir,irrars of all dependent family nrembers of the Deceased (if some are employed, their income and

whether they are lrving together or separatgly; - The infornration against below mentioned ooints (i)'lll

& fuilfhal.,lt-fupporied bv subrrission of a-n affidavit on veal!9--yeelbqlis'

ir) Nurnber of t1e1:endent unnrarried daughter's (onlv the unmarried dauehters aeed 18 ve?-I.-and

1Ugyq n! d 1yt do We ! d-a trg-h lerls-Ilqq ql t | 08 felxA11ig ge, i f a ny )

1

\/

o?. ot. l98l



L\\
i A;J;a;'...-- i rrnpioveo oi not ir

employed
particulars of
employment and

Employed or not
employed
particulars of
employment and

emoluments

I whether
they are

I liring

I together or

if whether
they are

living

I together or
: separately

emoluments separatcly

f\lot €nP\"!ecl' 'J Un noatfied

(ii) Number of minor children :

whether they are

living together or

. separately

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

Address

Vl 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)

]\)')'-Y)/

ii)

iii)

&oon l-

Figures as verified from the documents (like income certificate by Revenue Authoritres) and

affidavit produced by the applicants (copies may be enclosed by the applicant) and lurther 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 mem[rers shall be as per the definition of family in LIC Rules.

Mova ble/lmmovable Property

\L

Relationship
with Govt.
serva nt

Relationship Age

Relationship I

with Govt.
serva nt

Ate

Age

X

X

x
-X

1/



t v\v

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

Upto built-up area of 200 sq. ft.

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

Built-up area above 1O00 sq^ ft. and upto 150O sq. ft.

(b) Owning the Agricultural land wfrettrer in tire-n"r. of aecerseO
or applicant or any dependent member of the family

(i) i Area upto l acre

tilt , 11eq 19or" i u.*
(lV) Commercial Property: _lL 

'(a) Not owning any Commercial Property (wtrether setFoccupieO or
i renled out) in the name of deceased or applicant of any other

depenleg mgmber of tfg *!.grnl!.
Upto area of 100 sq. ft.

Area above 100 sq. ft.

Vll l. Declaration/Undertaking

1. I hereby declare that the facts given by me above are, to the best of my knowledge, correct. lf any

of the facts hererrr rnentioned 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:

__<
-1 6\\?

Sienature of the Candidate
nameslxt:. .lkf,;hqnq
Ad d res#JJ 1., Sbto.)$ -fu, A,o G b \'ffiff
M obile N"df.33d l 3.f L.lr...

dependent member of the family.
I (b) I Owning commercial Property (whether self-occupied or rented

out) in the name or deceased or applicant or any other

)t

Residential House:

A Not owning any House (whether self-occupied or rented out) in

- I tfre name of deceased or applicant or any other dependent
i member of the family.

(b)- owning a Houru tr*etfreiiert-occupieA or renteo outtin tfrel

-i
(lll) i Agricultural Land:

II _ 

- 

_-
(a) | Not owning any Agricultural land whether in the name of

. deceased or applicant or any dependent member of the family

L

-x

(iv) 1 Built-up are above 1500 sq. ft.



il>

(a) Name of the candidate for Appointment.

(b) His/Her relationship with tne Government

Servant.

(cXi) Date of Birth

(cXii) A8e

c(iii) Education qualification and experience, if any

(with suPPorting documents).

(d) Post (Group C) for which employment is

proposed.

(e) Whether there is vacancy in that post within
the ceiling of 5% prescribed under the scheme

of compassionate aPPointment-

1^.

PAELE

{TO BE FILLED BY OFFICE IN WHICH EMPLOYMENT IS PROPOSED}

(r) S"t RqrLmo

tttVe

03 ol . l4&l

T-L|?*eqate -

Yrx -- - -

(f)

(g)

th)

(i)

(lt)

Whether the post to be filled rs included in the

Central Secretariat Clerical Service or not. tl0

Whether the relevant Recruitment Rules t A A ,
provide for direct recruitment. /)S lteA Kule

Whether the candidate fulfils the requirements A n h t
of the Recruitment Rules for the post. tiS (p't K t'le

Apart from waiver of Ernployment txchange/

Staff Setection Commission procedure what

other relaxation are to be gtven.

Whether the facts mentioned in Part-A have

been verified by the Office and if so, indicate t/ ^
the records. Jed - -
lf the Government servant died/retired on

medical grounds more than 5 years back, why r I a
the case was not sponsored earlier. Nfr 

-
Personal recommendation of the ln-Charge,

lnstitute in CCRAS (With his signature and office

stamp/sear). 
--T*;:
-i d)o r.t-5 -r4'\

rH.taHJl,,*,.,,,,.,,
,t,;34 iiiilt 

^1t i"....,,n r,,,,,,
CES:RAL I v 'R\ l-Lr3' Pi:

rri?gfi'tr 't':i\i^'.r

(m)

yv

{tv}



td; \rrq
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a
(

ANITEXURE

OYING WHITE IN

'r ,'

Lqft st/, RAvfNDRf; sinthtt

PROFORMA REGARDING EMPTOYMENT OF DEPENDENTS OF GOVERNMENT SERVANTS
SERV|CE/RET|RED ON INVALID PENSION

PART.A

I (a)

tb)
(c)

(d)

(e)

(fxi)
(0(ii)
(c)

ih)

(a)

(b)

(c)

(d)

(e)

Name of the Government servant
(Deceased/retired on medical ground)
Designation of the Government Servant
Whether it is MTS (erstwhile Group ,D,) or not?
Date of Birth of the Government Servant
Date of death/relirsrf,ent on medical grounds
Total length of Service rendered
Left-over service of the deceased Govt. Servant
Whether permanent or temporary
whether belonging to sc/sT/oBc

Name of the candidate for appointment
His / t1a( 7s17tio ns hip with the Govern ment Serva nt
Date of Birth
Educational Qualifications (with supporting
documents - starting from Matric Level)
Whether any other dependent family nrernoer has
been appointed on Compassionate grounds

M.r^-^J $ 4 ts'C5S

?rotr

Kortq>
'Ore,

ob 7

il.

