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NO.12—46/2015—CCRAS/Estt./V0|.V/Rectt/l,??b Dated | -0 .7; 2024

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.12-46/2015-
CCRAS/Estt.Vol.V/2101 dated 01.07.2026, to scrutinize the proposals
from dependants of deceased employees of CCRAS seeking appointment
on compassionate grounds was held on 10.07.2026 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.

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

Encl. A/a
(A.K. Mee W
Administrative Officer (Rectt: k -
For Director General
To,

The IT Section, CCRAS Headquarters, New Delhi - For uploading
on the Website of the Council.



MINUTES OF THE MEETING OF THE SCRUTINY COMMITTEE FOR
APPOINTMENT ON COMPASSIONATE APPOINTMENT HELD ON
10.07.2026 TO CONSIDER THE CASES FOR APPOINTMENT ON
COMPASSIONATE GROUNDS.

A meeting of the Scrutiny Committee, constituted with the approval of
DG, CCRAS, vide this Council’s Office Memorandum No0.12-46/2015-
CCRAS/Rectt./Vol.V/2101 dated 01.07.2026, for scrutinizing the
proposals/applications seeking appointment on compassionate grounds was
held on 10.07.2026 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 | - | Chairman
: (Chem.), CARI, Jhansi
i) Dr. Rakesh Kumar | Statistical Officer, | - | Member
Rana CCRAS
iii) | Smt. Renu Rajan Admn. Officer (Estt.),| - |Member
CCRAS

2 The Committee was provided with the following 10 applications for
scrutiny in respect of the applicants seeking appointment on compassionate

grounds:
L Name of the|Name of the | Designatio | Instt. of the
No. dependent employee (Deceased/ | n of the | deceased
family Member | retired on medical | deceased employee
ground) employee
(1) (2) (3) (4) (5) |
i) Ms. Tsering | Lt. Ms. Thinle Monpa | MTS RARI,
Drema Itanagar
ii) | Sh. Khirod | Lt. Jogesh Boruah MTS RARI,
Boruah Itanagar
iil) [Sh. Shashank |Lt. Dr. Shailesh Kumar RO(Ay) RARI,
Singh Singh Lucknow
iv) | Smt. Rachna Lt. Sh. Sudesh Kumar | MTS CARI, Patiala
v) [Sh. Deepesh | Lt. Sh. Ravindra Singh | UDC RARI,
Mohan Kunwar | Kunwar Ranikhet
vi) | Sh. Vinod Lt. Smt. Kuldeep Kaur | MTS CARI, Patiala
vii) | Sh. Yabesh | Lt. Mrs. Nilanjana | Staff RARI,
William William Nurse Gwalior
viii) | Sh. Vivek | Lt. Sh. Yash Pal Singh | Assistant | CCRAS HQrs.
Thapliyal
iX) | Ms. Meenakshi | Lt. Rohit MTS CCRAS HQrs. |
X) | Sh. Raj Kumar |Lt. Sh. Raj Narain | MTS CCRAS HQrs. |
Manijhi Manjhi

= R Keeping in view the guidelines on compassionate appointment issued
by the DOP&T from time to time and the Ministry of Ayush, vide OM No.B-



11015/1/2025-E-II dated 19.03.2025, the Committee perused the aforesaid
10 applications thoroughly and observed that before awarding merit points in
respect of the concerned candidates as per the scale prescribed by the
Ministry of Ayush’s OM No.B-11015/1/2025-E-II dated 19.03.2025, it would
be appropriate to verify the correctness of the information/data in respect of
each of the applicants and recommended as follow:-

‘Field verification at the residence of the applicant (s) may be conducted
by a team comprising of at least two officers of appropriate level to
verify the genuineness and correctness of the information provided by
the applicants as mentioned in the enclosed statement (Annexure-I).’

4. The Committee shall undertake the final scrutiny of the aforesaid 10
appllcatlons in its next meeting, as per the extant guidelines on the issue, on
receipt of the field verification report in respect of each applicant.

5. The meeting concluded with vote of thanks to the chair.

(Dr. Rakesh Kumar Rana) (Smt. Renu Rajan)
Statistical Officer, CCRAS Admn. Officer (Estt.), CCRAS

Member oy .. Member

(Dr. Ravindra Singh)
Assistant Director (Chemistry), CARI, Jhansi
Chalrman



Amnexyre — 1

|S.No.  [PART-A

i) (a) Name of the Governemnt Servant (Deceased/retired on medical ground) Lt. Ms. Thinle Monpa
(b) Designation of the Government Servant MTS
{c) Whether it is MTS(erstwhile Group 'D') or not? Group D
(d) Date of Birth of the Government Servant 13.07.1960
(e) Date of Death/retirement on medical grounds 27.05.2019
§5310] Total length of Service rendered 33 years
(i) Left-over service of the deceased Govt. Servant 01¥Yr,2M,4D
() Whether permanent or temporary Permanent
(h) Whether belonging to SC/ST/OBC ST

(1) (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

() Particulars of toal assests left including amount of  (In Rupees)

(a) Family Pension 29063
(b) D.C.R. Gratuity 13,86,000
(c) G.P.F. Balance 3,37,224
(d) C.G.E. Insurance amount 80,678
(e) Encashment of leave 3,59,100
(f) Life Insurance Policies (including Postal Life Insurance) 0
(g) Any Other Assests 0

Total (a) to (g) above 21,63,002

(IV) Liabilities of the deceased and their dependent family member as on cut-off last date for submission |NIL
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.

{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. Tsering Drema
Relationship with Govt. servant Daughter
Age 28
Address Vill-Harmoti , PD-
Merbi/P.5. Laluk,
Distt-Lakhimpur,
Assam-784160
Employed or not if employed particulars of employment and emoluments No
Whether they are living together or separately Together
(ii) Number of minor children
Name (s) NA
Relatiionship with Gowvt. servant NA
Age NA
Address NA
Whether they are living together or separately NA

(iif)

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-784160

Employed or not if employed particulars of employment and emoluments

Not

Whether they are living together or separately

Together

(V1)

Monthly Income 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)

3000

by the office)

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

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

(vin)

Movable/Immovable Property

]

Movable Property (Please tick mark)

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

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

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

(1) Immovable 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 |Yes
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 |Yes
other dependent member of the family.

(i) 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

(1) Agriculture Land:

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

dependent member of the family




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

(i) Area upto 1 acre NIL

(ii) Area above 1 acre NIL

(IV) Commercial Property

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

(b) Owning commercial Property (Whether self-occupied or rented out) in the name or deceased or No
applicant or any other dependent member of the family

(i) Upto area of 100 Sq Ft. NIL

(ii) Area above 100 Sq. Ft. NIL




S.No.

PART-A

(1)

(a)

Name of the Governemnt Servant (Deceased/retired on medical ground)

Lt. Jogesh Boruah

submission of an affidavit on year to year basis.

(b) 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 13.06.1966
(e) Date of Death/retirement on medical grounds 17.12.2024
(F)(i) Total length of Service rendered 37 years
(f)(ii) Left-over service of the deceased Govt. Servant 1Y¥r,6M,13D
(g) Whether permanent or temporary Permanent
(h) Whether belonging to SC/ST/OBC OBC
(1) (a) Name of the candidate for appointment Sh. Khirod Boruah
(b) His/Her relationshp with the Government Servant Son
(c) Date of Birth 27.01.1990
(d) Education Qualifications (with supporting documents-starting from Matric Level) Matric, Dip. In
Automobile
(e) Whether any other dependent family member has been appointed on Compassionate grounds No
(1) Particulars of toal assests left including amount of  (In Rupees)
(a) Family Pension 21100
(b) D.C.R. Gratuity 2130678
(c) G.P.F. Balance 7443960
(d) C.G.E. Insurance amount 0
(e) Encashment of leave 261989
{f) Life Insurance Policies (including Postal Life Insurance) 0
(g) Any Other Assests
Total (a) to (g) above 3137627
(V) Liabilities of the deceased and their dependent family member as on cut-off last date for submission 447772
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), (i) & (iii) shall be supported by

daughter(s) requiring remarriage, if any)

Number of dependent unmarried daughters (only the unmarried daughters aged 18 years and above,

and windowed

Whether they are living together or separately

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 separately NA
(ii) Number of minor children

Name (s) NA
Relatiionship with Govt. servant NA
Age NA
Address NA

NA

(iii)

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




Name(s)

1. Ms. Moina Boruah
2.5h. Khirod Boruah

Relationship with Govt. servant

1. Wife, 2. Son

Age 1. Wife -52 yrs., 2.
Son 34 Yrs
Address 04, 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
(V1) Monthly Income of all the dependent members of the Deceased's family (including the NIL

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) 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

(Vi) Movable/Immovable Property

(1) Movable Property (Please tick mark)

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

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

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

(n Immovable 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 [NIL
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 |No
other dependent member of the family.

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

(i) 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

(1) Agriculture Land:

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

dependent member of the family




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

(i) Area upto 1 acre -

(ii) Area above 1 acre .

(IV) Commercial Property

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

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

(i) Upto area of 100 Sq Ft. NIL

(ii) Area above 100 Sq. Ft. NIL




|S-No.

PART-A

BlU]

(a)

Name of the Governemnt Servant (Deceased/retired on medical ground)

Dr. Shailesh Kumar
Singh

(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 05.01.1963
(e) Date of Death/retirement on medical grounds 04.05.2020
(f)(i)  |Total length of Service rendered 32.5 years
(f)(ii) |Left-over service of the deceased Govt. Servant 2 years 8 months 27
days
(g) Whether permanent or temporary Permanent
(h) Whether belonging to SC/ST/OBC No
(1) (a) Name of the candidate for appointment Sh. Shashank Singh
(b) 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
(11) Particulars of toal assests left including amount of  (In Rupees)
(a) Family Pension 1,02,240
(b) D.C.R. Gratuity 20,00,000
(c) G.P.F. Balance 52,27,091
(d) C.G.E. Insurance amount 1,80,641
(e) Encashment of leave 16,62,732
(f) Life Insurance Policies (including Postal Life Insurance) 0
(g) Any Other Assests 0
Total (a) to (g) above 90,70,464
(Iv) Liabilities of the deceased and their dependent family member as on cut-off last date for submission |NIL
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.

(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 they are living together or separately N.A.

(iii)

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




20

Name(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

Age

1. Ms. Gayatri Singh-
62,

2. Sh. Siddhartha-33,
3. Sh. Shashank Singh-
32

Address

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

(V1)

Monthly Income 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)

1,23,000

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

(Vi)

Movable/Immovable Property

m

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

(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

(c)

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

()

Immovable 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.

(i)

Built up area above 200 Sg. ft. and upto 1000 Sq. ft.

(iii)

Built up area above 1000 Sq. ft. and upto 1500 Sq. ft.

Yes

(iv)

Built-up area above 1500 Sq. ft.

(1)

Agriculture Land:

(a)

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




(b) Owning the Agriculture land whether in the name of deceased or applicant or any dependent Yes
member of the family
(i) Area upto 1 acre Yes

(i)

Area above 1 acre

(V) Commercial Property
(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
(b) Owning commercial Property (Whether self-occupied or rented out) in the name or deceased or -

applicant or any other dependent member of the family

(i)

Upto area of 100 Sq Ft.

(ii)

Area above 100 Sq. Ft.