DrtYs

77y
r9lrnc
-HC€D

lll. Particulars of total assets left including amount of(a) Family pension
(b) D.C.R. Gratuity
(c) ' G,p.F. Batance {

(d) C.G.E. lnsurance amount I

(e) i Encashment of leave

lu

?#{
(f) Life tnsurance poricies {incruding postar Life rnsurance)(g) Any other assets
Total

[, q81\ 6 \

)
\1

Liabilities of the deceased and their AepenAent fa,nity
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 coun

{i) Number of dependent unmarried daughters (only the unmarried dauehters aee4tg vears and
above, and widowed dauehter (s) reouirine remarriase, if any)

NOV
LIn NL
oN 77t,

Dnrr

tRIFr1B/t- |

I

ITi ES ES I
IE Cor-offl

V. Particulars of all dependent family members of the Deceased {if some are employed, their income anc
whether they are living together or separately) - The information Aga65l_bg]gUl!0g4.1iA!-e"il_pSjntt_fu[l.11l

L3

El- oDc

lv.



I -'/.

o
sl.

No.

Name (s) Relationship
.with Govt.
servant

Address Employed or not if
employed
particulars of
employment and
emoluments

( ii) Number of minor children :

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

si. I Nrre (ql

No.
Employed or not if
employed '
particulars of
employment and
emoluments

whether
they are

living
together or

vl. Monthly lncome of all the dependent members of the Deceased's
family (including the applicant){includes income from allsources like
house property rental income, comrnercial property, agricurturar T^/ R < 2 -Z q < '^
income,salary/wages,bankinterest,etc.,butexcludesfamily@ost
pension)

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 detinition of farnily in LTC Rules.

M"r;il"/,"rn.r, bl" P-p"rty
Movable Property (Please tick mark)

Not owning any 2 Wheeler (Scooter or Motorcycle, etc., or 4-

wheeler vehicle lCarfieep, etc.) in the name rrf deceasei or I

I

applicant or any of the dependent members of the family 
I

Not owning a 4- wheeler vehicls: (Carfleep etc.) in the name of
Jeceased or applicant or any of the dependent members of the

6wn'ng anv 4- i,icieilih;;;me of d"c-"rt.,t *
applicant or any of the dependent members of the farnily.

linrnovable Property (irrespective of location) (Please tick mark):

Relationship
with Govt.
servant

whether they are
living together or

Relationship i Age

with Govt.
Servant

il

vll. tY.tovob/e
(l) rT'tot,aA/P - Db^t /Ap
{a}

(lr )

(ci

{t t) 7r-tvtovABlF - owN Hous



t{v... : -

a ' '{,*t (a)

Residential House:
Not owning any House (whether self-occupieO or renteA ouq in
the name of deceased or applicant or any other dependent
member of the family.

(b) uwntng a House (whether self_occupied or rented out) in the
name of deceased or applicant or any other dependent member
of the family. ta'

(i) upro oultt-up area of 200 sq. ft.

(ii) Built-up area above 200 sq. ft. and upto 10OO sq. ft
(iii) uuur-up area above 1OOO sq. ft. and upto 1500 sq. ft. 7350 sq,fr
(iv) uuilr-up are above 1500 sq. ft.

(il1) Agricultural Land:

(a) Not bwning any Agriculturar rand-wrretteilnltrJ nar,e or
J:."m"d "r .ppli pendent memberof the family

{b} uwnrng rne Agrrcurturar rand 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 / o'3!tL, fi, ts oi;J t,t *,
(lv) Commercial Property:

(a) Not owning any commercial property (w@
rented out) in the name cf deceased or applicant cf any other
dependent member of the family.

N,+
(b) Owning commercial Property (whether setf-occrpiea or renteU

out) in the name or deceased or applicant or any other
dependent me{lg1-oj the famity.

N,N
(i) Upto area of 100 sq. ft. N,p
(i i) Area above 100 sq. ft. ,c

L7

Vlll. Declaration/Undenaking

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 nrembers 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: Pr.6+.:Dlf

aa d r e ss..T. #.Q. R 8.,..N.€.*.. .(*e N Y
74 2lxet7, Td nbr c. RA urF s€T. DIsrr-Af

Mobiie No.. ZK3.e I 39.A !/ n...'.....' oRA

r. m ait o. d. t 9.,k.5h m.t n n *.@3 --,
-i/ . Co,'t^',

)3'

Signdlure of the Candidate
N ame o.€t'?.. Ls. H....akH a N... fi ts N t >A R



61
t a_

NameofthecandidateforAppointment. su j)ffersu hohnN Rc/!to14

His/Her relationship with the Government
Servant. Sor'

95_96 -"2o"1

2sfl; *r:;'
8,2 €,5 -frhfzy variv -2o23

t

PART.B

(l) (a)

(b)

(cX,) Date of Birth

(cXii)" Age

c(iii) Education qualification and experience, if any
(with supporting documents).

(d) Post (Group C) for which employment is
proposed.

Whether there is vacancy in that post within
the ceiling ol5% prescribed under the scheme
of compassionate appointment.

vVhether the post to be filted is included in the
Central Secretariat Clerical Service or not.

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 Conrmission procedure what
other relaxation are to be given.

Whelher the facts mention€d in pafi-A have
been verified by the Office and if so, indicate
the.reEords.

lf the Government servant died/retired on
medical grounds more tlran 5 years back, why
the case was notsponsored earlier.

Lu{C($TY[CE0N CLEK

(e)

)Es '

(f)

(e)

(h)

(i)

(lt)

NO

YR

yB

JIRB(T €pc(utrmsNr

(m)

)Fs.

NA

(lV) Personal recommendation of the ln-Chargr, fu'.
lnstitute in CCRAS (With his signature and office
Stamp/seal).

f,unww bc

d.srg.a-E q. vrffiil
(Or. om prat<estr)
Assislant Director tn€hargc
RARI, Ranikhet

)nallt

yl"

* * )*', ,t



6/)
PROFORMA REGARDING EMPLOYMENT'OF DEPENDENTS OF GOVERNMENT SERVANTS

sERVTCE/RETIRED ON INVALID PENSION
PART-A'

(a)

(b)

(c)

td)
(e)

(f)(i)
(f)(ii)
(e)

(h)

Name of the Government servant

( Deceased/retired on ntedical ground)

Designation of the Government Servant

Whether it is MTS (erstwhile Group 'D') or not?

Date oF Birth of the Government Servant

Date of death/retirement on medical grounds

Total length of Service rendered

Left-over service of the deceased Govt' Servant

Whether Permanent or temPorarY

Whether belonging to SCIST/OBC

n"3.w
(a) Name of the candidate for appointment {ry')
(h) His/Her relationship with the Government Servant , 

(!ft+---- _-- -

(c) Date of Birth l3 I 9'W 11P-
(d) Educationat Qualifications (with supporting +? 'D 

r ?la ms.' 
'in 

'T -

documents - starting from Matric Level)

(e) Whether any other dependent'farnily member has 

- 

Mt: --
been appointed on Compassionate groLlnds

ill Particulars of total assets left
(a) Family Pension

(b) D.C.R. GratuitY
(c) G,P^F. Balance

i lr (d) C.G.E. lnsurance amount
(e) Encashment of leave

(f) Life lnsurance Policies (including PostalLife Insurance)

(e) AnY other assets

Tota I

includi,,1,, amount of

h

IV 
_I

I

I

I Gb'iliti;J ih; &;;;il;a iGru;pen Je nt rarn i

{r\O 1 3,3
member as on cut-off last date for submission on

year-to-year basis. (Tangible liabilities like bank loarns/

Government loan/ loans ['rom reputed lending

organizations or such other objectively assessable

financial liabilities based on clocunrents/ Certificate of 
I

Banks/other authorities (private/ family loans and

such other loans/ liabilities which are not verifiable

sfr9l119J be_cog$ggD_

V. particulars of all depenclent family members of the Deceased (if some are employed, their incorne artd

whether they are tiving together or sepafatcly) * 1'hs--..|!]Drmatign a.eainst below mentioned points (.!I-fu.i)

&-1ffi)$qLbg-supoorted bv subrnission of an affidavit on vear to vear basisj

(i) Number of dependelt unmarried daughters (onlv the unnrarried dar-rshtet: aecd l-8 veajs -a-1tl

;1bove, and w,idow,ed daushter (s) requiring r-c-r1rarfi93g*ilg11)

Nr t

1l

ANNEXUdE\
I

^Q'*a
DYING WHILE IN

qe\a tz fu|/ tlu
-o/t9 l4o4'?','

2l *v< blr. 'r-V-tt. tl a'*1

- 
/ Jcin oc Y'ttl t

nn( .

_--N i I

I

I
.,* \,

i
I

ri



-}\a
c.I

(ii) Ntrmber of nrinor children :

isl
i No.
I

Monthty

As on cutt

Movable ProPerty

Not owning anY 2 Wheeler

I wheeler vehicle (Car/JeeP,
^I +l-.^ rla*,:

Employed or not if
employed
particulars of
employrnent and

emolurlents

' I a;p6t d; ',of 
ii-l-u

t.

-- 
..--. 

---- 

,. --J-.---il

sc*l%

laughters aDd rninor children, i.e., parents and r:thr-.'

I ndoreru I EmploYed omot
I i enrployedlr
I i Particulars of

i i emPloYtnent and

i i ernoluments-i ** -i

3ooo / -

Figures as verified front the docttmerr,s (lil<e incorne certificate by Revenue Arrthorities) 'rrri'i

afiidavitproclucedbytheapplicants(crl,iesmaybr:ei''closeclbytheapplicant)artdttrrlher 
teDori

including field verification, , necessary Qy the office)
i.l'rvit on Year to year basis.

:,1 ail b6) as Ielthe definition of fanlily in LTC Rules

wheeler vehicle (Car/JeeP, ntc.)

applicant or anY of the dependent

Not o*nlne i +- *n&r* uutii.r" ttiil .pEt't-i^ tG "i*t ot I tl i )
deceased or applicant or an'l ol ilre del':rtdc'nt tnernbers of the 'j l" ' b

wireinei
they are \
living
together c,,

. separ;li.'l\,r

ii)

iii)

V

of all the dependent r ern[:t]rs of ihe Deceased's

the applicant) (inr:ludes llrcorile frt:rti all si:urces like

i- -.-- --..-=- - -i-ii"rno-r.ULu pri:perty {irrespoctive of lr:, ;rtir.rn)(Ple;1se tickIIlalfl-,

I Address
I they a'c

-4

{a

t

l-sr.'
i ruo.