5.No. |PART-A

(1) (a) Name of the Governemnt Servant (Deceased/retired on medical ground) Lt. Sh. Sudesh Kumar
(b) Designation of the Government Servant MTS (Labour)
(c) Whether it is MTS(erstwhile Group 'D') or not? Group D
(d) Date of Birth of the Government Servant 26.06.1975
(e) Date of Death/retirement on medical grounds 22.01.2022
(fiti)  [Total length of Service rendered 18 years 7 months 21
days
(Ati)  |Left-over service of the deceased Govt. Servant 13yrs,5M&8D
(g) Whether permanent or temporary Permanent
(h) Whether belonging to SC/ST/OBC sC
(1 (a) Name of the candidate for appointment Smt. Rachna
(b) His/Her relationshp with the Government Servant wife
(c) Date of Birth 03.01.1981
(d) Education Qualifications (with supporting documents-starting from Matric Level) llliterate
(e) Whether any other dependent family member has been appointed on Compassionate grounds No
(111) Particulars of toal assests left including amount of  (In Rupees)
(a) Family Pension 15550
(b) D.C.R. Gratuity 833480
(c) G.P.F. Balance 223303
(d) C.G.E. Insurance amount 61601
(e) Encashment of leave 17364
(f) Life Insurance Policies (including Postal Life Insurance) 0
(g) Any Other Assests 0
Total (a) to (g) above 1135748
(V) Liabilities of the deceased and their dependent family member as on cut-off last date for submission 172108
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.

(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 years
Address #227, St. No. 6, Jai Jawan

Colony, Budungar, Patiala

Employed or not if employed particulars of employment and emoluments Not Employed
Whether they are living together or separately =
(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

Ja




Name(s) Smt. Rachna,
Relationship with Govt. servant Wife

Age 44 Years

Address #227, St. No. 6, Jai Jawan

Colony, Budungar, Patiala

Employed or not if employed particulars of employment and emoluments

Not Employed

Whether they are living together or separately

(V1)

Monthly Income 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. 2000/-

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.

(i)

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

(vi)

Movable/Immovable Property

(U]

Movable Property (Please tick mark)

(a) Not owning any 02 Wheeler (Scooter or Motorcycle, etc., or 4-wheeler vehicle (Car/Jeep, etc.) in the |No
name of deceased or applicant or any of the dependent members of the family

(b) Not owing a 4-Wheeler vehicle (CAR/Jeep etc.) in the name of deceased or applicant or any of the  |No
dependent members of the family

(c) Owning any 4-Wheeler vehicle in the name of deceased or applicant or any of the dependent No
members of the family

(n Immovable 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 |Rented
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 |No
other dependent member of the family.

(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

(1) Agriculture Land:

(a) Not owning any Agriculture land whether in the name of deceased or applicant or any other No
dependent member of the family




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

(i) Area upto 1 acre No

(ii) Area above 1 acre No

(Iv) Commercial Property

(a) Note owing any commercial property (Whether self-occupied or rented out) in the name of No
deceased or applicant of any other dependent member of the family

(b) Owning commercial Property (Whether self-occupied or rented out) in the name or deceased or No
applicant or any other dependent member of the family

i) Upto area of 100 5q Ft. No

(ii) Area above 100 Sq. Ft. No

1y



.{5.No. |PART-A
A (a) Name of the Governemnt Servant (Deceased/retired on medical ground) Lt. Sh. Ravindra Singh
Kunwar
(b) Designation of the Government Servant ubC
(c) Whether it is MTS(erstwhile Group 'D') or not? Not
(d) Date of Birth of the Government Servant 25.06.1970
(e) Date of Death/retirement on medical grounds 07.12.2022

(f)(i}  |Total length of Service rendered

07 years 8 months 14 days

(f)(ii)  |Left-over service of the deceased Govt. Servant

07 years 6 months and 23

days

(8) Whether permanent or temporary Permanent

(h) Whether belonging to SC/ST/OBC UR

(1 (a) Name of the candidate for appointment Sh. Deepesh Mohan

Kunwar

(b) 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

(1)

Particulars of toal assests left including amount of  (In Rupees)

(a) Family Pension 14350
(b) D.C.R. Gratuity 475272
(c) G.P.F. Balance 0
(d) C.G.E. Insurance amount 0
(e) Encashment of leave 211892
(f) Life Insurance Policies (including Postal Life Insurance) 300000
(g) Any Other Assests 0

Total (a) to (g) above 987164

(V)

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)

affidavit on year to year basis.

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), (i) & (iii) shall be supported by submission of an

(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 Govt. servant Daughter
Age 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 separately Together
(ii) Number of minor children
Name (s) NA
Relatiionship with Govt. servant NA
B 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




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

Address 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

(Vi)

Monthly Income 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 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

(Vi)

Movable/Immovable Property

(1

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

dependent member of the family

(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

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

() Immovable 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 |Own House
other dependent member of the family.

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

(i) 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 5q ft

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

(1) Agriculture Land:

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




(b)

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

Yes

(i)

Area upto 1 acre

(ii)

Area above 1 acre

0.480 ha/1.18 Acre/24
NAALI

(V) Commercial Property

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

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

(i) Upto area of 100 Sq Ft. NA

(i) Area above 100 Sg. Ft. NA




£.No.

PART-A

1)

(a)

Name of the Governemnt Servant (Deceased/retired on medical ground)

Smt. Kuldeep Kaur

(b) Designation of the Government Servant MTS({Aya)

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

(d) Date of Birth of the Government Servant 13.08.1978

(e) Date of Death/retirement on medical grounds 30.12.2023

(i)  [Total length of Service rendered 21Yrs,3M&&D

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

(g) Whether permanent or temporary Permanent

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

(1) (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

(1) Particulars of toal assests left including amount of  (In Rupees)

(a) Family Pension 17000

(b) D.C.R. Gratuity 1067260

(c) G.P.F. Balance 712473

(d) C.G.E. Insurance amount 50000

(e) Encashment of leave 496400

(f) Life Insurance Policies (including Postal Life Insurance) 0

(g) Any Other Assests 0
Total {(a) to (g) above 2326133

(Iv)

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)

affidavit on year to year basis.

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), (i) & (iii) shall be supported by submission of an

(i)

requiring remarriage, if any)

Number of dependent unmarried daughters (only the unmarried daughters aged 18 years and above, and windowed daughter(s)

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 separately 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




Name(s)

1. Sh. Shugan Kumar,
2. Sh. Vinod

Relationship with Govt. servant

1. Sh. Shugan Kumar-
Husband,

2. 5h. Vinod -Son

Age 1. Sh. Shugan Kumar-62,
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
(v1) Monthly Income of all the dependent members of the Deceased's family (including the Rs.3000/-

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) 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.

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

(Vi) Movable/Immovable Property

(1 Movable Property (Please tick mark)

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

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

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

(1) Immovable 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 |Self Occupied
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 |Yes
other dependent member of the family.

(i) Upto 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 5q. ft. No

{iv) Built-up area above 1500 Saq. ft. No

(1) No

(a) Not owning any Agriculture land whether in the name of deceased or applicant or any other No

dependent member of the family




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

(i) Area upto 1 acre No

(i) Area above 1 acre No

(Iv) Commercial Property

(a) Note owing any commercial property (Whether self-occupied or rented out) in the name of No
deceased or applicant of any other dependent member of the family

(b) Owning commercial Property (Whether self-occupied or rented out) in the name or deceased or No
applicant or any other dependent member of the family

(i) Upto area of 100 Sq Ft. No

(i) Area above 100 Sg. Ft. No
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S.No. |PART-A
(1) (a) Name of the 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 of the Government Servant 28.07.1972
(e) Date of Death/retirement on medical grounds 18.08.2019
(f)(i)  |Total length of Service rendered 14 years
(f)(ii)  |Left-over service of the deceased Govt. Servant 12 years, 11 Months, 13
days
(g) Whether permanent or temporary Permanent
(h) Whether belonging to SC/ST/OBC ST
(1 (a) Name of the candidate for appointment Sh. Yabesh William
(b) His/Her relationshp with the Government Servant Son
(c) Date of Birth 12.09.2005
(d) Education Qualifications (with supporting documents-starting from Matric Level) 10th
(e) Whether any other dependent family member has been appointed on Compassionate grounds Not
(1) Particulars of toal assests left including amount of  (In Rupees)
(a) Family Pension 0
(b) D.C.R. Gratuity 1146600
(c) G.P.F. Balance 0
(d) C.G.E. Insurance amount 86148
(e) Encashment of leave 61425
(f) Life Insurance Policies (including Postal Life Insurance) 0
(8) Any Other Assests [NPS Amount 209457.58+1711617.84=1921075.42] 1921075.42
Total (a) to (g) above 3215248.42
(Iv) Liabilities of the deceased and their dependent family member as on cut-off last date for submission 0
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

of an affidavit on year to year basis.

living together or separately)-The information against below mentioned points (i), (i) & (iii) shall be supported by submission

(i)

daughter(s) requiring remarriage, if any)

Number of dependent unmarried daughters (only the unmarried daughters aged 18 years and above, and windowed

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 separately 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




Name(s)

Sh. Yabesh William

Relationship with Govt. servant son
Age 20 Years
Address Mahadik Ki Goth, Near

Jain Petrol Pump,
Kampu Lashka, Gwalior,

MP-4740089,
Employed or not if employed particulars of employment and emoluments No
Whether they are living together or separately Together
(V1) Monthly Income of all the dependent members of the Deceased's family (including the 3000
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) 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.

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

(vi) Movable/Immovable Property

()

Movable Property (Please tick mark)

(a) Not owning any 02 Wheeler (Scooter or Motorcycle, etc., or 4-wheeler vehicle (Car/Jeep, etc.) in the |No
name of deceased or applicant or any of the dependent members of the family

(b) Not owing a 4-Wheeler vehicle (CAR/Jeep etc.) in the name of deceased or applicant or any of the  |No
dependent members of the family

(c) Owning any 4-Wheeler vehicle in the name of deceased or applicant or any of the dependent No
members of the family

(1 Immovable 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 |No
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 |No
other dependent member of the family.

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

(i) Built up area above 200 Sq. ft. and upto 1000 5q. ft. No

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

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

{1 No

(a) Not owning any Agriculture land whether in the name of deceased or applicant or any other No
dependent member of the family




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

(i) Area upto 1 acre No

(ii) Area above 1 acre No

(V) Commercial Property

(a) Note owing any commercial property (Whether self-occupied or rented out) in the name of No
deceased or applicant of any other dependent member of the family

(b) Owning commercial Property (Whether self-occupied or rented out) in the name or deceased or No
applicant or any other dependent member of the family

(i) Upto area of 100 Sq Ft. No

(i)

Area above 100 Sq. Ft.

2)



{S.No.

PART-A

)

(a)

Name of the Governemnt Servant (Deceased/retired on medical ground)

Lt. Sh. Yash Pal Singh

(b) Designation of the Government Servant Ex. Assistant
(c) Whether it is MTS(erstwhile Group 'D') or not? Group B
(d) Date of Birth of the Government Servant 30.03.1962
(e) Date of Death/retirement on medical grounds 16.10.2018
(f)(i)  |Total length of Service rendered 33 yrs
(f)(ii) |Left-over service of the deceased Govt. Servant 3Y,5M,15D
(g) Whether permanent or temporary Permanent
(h) Whether belonging to SC/ST/OBC No
(m (a) Name of the candidate for appointment Sh. Vivek Thapliyal
(b) His/Her relationshp with the Government Servant Son
(c) Date of Birth 29.09.1987
(d) Education Qualifications (with supporting documents-starting from Matric Level) B.A. Pass
(e) Whether any other dependent family member has been appointed on Compassionate grounds No
(1) Particulars of toal assests left including amount of  (In Rupees)
(a) Family Pension 20,550/-
(b) D.C.R. Gratuity 14,78,367
(c) G.P.F. Balance 8,96,009
(d) C.G.E. Insurance amount
(e) Encashment of leave 2,53,861
(f) Life Insurance Policies (including Postal Life Insurance) 60,000
(g) Any Other Assests
Total (a) to (g) above 2688237
(V) Liabilities of the deceased and their dependent family member as on cut-off last date for submission No
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) & (i) shall be supported by submission of an

affidavit on year to year basis.