Narne (s) ncrJiionsn,p

t_-
I

i---

with Govt.
servafit

I

vl.

#



€

{

;ie
u

Signatur.e of the Candidaie
Name...........!N.p.b.. ..

ao o ress..334 . !I*hin{n- lr_n; 4_

M obire N r..1.8.{.?..3-?.Y'lP.. .

E ma i I r D, lJ..{ nd n a\cra-Q c-ntl' Co,1

I 
-{.

i

1+
is

I

I------"i

i or applicant or any dependent niember of the family x
(i) Area upto 1 acre

(ii) Area abo.ve 1 acre

(iv) CommerciaI Ptoper,ty: x
(a) N ot o w n i n g a ny. C om.mercial"Pro'p erty:-{rrir.hethb r se lf:o cc u p i ed o r

rented out) in, the name:of deeeased' or applieant of,any,other
dependent member of the familv. /

(b) Owning commercia.l Property (ruhetfter self-occupied or r:ented
out) in the narne or deceased or applicant or any other'
dqpendent member of the family. K

(IJ Upto a,r:ea of 100 sq. ft. j
(ill Area above 100 sq. ft. x

Vl I l. DeclarationlU ndertaking

I' I hereby declare that the,fact: given by me above are, to the.bestof rny kirowledge, coi-recr. tf .:n.y
of the facts herein rnentioned are found to'be incorrect or false at a,future date, my services ni.:,,; be
terminated.

2. I hereby also declare tlrat,l shall nraintain properlythe other.family rnernbers wlro were dcpu-riJc:ri
on the Government servantlMernb-er of 'the Armeid,'Forces mentibned.,against 1(a) of part-A of ih,is fcrr,
and in case it is proved at any time that-the said family member-s are betng neglecieo or not being pro;;eriy
maintained by me, my appointrnent may be ter"mjnatetl.

Date; ltlll/3o&f

/

- rfino)

)?

I Residential House: :':.' :':-- ''' -,-'''" j f.'i- ':' r:r

(a) Not owning any Hor.lse (r,vhgther,self.occupied or rented out) in
the name of deceased olapplicini,or any ottier depenCent
nrember of the fanrilv

Sr,lj occul

(b) Owning a Ho,use (whether, ,self:occupied or rented out) in the
name of d'eceased or applicant or any otherdependent nlember
of the family,

(i) Upto bui1Lup area of 200 sq.ft. )C
(ii) Built up area above 200 sq. ft. anduptol000:sq. ft.

(iii) Built-u.p area above 1000 sq.. ft. and up-to 1500 sq. ft.

(iv)

(,,Ii

Built-up are above 1500 sq. ft.

Agricultural Land: x
(a) Irlot owning any Agrjcultural land, whether in the na,nre of

deceased:or appticant oi any,depen.der$.member of the furnilvr
(

(b) Owning the Agricultur:al land whether in:t-he nanre of deceased



\f
ox\

ta'
^A,

.1

(l) (a)

(b)

Narne of: ihe'ca ndidate for A[,ir c i r]tn: e n!'

'nis/:Fter r,etationship with thc 6cve'rnrnent

Servant.

Date of Eirth

Age

( c)(i)

(c)(ii)

c(iiiJ

(d)

(e)

(f)

(e)

(h)

(i)

Educatio:n qualificatiotl 'a'nd experience' if any

P-ost [Group C) for :*'''hich enroloynlent is

pr,opo,sec1.

Whetherthere is vacancy in that post viititin

the ceiling of, 5?'o pres€t:ired under the schetrie

of, co rurpassionate a p pqintne n'L'

Whetherthe.posttq be' filted is i n clud ed in th e

Ce ntra[ Secreta riat Cl erical'Service or nQt'

Whether the relevatil Re cruitrnent t{ules

protride'fcr di rect rec rui{ilirJ n t'

Whether the candl d ai'e fu lrils tl-r e requi reme ttts

of ihe Recr.uitnrent RUles {oi' thE i:,1st

Apar-t frorn wall'er of En''plovment Exchang'e/

Staff Srelection Comliiission protedure what

other retaxatien are to'be g;v;n'

(-ll) Whether the. facts rn'entiorlc(l ir.r Part'A halle'\'-' 
been v,efified by the qfficc anc'l if so' indieate

the records,

(lll) lf the Gover'nment servarrt- tjii:cilretired on

medica'l: gr:ounrJs nrore tha* 5 lir'ars back' l:rhY

the'case was not spt:ngc.red'earlier'

ilv) Persqnal recomh:tenCatien if llle In-Chat:ge'

Institu,te in'CCRASdWilh his si3narture anu office

StanrPlseal)'

Ng_

As 1," PqL,

.ffi:
ffi;-wgtq r$qrq-q@
cErltPrt avuFEor ee"sEARcH tilgnrurF
r.

ijf)'l-q

1ro,, BE .FrLrEtr.E{pFFlf.l-l-li}uii+t hMEIpJM -ElTlsj}R8g9!qq}

lltrad_--

d^sl rqq

tQfr1W
16r

Cl#
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ANNEXURE

CENTRAL COUNCTL rOR EESEARCI{ lN AYURVEDIC SCIENCES

PRoFoRMA REGARDTNG EMPLoYMENT oF DEPENDENTS oF GOVERNMENT SERVANTS DYING WHILE IN

SERV|CE/RETIRED ON TNVALTD PENSION

PART.A

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

(b) Designation of the Governrnent 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
(0(i) Total length of Service rendered

{f)(ii) Left-over service of the deceased Govt. Servant
(S) Whether permanent or temporary
(h) Whether belonging to SC/ST/OBC

"t'RS,. g,, i ,S . na lYlql^)ohot

3t,

l8

il. (al
(b)

(c)

(d)

(e)

Name of the candidate for appoininrent
His/Her relationship with the Goverrrment Servant
Date of Birth
Educational Qualifications (with supporting
documents - starting from Matric Level)

Whether any other dependent family member has

been appointed on Compassionate grounds

lll. Particulars of total assets left including amounr of
(a) Family Pension
(b) D.C.R. Gratuity
(c) G.P.F. Balance
(d) C.G.E. lnsurance amount
(e) Encashment of leave

ffi'rrys

(f) Life lnsurance Policies (including Postallife tnsurance)
(s) Any orher assets llf Qg AnWI, : lg g 

-Urotar 
R'gar()u8't6

Liabilities of the deceased and their deperrdent family
member as on cut-off last date for subnrission on
year-to-year basis. (Tangible liabilities like bank loans/
Government loanl 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)

A)s

I

V. Particulars of all dependent family members of the Deceased (if some are employed, their income and

(i) Number of dependent unmarried datrghters (onlythc u

^lo

e_h-qv_e, and widowed da upltter(s)requirin )

3)

tlLto?5.1I

whether they are living together or separately) -



$
0\

\=il' r"ila;;; Enrployed or not if
employed
pa rticula rs of
employment and
emoluments

Employed or not if
employed
pa rticulars of
enrployment and

_l_e11o-tgrrents _-

whether
/ii

they are

living

together or
separately

whether
they are :

living 
!

toBether or !

separately*_1

(iii) other Dependents (excluding unrnarried daughters and minor children, i.e., parents and othercategory of dependants)

(ii) Number of mirror children :

EJationir'ip Address
with Govt
se rva nt

'nJJi.tt

Movable Property (Please tick nrark)
Not owning ;y 2 whee.h' fi;;;6-;; M;r""y;6;i;;;; ;f
wheeler vehicle (Car/Jeep, etc.) irr thr: nanre of decr.ased or
applicant, or any of the dependent rnembers of the famiiy

I
I

I

vt. Monthly lncome of ail the depencrent rrrenrbers of the Deceased,s
family (including the appricant) (inc rudo-aincoine fronr aI sources.]ike
house property rental income, cnmrnercial f)roperty, agricurltural
income, salary/wagcs, bank inlerest, etc.. bur exclr.rcles family
pension)

Jooo /-Pr

ii)

iii)

FiSures as verified from the docurlrents (like irrcorne certificate by Revenue Authorities) and
affidavit produced by the applicants (copies may be enclosecJ by the applicant) and further repo(,
including field verificatiorr, if considered necessary by the office),
As on cut off/last for subrnission of affidavit on year to year basis.
Here, the dependent family rnemtrers shall be as per the definition of family in LTC Rules.

---01_a

tl/o
Not ownins , q- *heete, *r*kli:;;iJ;il;i;.i t; ir,; ;;;of
deceased or applicant or any of thc,dcpendent nrcrnbcrs of the 1t/o
owning any 4- *ireeie,:""riiile irirriu *inn i,r a.i*nied or
applicant or any of the dependent rnernbers of the fanrily.

Relationship
with Govr.
servan t

;/

]311glUl"Ilopely (irl-peclive of tocation) 1nrease ttcx mi?Iji

11/o

n"r.io"snip-l oc.--
with Govt. 

Iservant I

.\
.t

^\

,A,

;h;Grtheyarc -l

living together or i

-rl-as{3lg!t--_ _-

sl.

No.
ABe

Property



\r2A li
A

Residential House;
Not owning any House (rvhether self-occupied
the name of deceased or applicant or any

Upto area of 100 sq. ft.

Area above 100 sq. ft.

br *"t.,1";,) -l-l -
other dependent j

member of the fam tVo
Owning a House (whether setf-oCiJpieO or rent;d *t) , rh"
name of deceased or applicant clr any other dependent member tt/oof the fami
Upto built-up area of 200 sq. ft.

Built-up area above 200 sq. ft. and urit1000 q ft

Built-up area above 1000 sq. ft, and upto fjO0 sq. ft.

Built-up are above 1500 sq. ft.

Agricultural

Not orvning *t Agri*lrrrlrrd *h.rh"r; rh" *re 
"r-*-=1=!tlicant or any dependenr member of the famity

(b) owning the Agriculturar rand whether i" tt" "-.. "r 
a.-."iturr

I or applicant or any dependent member of the familv /o
Area upto 1 acre

Area above 1 acre

Commercial property:

Not owning r"y Cfi;;;rl tr.fi".rty (*h"th.*.fi_"*rpT",r *
rented out) in the name of deceased or applicant of any other rt/o

rented
other ,'l/o

2' I hereby also declare that I shall nraintain properly the other family members who were dependenton the Government servant,/Metnber of the Armed Forces rrrentioned against 1(a) of part-A of this formand in case it is proved at any time that the said family mernbers are being neglected or not being properlymaintained by me, my appointment may be terminated.