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

(i) Number of minor children
Name (s) N/A
Relatiionship with Govt. servant N/A
Age N/A
Address N/A
Whether they are living together or separately N/A
(iii) Other dependents (excluding unmarried daughters and minor children, i.e., parents and other category [N/A

of dependants
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Name(s)

1. Smt. Leela Thapilyal,
2. Sh. Diwakar Thapliyal
3. Sh.Vivek Thapliyal

Relationship with Govt. servant

1. Wife, 2. Son 3. Son

Age 1.57 years, 2,32 Yrs
3. 38 years.
Address C-1/217-A, Madhu

Vihar, Dwarka, Delhi

Employed or not if employed particulars of employment and emoluments

Whether they are living together or separately

(V1)

Monthly Income 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 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.

(iii)

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

(vi)

Movable/Immovable Property

(1)

Movable Property (Please tick mark)

(a) Not owning any 02 Wheeler (Scooter or Motorcycle, etc., or 4-wheeler vehicle (Car/Jeep, etc.) in the No
name of deceased or applicant or any of the dependent members of the family

(b) Not owing a 4-Wheeler vehicle (CAR/Jeep etc.) in the name of deceased or applicant or any of the No
dependent members of the family

(c) Owning any 4-Wheeler vehicle in the name of deceased or applicant or any of the dependent members |No
of the family

(1) Immovable 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 |No
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 No
other dependent member of the family.

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

(i) 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

(1) Agriculture Land:

(a) Not owning any Agriculture land whether in the name of deceased or applicant or any other No

dependent member of the family




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

(i) Area upto 1 acre No

(ii) Area above 1 acre No

(IV) Commercial Property

(a) Note owing any commercial property (Whether self-occupied or rented out) in the name of deceased |No
or applicant of any other dependent member of the family

(b) Owning commercial Property (Whether self-occupied or rented out) in the name or deceased or No
applicant or any other dependent member of the family

(i) Upto area of 100 Sq Ft. No

(ii) Area above 100 Sg. Ft. No

2\




(iif)

‘|S.No. |PART-A
(] (a) Name of the Governemnt Servant (Deceased/retired on medical ground) Lt. Rohit
(b) Designation of the Government Servant M.T.S.
c) Whether it is MTS(erstwhile Group 'D') or not? Group D
(d) Date of Birth of the Government Servant 28.01.1990
(e) Date of Death/retirement on medical grounds 05.04.2019
(f)(i) |Total length of Service rendered 01.04.2015
(f)(ii) |Left-over service of the deceased Govt. Servant 26Yr,9M, 30D
) Whether permanent or temporary Permanent
(h) Whether belonging to SC/ST/OBC SC
(1) (a) Name of the candidate for appointment Meenakshi
(b) His/Her relationshp with the Government Servant Sister
(c) Date of Birth 23.04.1986
(d) Education Qualifications (with supporting documents-starting from Matric Level) 10+2
(e) Whether any other dependent family member has been appointed on Compassionate grounds No
(11) Particulars of toal assests left including amount of  (In Rupees)
(a) Family Pension NPS-Rs.895/-
(b) D.C.R. Gratuity 1,36,416
(c) G.P.F. Balance 0
(d) C.G.E. Insurance amount 0
(e) Encashment of leave 1,18,227
(f) Life Insurance Policies (including Postal Life Insurance) 0
(g) Any Other Assests 0
Total (a) to (g) above 2,54,643
(V) Liabilities of the deceased and their dependent family member as on cut-off last date for submission |Nil
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.
(i) Number of dependent unmarried daughters (only the unmarried daughters aged 18 years and above, and windowed
daughter(s) requiring remarriage, if any)
N/A Name (s) Ms. Meenkashi
N/A Relationship with Govt. servant Sister
N/A Age 38 years
N/A Address RZ-246/294,
Geetanjali Park, West
Sagar Pur, Delhi
N/A Employed or not if employed particulars of employment and emoluments No
N/A Whether they are living together or separately Together
(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
Other dependents (excluding unmarried daughters and minor children, i.e., parents and other NA

category of dependants
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Name(s)

Ms. Meenkashi

Relationship with Govt. servant Sister
Age 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

(V1)

Monthly Income 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)

the office)

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

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

(Vi)

Movable/Immovable Property

(N

Movable Property (Please tick mark)

(a) Not owning any 02 Wheeler (Scooter or Motorcycle, etc., or 4-wheeler vehicle (Car/Jeep, etc.) in the |No
name of deceased or applicant or any of the dependent members of the family

(b) Not owing a 4-Wheeler vehicle (CAR/Jeep etc.) in the name of deceased or applicant or any of the No
dependent members of the family

(c) Owning any 4-Wheeler vehicle in the name of deceased or applicant or any of the dependent No
members of the family

(1) Immovable 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 |No
or any other depéndent menber of the family

(b) Owning a House (whether self-occupied or rented out) in the name of deceased or applicant or any |No
other dependent member of the family.

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

(i) Built up area above 200 Sq. ft. and upto 1000 Saq. 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

(1) Agriculture Land:

(a) Not owning any Agriculture land whether in the name of deceased or applicant or any other No

dependent member of the family




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

(i) Area upto 1 acre No

(ii) Area above 1 acre No

{IV)  |Commercial Property

(a) Note owing any commercial property (Whether self-occupied or rented out) in the name of deceased |No
or applicant of any other dependent member of the family

(b) Owning commercial Property (Whether self-occupied or rented out) in the name or deceased or No
applicant or any other dependent member of the family

(i) Upto area of 100 5q Ft. No

(ii) Area above 100 Sq. Ft. No

A



S.No.

PART-A

- ()

(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? Group D
(d) Date of Birth of the Government Servant 05.02.1963
(e) Date of Death/retirement on medical grounds 02.05.2021
(f)(i) |Total length of Service rendered 33 years
(f)(ii) [Left-over service of the deceased Govt. Servant 02 years
(g) Whether permanent or temporary Permanent
(h) Whether belonging to SC/ST/OBC SC
(1) (a) Name of the candidate for appointment Sh. Raj Kumar Manjhi
(b) His/Her relationshp with the Government Servant Son
(c) Date of Birth 06.02.1992
(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
(1) Particulars of toal assests left including amount of  (In Rupees)
(a) Family Pension 20500
(b) D.C.R. Gratuity 1583010
(c) G.P.F. Balance 184614
(d) C.G.E. Insurance amount 86345
(e) Encashment of leave 479700
(f) Life Insurance Policies (including Postal Life Insurance) 0
(g) Any Other Assests 0
Total (a) to (g) above 2333669
(V) Liabilities of the deceased and their dependent family member as on cut-off last date for submission |[No
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.

(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 Gowvt. servant NA
Age NA
Address NA
Employed or not if employed particulars of employment and emoluments NA
Whether they are living together or separately 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

8’



Name(s)

1. Smt. Devanti Devi
2. Sh. Raj Kumar Majhi

Relationship with Govt. servant

1. Smt. Devanti Devi -
Wife

2. Sh. Raj Kumar Maijhi -
Son

Age 1. Smt. Devanti Devi - 62
Yrs
2. Sh. Raj Kumar Majhi -
34 Yrs

Address RZ - D1A/64, Gali No.5,
Mabhavir Enclave, New
Delhi-110045

Employed or not if employed particulars of employment and emoluments NA

Whether they are living together or separately Together

(V1) Monthly Income of all the dependent members of the Deceased's family (including the Pension only

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) 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

(Vi) Movable/Immovable Property

m

Movable Property (Please tick mark)

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

(b) Not owing a 4-Wheeler vehicle (CAR/Jeep etc.) in the name of deceased or applicant or any of the  |NO
dependent members of the family

(c) Owning any 4-Wheeler vehicle in the name of deceased or applicant or any of the dependent NO
members of the family

(n Immovable 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 [NO
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 |NO
other dependent member of the family.

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

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

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

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

(11) Agriculture Land:

(a) Not owning any Agriculture land whether in the name of deceased or applicant or any other NO

dependent member of the family




(b) Owning the Agriculture land whether in the name of deceased or applicant or any dependent NO
member of the family

(i) Area upto 1 acre NO

(ii) Area above 1 acre NO

(V) Commercial Property

(a) Note owing any commercial property (Whether self-occupied or rented out) in the name of NO
deceased or applicant of any other dependent member of the family

(b) Owning commercial Property (Whether self-occupied or rented out) in the name or deceased or NO
applicant or any other dependent member of the family

(i) Upto area of 100 Sq Ft. NO

(ii) Area above 100 Sq. Ft. NO

9
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¢ ANNEXURE
- CENTRAL COUNCIL FOR RESEARCH IN AYURVEDIC SCIENCES
& PROFORMA REGARDING EMPLOYMENT OF DEPENDENTS OF GOVERNMENT SERVANTS DYING WHILE IN
SERVICE/RETIRED ON INVALID PENSION
PART-A
I, (a) Name of the Government servant THIN LE MON PA
(Decgdsed/retired on medical ground)
(b) De;ignation of the Government Servant M 1%
(c) Whether it is MTS (erstwhile Group ‘D’) or not? M8 ,
2).07-2p2¢ (d)  Dateof Birth of the Government Servant 13/01/1960 v
- ; (e) Date of death/retirement on medical grounds 23 /035/2019
1~ 1-bS~2019 (f)(i) Total length of Service rendered 3 Ugoans &
. [(f)ii) Left-over service of the deceased Govt. Servant 0 X MWV!z MY D)
oly- 02 - O] (8)  Whether permanent or temporary Pertmamnent . 8
(h)  Whether belonging to SC/ST/OBC 51
I, (a)  Name of the candidate for appointment TSLERING DREMA
(b) His/Her relationship with the Government Servant Daug hierc
(c)  Date of Birth U \o/r0/\ad6
(d) Educational  Qualifications  (with  supporting ~.Cam.
documents — starting from Matric Level)
() Whether any other dependent family member has No
been appointed on Compassionate grounds R
" 0 wpts 27 9
. IZ_;—;MLJ )‘"P' tij“f "9703 ¢ 1. o8 p o)
1. Particulars of total assets left including amountof /¢ n 2t0 “7° i
(a)  Family Pension Niyoeasd  — Ct 06 3/—'
(b)  D.C.R.Gratuity 13,826,000 /—
(c) G.P.F. Balance 357224 [—
(d)  C.G.E.Insurance amount __ 806,698/
(e)  Encashment of leave 3,59,100 [—
(f) Life Insurance Policies (including Postal Life Insurance) N I
(g) Any other assets N’II ,
Total 51};53}077?—?/’

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)

Nt ) |

h¥ 4

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.

above, and widowed daughter (s) requiring remarriage, if any)

A%
(i) Number of dependent unmarried daughters (only the unmarried daughters aged 18 years and



2y Yy

Sl. | Name (s) Relationship AgE_—“ ‘ Address Employed or not if | whether — L .
No. with Govt. . employed they are
servant ’ ’ particulars of living
| employment and together or
M L ot emoluments | separately
| Tserimag Drem ) | 2 Vitl “Harcm Not Togethut
1.[Tsewimg Drema  daughtr 28 i M - 4
= RISF— Lakhimpe
Assam. Gg4)60
(ii) Number of minor children :
[sI. | Name (s) ] Relafi_aﬁgip | ng | Address B whether thé;are ]
No. with Govt. | living together or
= servant S separately
/ .