Vlll. Declaration/Undertaking

1. I hereby declare that the facts giveri by me above are,
of the facts herein mentioned are found to bd [hcbrrect or'
terminated.

to the best of-my knowiedge, correct. lf any
false at a fL,filt date, my services may be

ao o re s s. kr+I'.Itfu .G.v,o,),Lm.

Date:

M o b i r en, 
" 

1.6f-h 0"1 6?.!.!,..X 9533 6 T$S
t n r a it ro, M..bfi .vrt i.l.!.iin 2/ tW m

r,{'r^lit\icr-wr

33

,,,."::E:f.3fllffi:1ui1a
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PART.B

(TO BE FITI.ED BY OFFICE IN WHICH EMPLOYMENT IS PROPOSED}

(l) (a)

(b)

Name of the candidate for Aprpointment.

His/Her relationship with the Governmenr
Servant.

Date of Birth

Age

Education qualification and experience, if any
(with supporting documents).

Post (Group C) for which employment is
proposed.

Whether there is vacancy in that post within
the ceiling of 5% prescribed under the scl.renre
of compassionate appointnlent.

Whether the post to be fillr:cl is includecl in the
Central Secre tariot Clerical Service or not.

Wlrether tlre relevant Recruitment Rules
provide for direct recruitment.

Whether t he ca rrd idate f ulf ils rherr€q uiie, e n ts
of the Recruitment Rules for the post.

Apart from waiver of Employment Exchange/
Staff Selection Commission procedure what
other relaxation are to be given.

Whether the facts mentiorred in part-A have
lreen verified by the Office ancl if so, inrJicate
the records.

lf the Governrnent servarrt died/retirecJ on
nredical grounds more than 5 years back, why
the case was not sponsored earlier.

J2-09-|-DoS'
Lo YtfrKS , oq lnot!filtt

_( o&
I

Gr"o,/ 'C' f frt fr4 kilr)

*s pr,r k &_

.NO

YABDfil colLL|A/r)
-.r__-___

ON

(cXi)

( c) (ii)

c(iii)

(d)

(e)

(f)

(s)

(h)

(i)

(il)

(il)

(lV) Personal recommenclation of the ln-Chargr.:,
tnsritute in CCRAS (With his srEnarure anrj office
Stamp/seat).

! *,,

Y/-4

t*r*x 
:{6oi'*ru'T;;';rfi^mffi

-smw,,bq
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ANNEXURE

PROTORMA REGARTXI{G EMPLOYME|IT OF D[PE'{DE]{TS OF GOT'ER'TMEIiTT SERVANTS ONNG WHITE IT{
SERVTCE/RmREO Oil |NVAL|D pEr{StON

PANT.A

l.

Y "-' ,(ruat-

-Ex --\s4<hnl

l 6 * ln -.'ot ?r-'2? vh/ 2vr ,{n
,__\ o

\lrvQr .TnaPt I/'L<o{

'.a ^

(a)

(b)

(c)

(d)

(e)
(0(i)
(fxii)
(e)

(h)

(al
(b)

(c)
(d)

Name of the Government servant
{Deceased/retired on medkal ground)
Designation of the Government Servant
Whether it is MTS (erstwhile Group ,D,) or not?
Date of Birth of the Gormrnment Servant
Date of death/retirernent on medical grounds
Total length of Service rendered
Le{t-owr scryice of the deceased Govt. Seryant
Whether pennanent or temporary
Whether belonging to SC/ST/OBC

Name of the candidate for appointment
His/Her relationship with the Government Servant
Date of Birth

rf 7)

(e) Whether any other dependent family member
been appointed on Compassionate grounds

Particulars of total assets left including .rnrlint of
(a) Family Pension
(b) D.C.R. Gratuity
(c) G.P.F. Balance
(d) C.G.E. tnsumnce amount
(e) Encashment of leave
(f) Life tnsurance policies (including postal Life tnsurance)(e) Anyotherassets (_J-} Lt!\Total ,/

has tL Nrt "

\-t.rP,?.f el*lj:'I *

No

Liabitities or tne oecease@
memher as on cut-off last date fur submission on
year-to-year basis. (Tangible liabilities like bank loansl
Government loan/ loans from reputed lending
organizations or such other objectively assessable
financial liabilities based on documents/ Certificate of
Banks/other authorities (privatel family toans and
such other loans/ liabilities which are not verifiable
shall not be

(i) Number of dependent unmarried daughters

"SF". 
and *ido*ed d"uqht"r (sl r.uoririn* .erarriase. if .nu)

rLNtAt

zo - o{, 1{61

V' Particulars of all dependent family members of the Deceased (if some are employed, their income andwhether they are living to8ether or separately) - The information. again,st below mentioned points (i). (iil

?)'

,

t



sl.
No.

Name (s) Relationship
with Govt.
servant

Age Address Employed or not 'f

employed
particulars of
employment and

emoluments

--\ . r\

Ar
6\\l

;h"th"r 
*-

.. ,\
they are
livin3
together or

lI

(ii) Number of minor children :

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

Address

;,

-:l

L'tf a+ -A

Employed or not if
employed
particulars of
employment and
emoluments

whether
they are
living
toBether or

JgEEI9IY

ii)
iii)

family (including the applicant) {includes income from all sources like /\ r---) , fi
house property rental income, commercial property, agricultural 4-enStOf-l 6t1uU-y

income, salary/wages, bank interest, etc., but excludes family 

- 
/pension)

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"

Mova ble/lm mova ble Property

Movable Property (Please tick mark)

Not owning any 2 Wheeler {Scooter or Motorcycle, etc., or 4-
wheeler vehicle (Carfieep, etc.) in the name of deceased or
applicant or any of the dependent members of the family N\o
Not owning a a- wfreeter vetricte {C.il"-p 

"tcJ 
in the 

"rm"ofdeceased or applicant or any of the dependent members of the /.lo
Owning any 4- wheeler vehicle in the name of deceased or
applicant or any of the dependent members of the family.

(ll) _--i

Vl. Monthly lncome of all the dependent members of the Deceased's

linmovable Property {irrespective of location) (Please tick mark}:

/'-\o

37

Name (s) Relationship
with Govt.
servant

Relationship
with Govt.
servant

whether they are
living together or

ABesl.
No,

vll.
(r)

(a)

(b)

(c)



€
OL

'A ,.q
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. r

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

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

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

(iii) Built-up area above 100O sq. ft. and upto 1500 sq. ft.

{iv) Built-up are above 15OO sq. ft. y
{m) Agricultural [and:

(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 x

(i) Area upto l 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. x

(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. x
{ii} Area above 100 sq. ft.

Vlll. DecleratlonlUndertafirg

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

z- I hereby also declare that I shall maintain properly the other familry 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 arry time that the said family members are being neglected or not being properly
maintained by me, my appointment may be terminated.

v

Date:

,,rrrrrVkdidate
ru a m e...VL V E.l*....-. /.n A?. tty I t
oo o,u,, . 4-;rfi p #qgl.*tiy,
Mobire I'ro.......Sb.o.# I e\.b.74
r ma i I ro. Y.r- \ t EKTH AP t-Iy. At 8l @

A.n\at 
)' Lo n

3f

Y

Y

xr
x
{
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ANNEXURE

PROTORMA REGAROING EMPLOYMENT OF DEPENDENTS OF GOVERNMENT SERVANTS DYING WHILE IN
SERVTCE/RET|REO ON TNVAL|D PENS|ON

PART.A

t.

1t
JofO
24t1

3o

(a)

(b)

{c)
(d)

(e)

(fxi)
(fxii)
(e)

(h)

{a)
(b)

(c)

(d)

(e)

Name of the Government servant
(Deceased/retired on medical ground)
Designation of the Government Servant
Whether it is MTS (erstwhile Group'D')or not?
Date of B'rth of the Government Servant
Date of $a;h/refiement on medicalgrounds
Total lengt'fi of Service rendered
Left-over service of the deceased Govt. Servant
Whether permanent or temporary
Whether belonging to SC/ST/OBC

Name of the candidate for appointment
His/Her relationship with the Government Servant
Date of Birth
[ducational Qualifications (with supportinB
documents - starting from Matric Levei)
Whether any other dependent family member has
been appointed on Compassionate grounds

s1.M"

3)'o l-
o{- o\ -

?b' u1 -

il.

J3- 9!t_:-*rQg_6
lo*& qr'{- *

NO

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) Encashrnent of leave
(f) Life lnsurance Policies (including Postal Life lnsurance)
(g) Any other assets

Total

Liabilities of the deceased and their dependent fami[ |

member as on cut-off last date for submission on
year-io-year basis. (Tangible liabilities like bank loans/
6oyernment loan/ loans from reputed lending
organizations or such other objectively assessable
financial liabilities based on documentsl Certificate of
Banks/other authorities (private/ family loans and
such other loans/ liabilities which are not verifiable
shall not be counted)

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 asainst below mentioned ooints (i). (ii)

-\X I & (iii) shall be supported by submission of an affidavit on year to vear basis.

aSC ; Number of dependent unmarried daughters {only the unmarried dauehters ased 18 vears and,N'
S' L'i

IY

ilt.

-d-0 trt o

R.o!,.t -



Address Employed or not if
employed
particulars of
employment and

emoluments
r{o

whether
they are

(ii) Number of minor children :

sl.

No.

Name (s) Relationship
with Govt.

servant

Age Address i wl

I tiv
lse

_1Nr; I

r.{ o

L[o

ii)

iii )

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

(il)

living _ r^
, ..A.

togeth(

;h-.td they are I
iving together or 

I

iepry!!e!v-- -iI

=={iii} Other Dependents (excluding unmarried daughters and minor children, i.e., parents and other

category of dependants)

Address erpt"Ga "i ""iemployed
particulars of
employment and

emoluments

k

Vl. 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 intetrest, etc., but excludes family
pension)

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 farnily in LTC Rules.

Movable Property (Please tick mark)

Not owning any 2 Wheeler {Scooter or Motorcycle, etc., or 4-

wheeler vehicle (Car/Jeep, etc-) in the name of deceased or
applicant or any of the dependent members of the family

Not owning a 4- wheeler vehicle {Carfleep etc.} in the name of
deceased or applicant or any of the dependent members of the
fam

.{1-/-

linmovable Property (irrespective of location) (Please tick mark):

NtO

tt

Mova ble/l mmova ble Property

t_



{

Residential House:
Not owning any House (whether serf-occupied or rented out) in
the name of deceased or applicant or any other dependent xLo

atl-L\t

I

11gl$gr of the family.
Owning a fors" (whetfrei seff-occtrpi"a o, ,entea *t) in tG
name of deceased or applicant or any other dependent member \\o
of the familv.
Upto built-up area of 200 sq. ft. NO
Built-up area above 200 sq. ft. and upto 1000 sq. ft. -----------No
Built-up area above 1000 sq. ft. and upto 1500 sq. fi.