"]

B Y/ |

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

category of dependants)

Sl. | Name (s) rRel.‘ationship | Age | Address Employed or not if | whether
No. with Govt. ! employed they are
servant ! particulars of living 1
_ employment and | together or
_ | emoluments separately
1o [Jimu Moni | VOife | 55 Vil-Hawmok | Nobt Togetherc
Monpa [P0~ Mewtoil
- e ] Ps. = Latux -

Assam- ‘a‘;ﬁ‘fﬁo '

VL. Monthly Income 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 BOO O/#

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

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

affidavit produced by the applicants (copies may be enclosed by the applican
including field verification, if considered necessary by the office).

t) and further report,

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. | Movable/Immovable Property Nt
(1) | Movable Property (Please tick mark) NI
(a) Ngthowning any 2 Wheeler {Scoate_r"a Kf"!'otorcyc!e, etc., or a-|
wheeler vehicle (Car/leep, etc.) in the name of deceased or | Y%

applicant or any of the dependent members of the family

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

(i) [ immovable Property (irrespective of location ) (Please tick mark): |




.. <& Residéntia_l_ﬁquset ] 3 - _ ) N—— —
(a) | Not owning any House (whether self-occupied or rented out) in \'f*:& "
the name of deceased or applicant or any other dependent '
member of the family. _ i
(b) | Owning a House (whether self-occupied or rented out) in the NO
name of deceased or applicant or any other dependent member
|| of the family. _ [ s = S
(i) | Upto built-up area of 200 sq. ft. Nt |
(ii) | Built-up area above 200 sq. ft. and upto 1000 sq. ft. N
"(}ii) Built-up area above 1000 sq. ft. and upto 1500 sq. ft. NI [
(iv) | Built-up are above 1500 sq. fr. I _N;Tm—m L.
i -Agfi': T B J\_l; l . 2
(a) | Not éwn'ing any Agri_c_lﬂtural land whether in the name _af '3 N' ‘
deceased or applicant or any dependent member of the family
(b) | Owning the Agricultural land whether in the name of deceased N; l
or applicant or any dependent member of the family
(i) |Areauptolacre S N,]
(ii) | Area above 1 acre S B . N
(V) | Commercial Property : E NI
(a) | Not owning any Commercial Property (whether self-occupied or | : ]
- - Mes
rented out) in the name of deceased or applicant of any other
dependent member of the family.
(b) | Owning commercial Property (whether self-occupied or rented No

out) in the name or deceased or applicant or any other
dependent member of the family. : |
(i) | Upto area of 100 sq. ft. | NivJ

R T G e ’ —ar— _—W

VIIl. Declaration/Undertaking

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

2, I'hereby also declare that | 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.

a1 Tuty 20 25 %4

Signature of the Candidate

Name.."t ﬂ”‘\‘am
Addresswl[’}(amri/ ?%z%
Mobile No%052’903|

Email m.d.u;.mas.mm@gmai l+Cor

*
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} il ANNEXURE )
RILT CENTRAL COUNCIL FOR RESEARCH IN AYURVEDIC SCIENCES
- PROFORMA REGARDING EMPLOYMENT OF DEPENDENTS OF GOVERNMENT SERVANTS DYING WHILE IN
< SERVICE/RETIRED ON INVALID PENSION
PART-A
Pre
. (a) Name of the Government servant JO (7165 H BORU FH'T
(Deceased/retired on medical ground)
(b) Designation of the Government Servant 6HFH IWALA ( M. T“S)
(c)  Whether it is MTS (erstwhile Group ‘D’) or not? M.T.S (GROVP -C )
(d)  Date of Birth of the Government Servant id]o6 ! 196 &
(e)  Date of death/retirement on medical grounds i3 )12]2024
; {(f)(i) Total length of Service rendered 27 YEARS s,
(A)ii) Left-over service of the deceased Govt. Servant |9 MONTHS (14, e6mM,!5S '/
i (8)  Whether permanent or temporary PERMANENT _
. go?| (h)  Whether belonging to SC/ST/OBC OBC
. (a)  Name of the candidate for appointment KHIROD PORUVAH
(b) His/Her relationship with the Government Servant SON
(c)  Date of Birth 2F /61 l {990
(d)  Educational Qualifications (with  supporting _ MATRI(L PASS .
documents — starting from Matric Level) DIPLOMA TN AVTOMOBILE
(e)  Whether any other dependent family member has NO
been appointed on Compassionate grounds
My :ﬁ@ 12 6€o " \ " .;_l. . & . le ) ¥
. Particulars of total assets left including amount of =~ ; :
(a)  Family Pension — Q¢ 2! |o®) - o ) g&—ﬁm—b‘rﬂw
(b) (D.C.R.Gratuity — RS 2{ 230 £F%] - E e -
Carb IV (c) /[-G.PF.Balance — - - P e W +HU QD L
W ™ (d) -C.G.E.Insurance amount -~ —. B —¥d not ?@Q_)_ll}; Ha .
il _(e) | -Encashment of leave 2614%8) Ra (21986 O
' (N Life Insurance Policies {including P& ;fo‘zﬁw rance) (Not Wneuwm 3o —
()  Any other assets ' v Nif
Total R +449601—

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)

LiaBGHes ofthe
deceased bank \pan

(tffente enc_,\lo.f;ed)

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 agai

he unmarried daughters aged 18

iii) shall be su issi r to year basis.
(i) Number of dependent unmarried daughters
ab nd wi daughter (s) requiring remarriage, if an



~
sl. | Name (s) Relationship | Age Address Employed or not if | whether
No. with Govt. employed they are &
servant particulars of living
employment and together or
emoluments separately
1| KHJROD PoguaH{ SoN 34 AART, F NOT TolaETHER
PO~ Bank tialt
£:S - Bank Kna(? )
ist - paguw o
(ii) Number of minor children : Mumf\‘ld l"’d““"
SI. | Name (s) Relationship Age Address whether they are
No. with Govt. living together or
servant e separately
— DR +— B
/' W =
(iii) Other Dependents (excluding unmarried daughters and minor children, i.e., parents and other
category of dependants)
SIl. | Name (s) Relationship | Age Address Employed or not if | whether
No. with Govt. employed they are
servant particulars of living
employmentand | together or
emoluments separately
1. |MOINR PORUVAH|  W)\FE 52 |RARI, Tia NOT [TOGETHER.
o >} RO - Pank HME
PS - Bank timal
Dok - Plel oradssi
VL. Monthly Income of all the dependent members oﬁ e geceased's
family (including the applicant) (includes income from all sources like
house property rental income, commercial property, agricultural Nqt I
income, salary/wages, bank interest, etc., but excludes family
pension)

i) 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).

i) 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.

VII. | Movable/Immovable Property N¢ |
(1) | Movable Property (Please tick mark) NE)
(a) | Not owning any 2 Wheeler (Scooter or Motorcycle, etc., or 4- \f £ 5'
wheeler vehicle (Car/leep, etc.) in the name of deceased or
applicant or any of the dependent members of the family
(b) | Not owning a 4- wheeler vehicle (Car/leep etc.) in the name of N ]
deceased or applicant or any of the dependent members of the
family - S S——— B
(c) | Owning any 4- wheeler vehicle in the name of deceased or Nr.”
applicant or any of the dependent members of the family.
(1) | Immovable 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 N
member of the family.
(b) | Owning a House (whether self-occupied or rented out) in the
name of deceased or applicant or any other dependent member NO
of the family.
(i) | Upto built-up area of 200 sq. ft. NS \
(i) | Built-up area above 200 sq. ft. and upto 1000 sq. ft. l\\ﬂ
(iii) | Built-up area above 1000 sq. ft. and upto 1500 sq. ft. N‘;\
(iv) | Built-up are above 1500 sq. ft. f\
() | Agricultural Land: NS
(a) | Not owning any Agricultural land whether in the name of YES
deceased or applicant or any dependent member of the family
(b) | Owning the Agricultural land whether in the name of deceased Yeg
or applicant or any dependent member of the family
-{ﬁ_' Area uptb_i -ac?c - .
(ii) | Area above 1 acre — o
(V) | Commercial Property : (N
(a) | Not owni"ng .'mF\dr Commercial Property (whether self-occupied or N“]
rented out) in the name of deceased or applicant of any other J
dependent member of the family. L |
(b) | Owning commercial Property (whether self-occupied or rented N°I
out) in the name or deceased or applicant or any other ¥
dependent member of the family.
(i) | Upto area of 100 sq. ft. N7 ]
(i) | Area above 100 sq. ft. NTI

Vil Declaration/Undertaking

1.

2.

Date:

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

I hereby also declare that | 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.

\¢[o [2025

o

Address..g.&.&}. fT4M*tﬂ9(CHP)
Mobile No. 3628262329.......... )
email 10... KHimodh berual 49(2 g \.com

) /
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0 ANNEXURE
L N CENTRAL COUNCIL FOR RE 4N AYURVEDIC SCIENCES
i -
PROFORMA REGARDING EMPLOYIVIENT OF DEPENDENTS OF GOVERNMENT SERVANTS DYING WHILE 1IN
SERVICE/RETIRED ON INVALID PENSION
PART-A
I, (a) Narmne of the Government servant w wag__a}!_gikzl\
) (Deccased/retired on medical ground) .
2 (L) Designation of the Government Servant Em 0#6&1 S"‘_‘]
21-D)—-2p22 (c) Whether it is MTS (erstwhile Graup ‘D') or not? = -
. _ ) (d) Date of Birth of the Government Servant 95 -01-63
oYy - o5 -20 “C () Date of death/retirement on medical grounds _0Y4-05-2020
e (f)(i)  Total length of Service rendered 32_'/;__ L
& [ = g =k (fitii) Left-over service of the deceased Govt. Servant M&m‘zp}jﬂﬁ
(8)  Whether permanent or temporary Penmanemt ool
(h) Whether belonging te SC/S1/0BC Ne
il. (@) Name of the candidate for appointment 4\%,{ S:hel-\
() Alis/Her relationship with the Government Servant Son
(c) Date of Birth lr?/Ql/I‘ﬂ‘l
(dd) tducational  Qualifications  (with  supporting [7
aoscuriients — starting from Matric Level)
(e) Whether any uther dependent family member has No
been appointed on Compassionate grounds
M. Purticulars of total assets left including smount of oW >§°
(4) Family Pension LYJ\IW*& vbc jo2.2%¢
(b)  D.C.R. Gratuity odl narest B ) g wof 29,00,000
(c) G.P.F. Balance C-5-%0 o l"LOq I
() C.G.E. Insurance amount Iﬂd 4l
(e) Encashment of leave H. 2 y K 78
() Life Insurance Palicies (including Postal Life Insurdnc,u N{A—
(2) Any other assets ébj_ —
Total Q D/}JD aL,12_ 704
/
IV, ,' [ Liabilities of the deceased and their dependent famnl, I a ’
' member as on cut-off last date for submission on ] |
| | year-to-year basis. (Tangible iiabilities like bank loans/ N, ( |
| f Government foan/ loans from reputed lending ,
J | 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 !
|1 [shallnotbe counted) W T s ]
V. Particulars of all aependent lznsily members of the Deceased (:f sume are employed, théir income and

whelnu they are living together or separately) = The information apainst below mentioned points (i), (ii)

& (iii) shall be supporied by submission of an aifisavit on vear 1o year basis.

(i)

Number of dependent umimarried daughiers {only the unmarried daughters aged 18 years and

above, and widowed daughter (s) requiring remarriage, if any)




| Name (s)

Relationship | Age
with Govt.

Address

2‘47

servant

Emp!oyed ornotif | whether
employed they are
| particulars of living
l employment and together or
. emoluments separately

3
|
-
|

T
L2 Sidlhatha © | Sad | _,.33__ él
_":_SMS e | RE. .
(ii) Number of n'uinor children :
SI. | Name [s} Tﬂelatmnshlp Age Address whether they are
No. | with Govt. | living together or
P B \senant - 4 o b . . lseperately
— l — . — S
= e e -
= i P i . S WSO WO S | W -
| A I
(iii) Other Dependents (excluding unimarried daughters and minor children, i.e., parents and other
category of dependants)
L sl ! Name (s) Relationship ; Age Address ![ Employed or not if J, whether
' No. ! with Gove | - employed | they are
? ‘ servant ' | particulars of | living
i | | employment and | together ar
S —— e ]‘ | |emoluments ! separately
i — Wall— i e [ —_ | —
__.I,__ S f@"f'\ . — I = _I}. i i
i e I . s e e s b e e e
YI.  Monthly Income 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 [,Z: 3 QDDL“_ N
income, salary/wages, bank interest, etc, but excludes family
pension)
b 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).
i) As on cut off/last for submission of affidavit on year to year basis.
1) Here, the dependent farnily members shall be as per the definition of family in LTC Rules
VL I leableﬂrnmovdbe ra.)n:-rw :
[ (1) | Movable Property {iﬂt_js,. uckmq_nll S o ]
: {a) | Mot owning any 2 Wheeler (Scooter or Motorcycle, etc., or 4-
I | wheeler vehicle (Car/leep, étc.) in the name of deceased or e |
- | @pplicant or any of the dependent members of the family |
| .
' [b} 1 Mot owning a 4- wheeler vehicle t(la;‘}J_é}Tetc.} in the name o—f_ i 7
deceased or applicant or any of the dependent members of the | _—
~ family TR - {
(c) anmg any 4- wheeler vehicle in the name of deceased or |
| applicant or any of the dependent rmembers of the faimly. ! i i
, (1) ? Imfncvdbh_ Pwpu [y {!rruspeuwe of "ufatlun} [PJE‘:SL mk murkj 1][ Vit l




QH%

__| Residential House: "
(a) | Not owning any House (whether self-occupied or rented out) in
the name of deceased or applicant or any other dependent =
member of the family. - - )
(b) | Owning a House (whether self-occupied or rented out) in the
name of deceased or applicant or any other dependent member B
| of the family. _

i) upto built-up area of 200 sr; it.

i (i) | Built-up area above 200 s sq‘ ft. anci-upto 1000 sq. fu.

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

_—
(i]ﬁ Built-up area above 1000 sq. ft. and upto 1500 s5q. ft. o

[ (i) _Agriculturai La‘a;ni'

[{a] . Nut ownmg any Aﬂ:lu,.llurai I nd whc_lhu m lha. name of

| dcteaSLd or applicant or any dependent munbc-r of the farmly -
‘ (b) Owni mng the Agr:cuftuml land whether in the name of deceased
i or applicant or any dependent member of the {amlly v
O VR
| {ii) | Area above 1 acre - |

| {!V) Commercial Propert
f V

{d] | Not ownmg any Commercial Property (wheuu_r self- ocnupted or |
| I rented out) in the name of deceased or applicant of any other o
| dependent member of the family.

(b) | Owning commercial Property (whether self- occupled or rented
[ out) in the name or deceased or applicant or any other —
? _} dependent member of the family. N D
| (1) Upw area of 100 sq. ft. 1

= = o . ) e =
[ n} l An:a abuve 100 sq. I't = |
VI Declacation/Undertaking
1 I nereby declare that the facts given by me above are, to the best of my knowledge, correct. If any

of the facts herein mentioned are found to be incorrect or false at a future date, my services may be
terminated.

2. | hereby also declare that | shall maintain properly the other family members who were dependent
on the Government servanty/Member of the Arined Forces mentioned against 1(a) of Part-A of this form
and in case itis proved at any time that the said fumily members are being neglected or not being properly
maintained by me, my appoindnent may be terminated.

b

oo 26/07/2025 g-‘m/

re of the Candidate
Name... k §

Email ID. b‘m\bj C[ Wﬁ&m
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?ROFORMA REGARDING EMPLOYMENT OF DEPENDENTS OF GOVERNMENT SERVANTS DYING WHILE IN

' <L0VICE/RETIRED ON INVALID PENSION

PART-A

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

. L (a)

(b) Designation of the Government Servant
(c) Whether it is MTS (erstwhile Group ‘D’) or not?

,_ 9,2 (d) Date of Birth of the Government Servant

) e Date of death/retirement on medical grounds

“7(f)(i) Total length of Service rendered
17 (f)(ii) Left-over service of the deceased Govt. Servant
(8) Whether permanent or temporary
(h) Whether belonging to SC/ST/OBC
I, {a) Name of the candidate for appointment

(b) His/Her relationship with the Government Servant
(c) Date of Birth
(d) Educational  Qualifications  (with  supporting

s documents — starting from Matric Level)
(e) Whether any other dependent family member has
been appointed on Compassionate grounds

I Particulars of total assets left including amount of
{a)  Family Pension E"“‘ l« weeel

(b) D.C.R. Gratuity

(c) G.P.F. Balance

(d) C.G.E. Insurance amount

(e) Encashment of leave

{f Life Insurance Policies (including Postal Life Insurance)
(g) Any other assets = A
Total g >

¢ P

ANNEXURE

CENTRAL COUNCIL FOR RESEARCH IN AYURVEDIC SCIENCES
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_';_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
1 organizations or such other objectively assessable
' financial liabilities based on documents/ Certificate of
| Banks/other authorities (private/ family loans and
| such other ioans/ liabilities which are not verifiable
shall not be counted)

'
‘.

Shatement Aached |

Vv 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) shali be supported by submission of an affidavit on year to year basis.

(i) Number of dependent unmarried daughters (only the unmarried daughters ears and

above, and widowed daughter (s) requiring remarriage, if any)

9



211 _
Sl | Name (s) Relationship | Age | Address Employed or not if ! whether _!F 1
No. with Govt. employed | they are -

servant particulars of living
employment and | together or
g #ﬁ’ emoluments | separately, |

| Sot fagham Wite 44 FEUTCL )\Laifmﬂ_loa:.d 5 &J

2. Hs. ﬂn.;hﬁ ][hﬁ[do\- 1 A Javan 'U mml

(ii) Number of minor children :

Sl. | Name (s) Relationship | Age Address | whether they are
No. with Govt. | living together or
servant 3 | separately
S —
(iii) Other Dependents (excluding unmarried daughters and minor children, i.e., parents and other
category of dependants)
si. | Name (s) Relationship = Age Address | Employed or not if | whether
No. with Govt. | employed | they are
servant particulars of | living
employment and | together or
_ | emoluments | separately | \
. | [
Al 1
& e s
- 1 - e
dic s I I
VI.  Monthly Income 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 &O [o]e)
income, salary/wages, bank interest, etc., but excludes family
pension)

i) 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).

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. | Movable/Immovable Property X b
(1) | Movable Property (Please tick mark) X |
(a) | Not owning any 2 Wheeler (Scooter or Motorcycle, etc., or 4- 1
wheeler vehicle (Car/Jeep, etc.) in the name of deceased or
applicant or any of the dependent members of the family | X |
e Sty | ==Y el
(b) | Not owning a 4- wheeler vehicle (Car/leep etc.) in the name of l 3
deceased or applicant or any of the dependent members of the 1 1'
family Ao |
(c) | Owning any 4- wheeler vehicle in the name of deceased or ' ‘
applicant or any of the dependent members of the family. ‘ x
| ill) | Immovable Property (irrespective of location) (Please tick mark): | X G iisd ‘




; Residential House:

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

Rented

tb} Owning a House (whether setf-azcupied or rented out) in the
L2 name of deceased or applicant or any other dependent member
i of the family.

! (i) Upto built-up area of 200 sq. ft
‘ (ii) | Built-up area above 200 sq. ft. and upto 1000 sq. ft.

‘ (iii) | Built-up area above 1000 sq. ft. and upto 1500 sq. ft.

’ {iu-]—' -Built-up are above 1500 sq. ft.

L () _Agr_ic-ultural-Land:
|

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

[b} ' Ownmg the Agricultural land whether in the name of deceased
or applicant or any dependen{ member of the family

' (i) | Area upto 1 acre

P30 XX X XX ¢

(u} Area above 1 acre

]
|
A

| [IVJ | Commercial Property

L

[ [a) ‘ ‘Not ow ownmg any Commercial Property (whether self-occupied or
rented out) in the name of deceased or applicant of any other

= ___dgpendem member of the family.

| (b) | Owning commercial Property (whether self-occupied or rented
[ {out) in the name or deceased or applicant or any other
f 4 dependent member of the family.

- iependent member ot

(i) | Upto area of 100 54 ft.

e X be

| (u] Area above 100 sq ft.

~

X

VIll. Declaration/Undertaking

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

of the facts herein mentioned are found to be incorrect or false at a
terminated.

future date, my services may be

2. | hereby also declare that | 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:

2 6\\

Signature of the Candidate
NameSmi: RaCnang........

nddressH N T SHnc . i Trwom C,f,,,_,a ? &du-j
Mobile No6¥3. X3 F3H.. fatiela

Email ummﬂamahjk@ami L. o™

2/



PLOYMENT IS PROPOSED)

() (@) Name of the candidate for Appointment. ,ﬂmﬁ éﬁg "'Fno

(b) His/Her relationship with the Government

Servant. UJ%‘,Q
(c)(i) Date of Birth 03.0!l. (96l
(c)ii) Age ‘15(}:2::9,

cliii)y Education qualification and experience, if any

(with supporting documents). L(ftesnafe

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

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

()  Whether the post to be filled is included in the
Central Secretariat Clerical Service or not. NO

(8) Whether the relevant Recruitment Rules
provide for direct recruitment. /-k pe?; ﬁule_

(h)  Whether the candidate fulfils the requirements
of the Recruitment Rules for the post. ﬂﬂ peh ( ule

(i) Apart from waiver of Employment 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. VCX

(m)y if the &aven-;ment servant died/retired on
medical grounds more than 5 years back, why
the case was not sponsored earlier. Md

L

(Iv) Personal recommendation of the In-Charge,
Institute in CCRAS (With his signature and office

Stamp/seal). %
ok d

-Lg q'qyr
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— ANNEXURE

CENTRAL COUNCIL FOR RESEARCH IN AYURVEDIC SCIENCES

PROFORMA REGARDING EMPLOYMENT OF DEPENDENTS OF GOVERNMENT SERVANTS DYING WHILE IN-

SERVICE/RETIRED ON INVALID PENSION

I (a)

(b)
(c)
2o 50 (d)

(e)

N

(i)

ob- 03 Ay
(8)
{h)

1. (a)
(b)
(c)
(d)

(e)

PART-A

SINGH KUA
Name of the Government servant Late SH. RAVINDRA SinNoH “A3

(Deceased/retired on medical ground)

Designation of the Government Servant £X.  Dc

Whether it is MTS (erstwhile Group ‘D’) or not? MNoT”

Date of Birth of the Government Servant OS5 =06-/270

Date of death/regirerfient on medical grounds O F =12 0L

Total length of Service rendered SHYEAR B Mol 10 DAYT

Left-over service of the deceased Govt. Servant 7 Y985, £ A Ion 74/< Ann L3 DAYS
Whether permanent or temporary PERNANENT

Whether belonging to SC/ST/0BC O EA)ERAL

Name of the candidate for appointment LEELESH AMoMHN KON IS AR
His/Hef relationship with the Government Servant Con/

Date of Birth - ©S5-06-Jeo]

Educational  Qualifications  (with supporting J07H , 12THIc3SE), BPES (pmiT Y
documents - starting from Matric Level) UNZIVERSITY ~Ail Docs AT
Whether any other dependent family memper has NaA. -

been appointed on Compassionate grounds

VR {1 40D

Hi. Particulars of total assets left including amount of s Ch h’_" _
(a)  Family Pension ™, o= IR L 4,293
(b) | D.C.R.Gratuity —T e INR TS5 7] -
(c) | G.P.F. Balance et ) Voot M T é
onre
(d) | C.G.E.Insurance amount wp 0 A "
(e) | Encashment of leave iR 211,892/~
(f) Life Insurance Policies (including Postal Life Insurance) _TNR 3 00,0 00/ -
() Any other assets N e W
Total = 10,09,40F} )

Q\N\g‘]‘eb\

Liabilities of the deceased and their dependent family - - ‘
member as on cut-off last date for submission on N 0 Vv 3 RI F] e‘? Lt

year-to-year basis. (Tangible liabilities like bank loans/ = red
Government loan/ loans from reputed lending LIA BILITIES AS
organizations or such other objectively assessable ON THE C U7 -0k
financial liabilities based on documents/ Certificate of —

Banks/other authorities (private/ family loans and ..D ATE
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 anc
whether they are living together or separately) - The information against below mentione: points (i, (ii)

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

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

158



T - z v
SI. | Name (s) Relationship | Age Address Employed or not if | waether = |
No. -with Govt. employed viey ara !
servant particulars of living * '
employmentand | together -~
. emoluments separately
1. NGAREEMA | DAvGHLER| P2 | ZBRIKHET | NoT Eptioyven TOLETHER
|
(ii) Number of minor children :
S | Name (s) Relationship Age Address whether they are
No. with Govt. living together or
: servant ) separately
A/ N NA N - A E
I
(iii) Other Dependents (excluding unmarried daughters and minor children, i.e., parents and other
category of dependants)
SI. | Name (s) Relationship | Age Address Employed or not if | whether |
No. with Govt. employed they are
servant particulars of living
employment and | together or
/ emoluments separately
,:Qf v
LS VA NA NEY A
rd 1 :Jl A

VI

if}
iii)

Monthly Income 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)

T2 3. 2432 )

(CFAMILY PENSTON

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.