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

Agricultural Land:

Not owning any Agriculturat
Nlodeceased or applicant or any dependent member of the family

owning the Agricultural land whether in the name of deceased
or applicant or any dependent member of the family No
Area upto l acre h.tO
Area above 1 acre

Commercial Property:
L\O ---l

Not owning any Commercial property (whether self-occupied or
rented out) in the name of deceased or applicant of any other l-t bmember of the
Owning commercial Property (whether self-occupied or rented
out) in the name or deceased or applicant or any other l.l o
-dsp*ergsl! r e r&sl sl$sli nily.
Upto area of 100 sq. ft.

Area above 100 sq. ft.

Vlll. 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.
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qfr PART:B

rO M FILTED 8Y OFFICE IN WHICH EMPLOYMENT IS PROPOSEDI
At
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(l) (a)

(b)

Name of the candidate for Appointment.

His/Her relationship with the Government
Servant.

(c)(i) Date of Birth

(cXii) Ase

c(iii) Education qualification and experience, if any
(with supporting documents).

(d) Post (Group C) for which employment is

proposed.

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
Cen$al Secretariat Clerical Service or not.

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 Ernployment Exchange/
Staff Selection Commission procedure what
other relaxation are to be given.

Whether the facts mentioned in Part-A have

been verified by the Office and if so, indicate
the records.

lf the Government servant diedlretired on

medical grounds more than 5 years back, why
the case was not sponsored earlier.

Personal recommendation of the ln-Charge,
lnstitute in CCRAS {With his signature and office
Stamp/seal)"
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Name of the Government servant
(Deceased/retired on medical ground)

Designation of the Government Servant
Whether it is MTS (erstwhile Group'D') or not?

{9ate of Birth of the Government Servant

gpdte of dneath/retirement on medical grounds

)bhl-l$qth of Service rendered
il.eft-ovElervlce of the deceased Govt. Servant
ilffiid-e-r permanent or temporary
whether belonging to sclsT/oBc

Name of the candidate for appointment
His/Her relationship with the Government Servant
Date of Birth
Educational Qualifications (with supporting
documents - starting from Matric Level)

Whether any other dependent family member has

been appointed on Compassionate grounds
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ANNEXURE

CENTRAL COUNCIT FOR RESEARCH IN AYURVEDIC SCIENCES

PROFORMA REGARDING EMPLOYMENT OF DEPEiIDEI{TS OF GOVERNMENT SERVANTS DYING WHILE IN

SERVTCE/RETTRED ON TNVAUD PENSTON

PAtrT.A
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lll. Particulars of total assets left including arnount of

(a) Family Pension

{b} D.C.R. Gratuity
{c} G.p.F. ;ili-'.Frr,.@ FtttAL?a,o (gr,eo- 0+lr+14
(d) C.G.E. lnsurance amount (W:*
(e) Encashment of leave

tfl Life lnsurance Policies (including Postal Life lnsurance
(g) Any other assets

Total

Liabilities of the deceased and their dependent family
as on cut-off last date for submission on

basis. (Tangible liabilities like bank loans/
nt loan/ loans from reputed lending

izations or such other objectively assessable

financial liabilities based on documentsl Certificate of
Banks/other authorities (private/ family loans and

such other loans/ liabilities which are not verifiable
shall not be co

V. Particulars of all dedendent family members of the Deceased (if some are employed, their income and

whether they are living together or separately) - The information asainst below mentioned noints (il. (iil

& (iii) sh?ll be suooorted bv subqrission ofjln affidavit on vear to year basis.

(i) Humber of dependent unmarried daughters (onlv the unmarried dauehters ased 18 vears and
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Employed or not if
employed
particulars of
employment and

(ii) Number of minor children :

Relationship
with Govt.
servant ra

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

Relationship , Age

Address whether they arg
living togethendr

with Govt.
servant

tmployed or not if
employed
particulars of
employment and
emoluments

whether
they are

V
ilvrn8

together or

VI
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ii)
iii)

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)

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 aff /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.

Movable/lmmovable Property

Morable ProdyTPl"r* ti.k "*k);; Mot"*trclerct " or 4
2 wtl o"Jqv "wheeler vehicle (Carfieep, etc.) in the name of deceased or

applicant or any of the dependent members of the family

Not owning a 4- wheeler vehicle lCar/Jeep etc.) in the name of
deceased or applicant or any of the dependent members of the

NO
o*nine any 4- *heele. ,ehicit in th;-rail ;Gi".r"a *
applicant or any of the dependent members of the family.

linmovable Property (irrespective of location) (Please tick mark):
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with Govt.
servant

Age

they are ^
living
together or

Name (s)

Name (s)
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t Not owning any House (whether self-occupied or rented out) in

the name of deceased or applicant or any other dependent

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

Upto built-up area of 200 sq. ft.

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

Built-up area above 1000 sq. ft. and upto 1500 sq. ft.

Built-up are above 1500 sq. ft.

Agricultural Land:

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

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

Area above 1 acre

Not owning any Cornr*rcirl Rropertfi*hAhe, self o;"p'"d ot
rented out) in the name of deceased or applicant of any other

Owning commercial Property (whether self-occupied or rented
out) in the name or deceased or applicant or any other

member of the family.
Upto area of 100 sq. ft.

Area above 100 sq. ft.

X

Vlll. Declaration/U ndErtaking

)- I hereby declare that the facts given by me above are, to the best of my knowledge, correct. tf any
/ ol 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: \6\01 l*t
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