VIl

Movable/Immovable Property

Mevab/€

(1

Movable Property (Please tick mark)

Mo vable

- OWN (AR

(a)

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

ib)

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

-

(€

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

\/

)

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

TrMmo VABLE — OwN Hev

AN\



| 3

Residential House:
(a) | Not owning any House (whether self-occupied or rented out) in
the name of deceased or applicant or any other dependent o
member of the family. :
(b) | Owning a House (whether self-occupied or rented out) in the

name of deceased or applicant or any other dependent member ="
of the family. 7

T

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

(i) | Built-up area above 200 sq. ft. and upto 1000 sq. ft. —_
(ili) | Built-up area above 1000 sq. ft. and upto 1500 sq. ft. 135 © S 6? ,C T

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

() | Agricultural Land:

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

(b) | Owning the Agricultural land whether in the name of deceased

or applicant or any dependent member of the family kr
(i) | Area upto 1 acre =
(ii) | Area above 1 acre Vv’ 0'480hq /[»}8601'/2‘1‘.% ALl
(IV) | Commercial Property : R
(a) | Not owning any Commercial Property (whether self-occupied or N
rented out) in the name cf deceased or applicanit of any other /\/ 7 3

dependent member of the family.

(b) | Owning commercial Property (whether self-occupied or rented

out) in the name or deceased or applicant or any other NJQ‘
dependent member of the family.
(i) | Upto area of 100 sq. ft. N A
(ii) | Area above 100 sq. ft. N,A-

VIIl. Declaration/Undertaking

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

terminated.

2. I hereby also declare that | 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

Ké

Signature of the Candidate

Name DELPESH. . MOHAN. KON AR

Address. JBBURA .. NEL. Coton Y
TARIKHET , TA+SIL RANIKHET, DISTT-ALr

Mobile No..Z2§32639546...... -oRA
Email ID.clCEpCShamAunsian(@) 37
—if . Com>

2y



(n (a)
(b)

(c)(i)
(e)(ii),

c(iii)

(d)

(e)

(f)

(8)

(h}

(i)

(1)

()

PART-B

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

SH DEEPESH MOHAN KN RR

Name of the candidate for Appointment.

His/Her relationship with the Government
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 scheme
of compassionate appointment.

Whether the post to be filled 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 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.

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

* the case was not sponsored earlier.

()

N

Personal recommendation of the In-Charge,

Institute in CCRAS (With his signature and office
Stamp/seal).

LR ]

Son/
PS-06 ~Leel
25

H -~(CRSE -20l6( poc. ﬁT.met'!
i-gif“ogcf p ?‘-’:‘?'? (Dgc. ATTACHED)

BLE-S =~ AMITY unly -2023

LOKER DIvIcion ¢ LERE.

Ve -

DIRET LreRUITMENT

‘)oEs'. |

sy . W uhay

(Dr. Om Prakash)

Assistant Director In-Charge
RARI, Ranikhet



52 PROFORMA REGARDING =m3£a¥:mgﬁwéﬁsﬁggmmws OF GOVERNMENT SERVANTS DYING WHILE IN
SERVICE/RETIRED ON INVALID PENSION f '

>

D é\cb /,
oy

A o6

il

IV,

(a)

PART-A

\Wujdeefp [tarn?t

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

(b) Designation of the Government Servant n’\ g q / ﬁd;ja J)
(c) Whether it is MTS (erstwhile Group ‘D’) or not? yex
(d)  Date of Birth of the Government Servant V 13/08/ 1918
(e)  Date of death/retirement on medical grounds 30/12 19 o.'i) -
(f)li) Total length of Service rendered =] L'hf* OT Mk 01 Ao
(f)(ii) Left-over service of the deceased Govt. Servant [ 1S Y, 06 ™ inkh
(8) Whether permanent or temporary PE’_S!Wm end
(h) Whether belanging to SC/ST/OBC ARC
(a) Name of the candidate for appointment \fl noa
(b)  His/Her relationship withthe Government Servant Son
(c) Date of Birth 1L [6]3 /l 990
(d) Educational  Qualifications ~ (with  supporting
documents — starting from Matric Level)
(e) Whether any other dependent. family member has No k.
been appointed on Compassionate grounds

Particulars of total assets left including amount of ST, Ol =
(a) Family Pension % ;ﬁ;; rr?njfp }'?: t:ﬁD T -23 [ 7e00 /“"
(b)  D.C.R.Gratuity !o, b1,240 /=
(c) G.P.F. Balance 2 l9 y 713 S =
(d) C.G.E. Insurance amount g’o 4 boo
(e)  Encashment of leave 94, Hod
(f) Life Insurance Policies (including Postal Life Insurance) 3 Nil-
(g)  Any other assets NMil
Total S~

1 Liabilities of the deceased and their dependent family.. Qe 9 f \ S 49’

|I member as on cut-off last date for submission on (\ql N 8 ol

' such other loans/ liabilities which are not verifiable
| shall not be counted) _ Sos=od

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

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 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 widowed daughter [s) requiring remarriage, if any)

L/



5

sl | Name(s) ae#a;;ipmaﬁfl“ e | Addess | Employedor notif | whether
' No. ‘with'Govt. | | employed they are
' servant e | particulars of Hliving

t 5 employment and | together o
2] s S O _ | emoluments | separately
1. | Shugam Jiwmed Hirhand | £2 | 22Pmahidwe NoT Emfloged |
9. | VinaD Son | 35 [ClngB | NeTEmPlged | (L.
- TN R ST e i S B
(ii) Number of minor children :
|'sl. | Name (s) Relationship | Ag Address | whether theyare
| No. with Govt. |I ! l living together or
ol servant b b ol o sepanitely |
= _},__ L R gl fis S e "'"JF"' = 1
] S hru -t - S AR L RS RN . o~

(i)  OtherDependents (excluding unmarried Jaughtersand minor children, i.e., parents and other
category of dependants) Ll i

' sl. | Name (s) Relationship | Age | Address | Employed or not if | whether
| No. with Govt, i 3 - employed theyare \_
! servant | | particulars of . living
| | employment and together o
4 i |emoluments  separately
L ’f“ixb_e—afj R I_...._,_._.. -...___:___..___ A
- L__ _____ ____H_.__TSCI"__. _.....é,,_#__ ,_ e L ._.__.xl.__...... S
| L LD [ T I - e i . R . PSR

V. Monthly Income of all-the dependent ambers of the Deceased's
family (including the applicant) {includes :ncome from ail sources like 3000 / _
house property rental income, caram: cial propgrty, agricultural
income, salary/wages, bank interest, etc., but gxcludes family
pension)

i) Figures as verified from the docume::s (like income certificate by Revenue Authorities) and
affidavit produced by the applicants (co;ies may be enclosed by the applicant) and further report
including field verification, if considere: necessary by the office).

i) As on cut ot&ﬂast-fer-subml;ﬁiqn afaffi-wit on year to year basis.

i) Here, the dependent family rhemibers - all be as pen the definition of family in LTC Rules.

{_Vj_l Movable/Immovable Property |
(1) | Movable Property (Please tick mark) ' v
[é) Not owning any 2 Wheeler {Scooter ¢ Motoroycle, etc., or 4- T
| | wheeler vehicle (Car/leep, atc.) in th. name o! deceased or | SCM/%
i applicant or any of the dependent merr ers of the family J'
Ir (b) | Not owning a 4- wheeler wl;:ieie-(ﬁar/i::ep etc.) in the name of . l
; | deceased or applicant or any of the de; :ndent members of the V'
|| femily A 5T TR I WS s | TS .
| (c) [ Owning any 4- wheeler vehicle in th. name of deceased or | . Z
. applicant or any of the dependent mer: ers of the family. N'

i. (1_|‘,t E_l'mmova_ble ProPertj._r_{i_rresp-_e};tive 0f o .--.tici'n”}_(wl"iéa_hse tick mar'k]: |




' Residential House:

(a) | Not owning any Housa{whetherself—m:cup:ed or rented out) in < é’lf occ UP d

the name of deceased or apphcant*er any other dependent
member of the family. g
(b) | Owning a House (whether self- cccupled or rented out} in the |
name of deceased or applicantor any etherdependent member |
of the family. { ]
(i) | Upto built-uparea of 200sg. ft. S

Vi

(i) | Built-up area above 200 sq. ft. arid'upf@.iﬁ{}o 5q. ft.

(iii) | Built-up area above 1000 sq. ft. and upto 1500 sq. ft.

(h1) | Agricultural Land:

(a) | Not owning any Agricultural land whether in the name of
deceased or applicant or any dependent:member of the family |
f (b) i Owning the Agricultural land whether in-the name of deceased

or applicant or any dependent member of the family

_{_i) Area upto 1 acre

(i) | Area above 1 acre
(IV) | Commercial Property

(a) | Not owning any Cnmmercrar Property: Mhether self-occupied or

rented out) in the name of deceased or applacant of-any other

dependent member of the family.

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

dependent member of the famuly )(

X
V"
P
(iv) | Built-up are above 1500 sg. ft. ~
' K
X
X
X
7(
X

N

(i) | Upto area of 100 sq. ft. < Sl .
(i) | Area above 100 sq. ft. _;___ L
VIIl. Declaration/Undertaking
i I hereby declare that the facts given by me above are, to the bestof:my knowledge, correct. If an

of the facts herein mentioned are found to be incorrect or false at afuture date, my services may be
terminated.

2 | hereby also declare that-.shall maintain.properly the other-family members who were dependent
on the Government servant/Member of the Arimed Forces mentioned-against I(a) of Part-A of this form
and in case itis proved at any time thatthe said famiiy members are being neglected or not being properly
maintained by me, my appointment may be terminated.

Date: '%/7/3094( i \G“OJ

Signature of the Candidate
Name........ fV’ﬁ



PART-B

€2 [N WHICH EMPLOYMENT IS PROPOSED)

(1 {a) Nameof the-candidate for Appointment. \hnod

(b} HisfHer relationship with thc Government

Servant. Q‘ n
(c)(i) Date of Birth . B’rn 3 ' 199

te)i) Age ‘3%_ eqn

cfiiij Education qualification and experience, if any

{wj;h-guppoﬁtinggdﬁtumeata), i S‘{: [Bi%m 0T

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

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

{f) Whetherthe;pg‘s_t.m;he‘r"ﬁ[ed is included in the
Central Secretariat Clerical 5 rvice or not. NO

{g) Whether the relevant Recruitment Rules
provide for direct recruimant. ! ey

(h)  Whetherthe candidate fulfils the requirements
of the-Recruitment Rules for the post. ; QS pm 'Qujﬂ

————— e =

(i) Apart from waiver of Employment Exchange/
Staff Selection Comynission procedure what
other relaxation are to be givan.

() Whether the facts mentioned in Part-A have
been verified by the Office and if so, indicate V
A

the records. /)
(n) I the Government servari dizd/retired on
medical grounds more than 5 years back, why

the case was not spunsared-earliar. _'N ﬂ
(Ni" personal recommendaticn of 1he in-Charge,
Institute in CCRAS(With his signature and office

Stamp/seal).
S5
8 2> R
. ! mmﬂum) A
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_"'r ANNEXURE
B ]
™~ W CENTRAL COUNCIL FOR RESEARCH IN AYURVEDIC SCIENCES

PROFORMA REGARDING EMPLOYMENT OF DEPENDENTS OF GOVERNMENT SERVANTS DYING WHILE IN
SERVICE/RETIRED ON INVALID PENSION

PART-A
I (a)  Name of the Government servant MRS : ijfganguﬂck ‘prohwl
| - (Deceased/retired on medical ground)
! (b) Designation of the Government Servant M_M__
2)-p7) - P32 (c)  Whetheritis MTS (erstwhile Group ‘D’) or not? oT .
_ 2019 (d) Date of Birth of the Government Servant 98 s iU flq £
3T . (e)  Date of death/retirement on medical grounds (£-4.%019
- ; (f)(i) Total length of Service rendered 1Y 3?.&)'221
(f)(ii) Left-over service of the deceased Govt. Servant 12..08- @_—- 3
(g) Whether permanent or temporary /tﬁzn'ﬁ\
(h)  Whether belonging to SC/ST/OBC ST
1. (a) Name of the candidate for appointment % |
(b)  His/Her relationship with the Government Servant on
(c)  Date of Birth \Q- A . R0 0w
(d) Educational  Qualifications  (with  supporting \_5"'\
documents — starting from Matric Level) _\é‘_‘wm
(e) Whether any other dependent family member has nJ O

been appointed on Compassionate grounds

1. Particulars of total assets left including amount of Q
(a) Family Pension NO LNPS) She,um %WS
(b)  D.C.R.Gratuity \\, \'\51 boo [-
(c) G.P.F. Balance
(d)  C.G.E.Insurance amount RG L
(e)  Encashment of leave 61 Hu 1)

(n Life Insurance Policies (including Postal Life Insurance)
(g) Any other assets /VPS Hmw' - 09 UMQ l‘{{-‘ ? 2{ ?,5 q—;lqli O?‘B-‘*
Total )

R B2y ﬁ—'@ﬁ%— EiES

IV. Liabilities of the deceased and their dependenl Familv

member as on cut-off last date for submission on ﬂ/
year-to-year basis. (Tangible liabilities like bank loans/ 0
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 ts.year basis.

(i) Number of dependent unmarried daugh‘ters (only the uhd daughters aged 18 years and

above, and widowed daughter (s) requiring remarriage, if any)

3)



\
/"\

N
A.,
-~
SI. | Name (s) Reia:icnshia Age T Address -E-mployed or notif | whether
No. with Govt, employed they are
servant particulars of living
emplaoyment and together or
' l _emoluments separately
ENISA | So/ ey |/Vbhcdr/c ki
o wlllam | ,%m
A i el
(ii) Number of minor children :
S| Name (s) ]Réalfohshipw :f;él‘!—____-_f?d-[‘;.’i.ss N _v\-fl;emsr_mév are
No. with Govt. ! living together or
=  servant J ———— | separately ——1'|
- i S e oo S "
o T T e i
. — |

(iii)

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

!_SI. Name (s) Relationship  Age Address j Em;i;yed or notif | whether
No. with Govt. employed they are
servant particulars of living |
employmentand | togetheror !
L il | - }_ - | emoluments | separately |
I MACO | A~ T T N . i
] . 2
N.Q. N S —— NP i
—— L L S
VL. Monthly Income of all the dependent members of the Deceased's _
family (including the applicant) (includesincome from all sourcessike
house property rental income, commercial property, agricultural 3000 /’P/‘
income, salary/wages, bank interest, etc., hur excludes family
pension)

i) 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 necessa ry by the office).

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

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

VII. | Movable/Immovable Property P N o
(1) | Movable Property (Please trck mark) B B No ]
(a) | Not owning any 2 Wheeler {Scooter or Motorcycle etc., or 4- |

wheeler vehicle (Car/leep, etc.) in the name of decnased or | /VO

applicant or any of the dependent members of the famiiy
(b) | Not owning a 4- wheeler vehicle (Car/leep etc.) in the name of

deceased or applicant or any of the dependent members of the /VO

family e —onn
(c) | Owning any 4- wheeler vehicle in the name of deceased or

applicant or any of the dependent members of the family.

No

lmmouable ible Property (:rrf.'speclwe of Iocat:on) {Please tick mark):

NMNo




Residential House: A Ao
(a) | Not owning any House (whether self-occupied or rented out) in !
the name of deceased or applicant or any other dependent 5 /I/O
member of the family. . |
(b) | Owning a House (whether self-occupied or rented out) in the |
name of deceased or applicant or any other dependent member /VO
of the family. e i
(i) | Upto built-up area of 200 sg. ft. /VC)
(i) | Built-up area above 200 sq. ft. and upto 1000 sq. ft. Ao
(iii) | Built-up area above 1000 sg. ft. and upto 1500 sq. ft. /,/0
(iv) | Built-up are above 1500 sq. ft. /)/d v
() | Agricultural Land: - =l .A/C)
(a) | Not ownihg any Agricultural land whether in the na me of ﬂ/
deceased or applicant or any dependent member of the family 0
(b) | Owning the Agricultural land whether in the name of deceased

or applicant or any dependent member of the family

i Area upto 1 acre '
iU o da — Mo
(i) | Area above 1 acre ! WO
(IV) | Commercial Property : s /l/o
(a) | Not owning any Commercial Property (whether self-occupied or T
rented out) in the name of deceased or applicant of any other ﬂ/@

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

out) in the name or deceased or applicant or any other /I/O
dependent member of the family.
(i) | Upto area of 100 sq. ft. /VO

W | MY

L(ii) Area above 100 sq. ft.

VIIl. Declaration/Undertaking

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

2. I'hereby also declare that | 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.

\&-w'\lliuw\
Signatuge of ¢he C idate
Name..... A& \0 (X aim
Address. .\ L QUGJXC?‘!
vobite no{6€0H3624, 98933 6 16S

mai ' !' MO & ’
E ||D..d§@ﬂélg.u[.luxﬁ.m.... @660?”1

Date:




WA

PART-B

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

M (@

Name of the candidate for Appointment

(b)  His/Her relationship with the Government
Servant.

(c)(i) - Date of Birth
(c)(ii) Age

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.

(f)  Whether the post to be filled is included in the
Central Secretariat Clerical Service or not.

(8) Whether the relevant Recruitment Rules
provide for direct recruitment.

(h)  Whether the candidate fulfils theréquirements
of the Recruitment Rules for the post.

(i) Apart from waiver of Employment Exchange/

Staff Selection Commission procedure what-

other relaxation are to be given.

(1)  Whether the facts mentioned in Part-A have
been verified by the Office and if so, indicate
the records.

(M) If the Government servant died/retired on
medical grounds more than 5 years back, why
the case was not sponsored earlier,

(V)  Personal recommendation of the In-Charge,
Institute in CCRAS (With his signature and office
Stamp/seal).

R RE
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|2 ~09 - 2008

20 YEAKS , 09 MonTHe

[or*

Gyoup 'C / As P Ruly

As per Rule

NO

Y A
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W Wil / Institute incharge
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@ v ‘\/ Wl Y W \Afv*
,- / ANNEXURE
A . CENTRAL COUNCIL FOR RESEARCH IN AYURVED]C SCIENCES

PROFORMA REGARDING EMPLOYMENT OF DEPENDENTS OF GOVERNMENT SERVANTS DYING WHILE IN
SERVICE/RETIRED ON INVALID PENSION

PART-A
l. (a)  Name of the Government servant }’/ASH FAL SingH
(Deceased/retired on medical ground)
(b) Designation of the Government Servant E)c = '7Q_SS; <tanl
(c) Whether it is MTS (erstwhile Group ‘D’) or not? Ciyoup — =
(d)  Date of Birth of the Government Servant 20-0 32— 1962
(e)  Date of death/retirement on medical grounds | 6-1o -201%
(f)i)  Total length of Service rendered 23 vy D
(f)(ii) Left-over service of the deceased Govt. Servant / IME,SP, N1
(8)  Whether permanent or temporary TExmanent
(h)  Whether belonging to SC/ST/OBC MO
I. (a)  Name of the candidate for appointment \/rvEk THAPLI VAL_
(b)  His/Her relationship with the Government Servant <SS ON
(c)  Date of Birth JAa4-0N9- 1a%7
(d)  Educational Qualifications (with  supporting 2.A parsS
documents — starting from Matric Level) I
(e)  Whether any other dependent family member has e No”

been appointed on Compassionate grounds ‘
! v1.D.2 :-_"@ T30 |~

Moyl )0 1 el
. Particulars of total assets left including amount of :
(a)  Family Pension Enh proed |- 0. X0, 550/
(b)  D.C.R. Gratuity ibounad WU 5 T
(c)  G.PF. Balance .94 oy, [—
(d)  C.G.E.Insurance amount
(e)  Encashment of leave 2,52 $6) ; g
(f) Life Insurance Policies (including Postal Life Insurance) LA .Q?n 5¢4/ —
(8)  Anyother assets (__'D_'D}, 15) 60 nm /.L
Total _ :
5 ],_J,__. ::)('J{, c 9 = =
V. 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 \O
organizations or such other objectively assessable A
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 thex«r are Iwmg together or separately) - The information against below mentioned points (i), (ii)

& (iii) shall rte ission of an ito r to year basis.

(i) Number of dependent unmarried daughters (only the unmarried daughters aged 18 years and

a widow r (s) requiring r rri if an

O

o
I [@& QM oy



N

wheeler vehicle (Car/Jeep, etc.) in the name of deceased or

applicant or any of the dependent members of the family

NO

Cro
C‘\J . .
.1 SI. | Name (s) Relationship | Age Address Employed or not if | whether L. .
No. with Govt. employed they are H ]
servant particulars of living
employment and together or }
emoluments separately i
2 n _"r/ 1
S | S a
o 1.
(ii) Number of minor children :
Sl. | Name (s) Relationship Age Address whether they are
No. with Govt. living together or
servant s separately
. T o Ml 2E
/f :
(iii) Other Dependents (excluding unmarried daughters and minor children, i.e., parents and other
category of dependants)
Sl. | Name (s) Relationship | Age Address Employed or not if | whether
No. with Govt. employed they are
servant z particulars of living
(- ,Uq’{;\ employmentand | together or
oy WA ¥ emoluments | separately
\_|Leela TraplyaX | wrle | S7ySlpwnka el o ———— |
&_ :D\‘ p— " SON 12 2/91}, h e &5 24
VI.  Monthly Income 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 'P endiox) Ov
‘income, salary/wages, bank interest, etc., but excludes family
pension)

i) 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).

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

jii) Here, the dependent family members shall be as per the deﬁr_ritign of family in LTC Rules.

Vil. | Movable/Immovable Property
(1) | Movable Property (Please tick mark)
(a) | Not owning any 2 Wheeler (Scooter or Motorcycle, etc., or 4-

(b)

Not owning a 4- wheeler vehicle (Car/leep etc.) in the name of

deceased or applicant or any of the dependent members of the [\l ®)
family

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

()

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

C



'aﬂ

Residential House:

(@)

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

(b)

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

Upto built-up area of 200 sq. ft.

(i)

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.

(iv)

Built-up are above 1500 sq. ft.

()

Agricultural Land:

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

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

(i) | Area upto 1 acre

(ii) | Area above 1 acre

(IV) | Commercial Property :

(a) | Not owning any Commercial Property (whether self-occupied or

rented out) in the name of deceased or applicant of any other
dependent member of the family.

(b)

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

(i)

Upto area of 100 sq. ft.

(i)

Area above 100 sq. ft.

AR % XKX\(XY‘éx*‘:%Y g,

Viil. Declaration/Undertaking

:

2.

Date:

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

I hereby also declare that | 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.

N e
Signatu the Candidate

Name. NIZVEK. /HAPLIVAL :
Address..é.éggéﬁl“}: ,"j‘\,ﬂfﬁ‘”k\”ﬁ“‘/
Mobile No..... .03 |2\ P 347

Email ID. NIV EK THAPLI YA, $+6)
ﬁnw} (or

i )



_. ’)‘q =

ANNEXURE
TA\“ CENTRAL COUNCIL FOR RESEARCH IN AYURVEDIC SCIENCES
PROFORMA REGARDING EMPLOYMENT OF DEPENDENTS OF GOVERNMENT SERVANTS DYING WHILE IN
SERVICE/RETIRED ON INVALID PENSION
PART-A
i
l. (a)  Name of the Government servant RO"‘\J."' =
(Deceased/retired on medical ground)
(b) Designation of the Government Servant M-T. S
(c) Whether it is MTS (erstwhile Group ‘D’) or not?
La (d) Date of Birth of the Government Servant gy J=: 49
1= 905D (e)  Date of deagh/retirement on medical grounds 5. - 1619 -~
o\ - 2g14 (f)(i)  Total length of Service rendered }%_% ] st J+Y:20)5~
: . {f)(ii) Left-over service of the deceased Govt. Servant LYy M B!
£0 - (g) Whether permanent or temporary ¢ CLY\EJ\J :
(h)  Whether belonging to SC/ST/OBC S
I, (a)  Name of the candidate for appointment M )1 ¥\
(b) His/Her relationship with the Government Servant Sistey '
(c) Date of Birth _23-04-—-148¢

(d) Educational  Qualifications  (with  supporting 104 9 ahel Ref-
documents - starting from Matric Level) g
(e) Whether any other dependent family member has N O
been appointed on Compassionate grounds 5

M. Particulars of total assets left including amount of
(a) Family Pension
(b) D.C.R. Gratuity

s/ N-ps gas] &3
./N' RS- 1, 3¢, HIL/OJ—L’
oy

(c) G.PF.Balance . ye LaM & A
(d)  C.G.E.Insurance amount A |
(e) Encashment of leave e i Rg 1. \€ 393’]9’“‘0[
(f) Life Insurance Policies (including Postal Life Insurance) A e {
() Any other assets N-6 Al 0
Total e LA
o B _f_ .
IV. 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.

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

Yy



‘9) hf \ SI. | Name (s) Relationship | Age Address E;nployed ornotif | whether b

' No. with Gowt. employed they are

/ servant particulars of living
V‘/ employment and togethe

e emoluments separately

M) [Meanakshi | Sister | 28y &, 2N N O __q@o_.»
N\/ Jeetany el puk ARG o e

WOt Saga Py ;

(ii) Number of minor children :

SI. | Name (s) Relationship Age Address | whether they are
No. with Govt. living together or
servant = separately
-,/""" N L P: LA S S ——
(iii) Other Dependents (excluding unmarried daughters and minor children, i.e., parents and other
category of dependants)
Sl. | Name (s) Relationship = Age Address Employed or not if | whether }
No. with Govt. employed they are !
servant particulars of living
employment and | together or
emoluments separately
Aty A _ P it e LA
e HI R /—_ | i
e e
VI. Monthly Income 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) 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).

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

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

VII. | Movable/Immovable Property N\l 0'_ R !
(1) | Movable Property (Please tick mark) A\ o !
S L - e
(a) | Not owning any 2 Wheeler (Scooter or Motorcycle, etc., or 4-

wheeler vehicle (Car/leep, etc.) in the name of deceased or ]\_{\ O
applicant or any of the dependent members of the family _
(b) | Not owning a 4- wheeler vehicle (Car/Jeep etc.) in the name of 2 :
" |

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

(c)

N o

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

\Q

(1)

Immovable Property (irrespective of_location) (Please tick mark):

N Q

| g—

{

1



Residential House: :
(a) | Not owning any House (whether self-occupied or rented out) in
the name of deceased or applicant or any other dependent Nlo
i member of the family.

(b) | Owning a House (whether self-occupied or rented out) in the

name of deceased or applicant or any other dependent member Nlo
| of the family. 5 F _
] (i) | Upto built-up area of 200 sq. ft. o
— — I
(ii) | Built-up area above 200 sq. ft. and upto 1000 sq. ft. \LO '
(iii} | Built-up area above 1000 sq‘. ft. and upto 1500 sq. ft. N O
(iv) | Built-up are above 1500 sq. ft. ‘ = O g
i () | Agricultural Land: NO =
(a) | Not owning any Agricultural land whether in the name of NI T
deceased or applicant or any dependent member of the family
(b) | Owning the Agricultural land whether in the name of deceased i
or applicant or any dependent member of the family M 0 i
(i) | Area upto 1 acre NO ]
(ii) | Area above 1 acre O ]
(IV) | Commercial Property : RS

(a) | Not owning any Commercial Properfy (whether self»occt]pi'ed or
rented out) in the name of deceased or applicant of any other M 0
dependent member of the family.

(b) | Owning commercial Property (whether self-occupied or rented
out) in the name or deceased or applicant or any other M‘O
dependent member of the family. _
(i) | Upto area of 100 sq. ft. N 0
(i) | Area above 100 sq. ft. | N D

VIIL. Declaration/Undertaking

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

2. I hereby also declare that | 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: F}].:I’l& 0

Signature of the Candidate
NameNEfnam]!“-

=21 L e R L ] o
Yo K Wegd £
RIOBBE MO il P':‘.?L
Email ID 84y=2 rL:}‘F}
sEssrEENER R E asan .;o.... . lil‘w obl@
gmm.ﬁ. Com

Rz - 2us|2ay [Feedanyati



(c)(i)
(c)(ii)

c(iii)

(d)

(e)

(f)

(8)

(h)

(i)

()

(1)

(V)

PART-B

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

Name of the candidate for Appointment.

His/Her relationship with the Government
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 scheme
of compassionate appointment.

Whether the post to be filled 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 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.

If the Government servant died/retired on
medical grounds more than 5 years back, why
the case was not sponsored earlier.

Personal recommendation of the In-Charge,
Institute in CCRAS (With his signature and office
Stamp/seal).

ok ek

Q
MEENARSHT ‘(fﬁ\r'?rr?rr

Sicdes (C&A)

Q3 .04+ 1934

( 32yats) )

IG‘“'& QSC_,"Q% c0RsC

e

e

NO
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3 2
e | ANNEXURE o
(A CENTRAL COUNCIL FOR RESEARCH IN AYURVEDIC SCIENCES

——

PROFORMA REGARDING EMPLOYMENT OF DEPENDENTS OF GOVERNMENT SERVANTS DYING WHILE IN
SERVICE/RETIRED ON INVALID PENSION
PART-A

I (a) Name of the Government servant & p3 N:ﬁf &l ) m H IVJH I

(Deceased/retired on medical ground)

(b) Designation of the Government Servant ng

(c) Whether it is MTS (erstwhile Group ‘D’) or not? @0\)0 D

(d) ¢ Date of Birth of the Government Servant NE-02-1963 *
¥ In2 = (e) (pateofdeath/retirement on medical grounds N2—08 202
e S (f)(i) Totall nﬂth of Service rendered — ;
m- ) TS O \l.eft ser Service of the deceased Gowt. Servant 3’3 tear C

(g) Whether permanent or temporary _Df‘/Rmn NC NT

(h)  Whether belonging to SC/ST/OBC A

il (a) Name of the candidate for appointment IHL

(b) His/Her relationship with the Government Servant Co )

(c)  Date of Birth 06-02—1992

(d)  Educational  Qualifications  (with  supporting 12t D-A LS

documents — starting from Matric Level) % d
(e)  Whether any other dependent family member has 7I\')D

been appointed on Compassionate grounds

i, crnelfate 3531
lil. Particulars of total assets left including amount of E!" 12, '3'00 6“6 sy 3’
(a)  Family Pension QQ 20500 f 3 loS| 202 *° 9""%"

(b)  D.C.R.Gratuity — £ 15320l0 /—-— gc.x =
(c)  G.P.F. Batanee. Ful @ Fwa (o @n"en 0'*'/”/9 '
(d)  C.G.E.Insurance amount (. &Ul\(, L Ks. , 3&]5, =
(e) Encashment of leave &; 24 1'5 Hﬂnt .
(f) Life Insurance Policies (including Postal Life Insurance) _——
(8)  Any other assets =
Total q " 2
V. Ligbilities of the deceased and their dependent family |

./ imember as on cut-off last date for submission on
yearto-year basis. (Tangible liabilities like bank loans/
Goanent loan/ loans from reputed lending NO
Orga’nlzatmns 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 inst below mentio i i), (ii
& (iii) shall be supported by submission of an affidavit on year to year basis.

(i) Number of dependent unmarrled daughters {unlv the unmarried daughters aged 18 years and

i mA=
22852)036C Yy



(]

LA

SI. | Name (s) ! Relationship | Age Address Employed or notif | whether
No. | with Govt. employed | they are
servant particulars of ' living
employmentand | togetheror
_— | emoluments _| separately” |
(4 58 & = . 5
N n
(i) Number of minor children :
‘ Sl. | Name (s) Relationship Age Address whether they ar / |
| No. with Govt. living togetherér
}»_ servant e T T = separately |
|
- - s . _74 . e oat c ) ]
F— L nt- —]
— SR =
(iii) Other Dependents (excluding unmarried daughters and minor children, i.e., parents and other
category of dependants)
SI. | Name (s) Relationship | Age | Address Employed or not if | whether
No. with Govt. employed they are
servant particulars of living
employment and | together or
emoluments separately

A e

g I - R )

L ' 3

VL.

i)
i)

= ==

Monthly Income 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)

=

q
f—e,m.'\m On

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.

ViL.

Movable/Immovable Property

0

Movable Property (Please tick mark)

NO
NO

(a)

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

v
wheeler vehicle (Car/Jeep, etc.) in the name of deceased or 2 Nhqu“

applicant or any of the dependent members of the family

(b)

Not owning a 4- wheeler vehicle (Car/leep 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

()

Immovable Property (irrespective oflhdga?iar_'nl (Please tick mark):

N0

)

-

—

|

4

<%



Residential House:

'." (a) | Not owning any House (whether self-occupied or rented out) in
the name of deceased or applicant or any other dependent
member of the family. :

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

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

(ii) | Built-up area above 200 sq. ft. and upto 1000 sq. ft.
(iii) | Built-up area above 1000 sq. ft. and upto 1500 sq. ft.

(iv) | Built-up are above 1500 sg. ft.
(1) | Agricultural Land: : g
"

Ta) “Not owning any Agricultural land whether in the name of |
deceased or applicant or any dependent member of the family
(b) | Owning the Agricultural land whether in the name of deceased
or applicant or any dependent member of the family

‘(i_) | Area upto 1 acre

(i) | Area above 1 acre
(IV) | Commercial Property :

(a) | Not owning any Commercial Property [wheth;r-:sei-uccupied or x- _
rented out) in the name of deceased or applicant of any other X‘ _'
dependent member of the family. o .

(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. 2.
(i) | Upto area of 100 sq. ft. X
(i) | Area above 100 sq. ft. 2 X
VIIl. Declaration/Undertaking
). | hereby declare that the facts given by me above are, to the best of my knowledge, correct. If any
of the facts herein mentioned are found to be incorrect or false at a future date, my services may be
terminated.
2 I hereby aiso declare that | 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: |\ Q\Dj[ “Lo 26 R it

Signature of the Candidate
Name... RPIJNUMAR MANTHI

Addresskzm!nféuﬂm‘“ HAVIR Enve.

Mobile No...%.2. 85 210365"
Email 1D, YalKumway monihe 3356 G Ml con-



