
ftfr.so (g-..4 F*
CCS (t eave) Rules
(ft{q 14 itoT )

(See Rule 14)

g-A o1 sr$ or qr{
APPLICATION FOR LEAVE OR FOR

EXTENSION OF LEAVE

r. eirtco or crq

Name of the applicant.
2 t1Z

Designation.
3. fd{rrr. orqldq sir irj.n r

Department, Oflice & Section.
4. irr

Pay
s. rrorq f6-{rqt, ..rer, rrqr{t qdT, sT orar

W6 .{d d adqn vs w Frdi dt t

House Rent, Allowance, conveyance a-llowance
or other compensatory allowance in the
present post.

o. qiff .r{ gqA +1 3rqfu 3rt{ ss6r r6R.
ge-A fu-s drts d srtrc I

Nature and period of leave applied for
and date from which required.

z. afr gr,a * rae 3r\ er< i o}{ qft-Eri qr

irqqhd gqfeqr fr$ qrfi Ei d ful I

Sundays and holidays if any proposed to be
prefixed/ suffixed to leave.

a geE {.ri or orw
Grounds on which leave is applied for

s. M gr.A n dH d drfts vs+t:rqfu sti e-6R

Date of refurn from last leave and the nature
and duration of leave.

10. aq gqA d +ir< d q{ qiF +1 g.ca qrar

ltqrqo or anq vari or *tr fr-qri i,/ft-{R Tfi t l

I propose/do not propose to avail myself on leave travel
concession for the block during the ensuring leave.

rr. 9r,6 d <krc qtTI,-

Address while on leave

\ril 3[{-1

S,R.- 1

(3ntr6 a 6wrw ilfi-s FEd)

Signature of applicant with date

(EFrHr Gik Tfirql
Signature with Designation

rz. f+iaq 3Tffi 61 etgufu ur Rmrfut

Remarks/recommendation of the controlling officer.



M
PROFORMA

Name of the Section Division:

1. 6-*{rt ifi'I ;II,T &IIFIITI:
Name & designation of the Employee:

2.3IFI
Age:

3. dfr+, srFar:

Educational Qualification:

4. Fd f,r mr{f,r fr-s ra-r f,r t:
(crs fi rrg rrua-r qtsil 6r F{wr tt)
Upto which level studied Hindi:
(Give details of highest level of examination passed)

ftd ol a,r+sltr+, ar4 S1 1fru'r 1o frf)
Working knowledge of Hindi (See Ru le 10)

frd * rfiurar clq fr 1ftrr os ilfy
Proficiency in Hindi (See Rule 09)

3I;ItIrT/rI|lIr4 :F',r drrl

7

6 t,ffi f,; {ftltTrc;:
l\4other tongue of the Employee:

Fqr FA eil$(ciiq, r&sr, sriil3rRrfrfrrc6,sr 6'r cftTcror flq fr-fl t:
Whether received training in Hindi language (Prabodn, Praveen, Pragya)

/Stenography/Typing:

EFTSil
Signature

i6..rt.5.

P. T. O.

s. irql rg +r{rdr t qE: rErT ElI iHis'iIT t fr. rt:
Whether this qualification can be considered as possessing:

L



fr{ff (s) (ftd d c-frurdr)
Rule (09) Proficiency in Hindi

+.d-qfi n srt * T6 rrrsr Ennprr P$. Tt fffi + e-AurdT crw t qG:-
An employee shall be deemed to possess proficiency in Hindi if:-

(O5rA flE+. vtqr, qT rsfr aE ra-.ra qr rst g€{dl ytqTr, Ffr o,}

TtcTr + rmrm t. sq Jt rrqar 6-{, rfrot fi t, $q-sr
He has passed the Matriculation or any equivalent or higher examination with Hindi
as the medium of examination; or

(g)Frf,6ttrt rtfiI + 3rar{I FT|ir6k qtsnr 6r ErgFq qr s-s$ r.qrr ffi
3flil qtffT d'fd rr+r a6, ffid. Acq qr, 3rq"T
He has taken Hindi as an elective subject in the degree examination or any other
examination equivalent to or higher than the degree examination; or

(zT) {F {a fut + Jqrqta srsc jt rf dqun 6-rar t B'Tt frd * cAsrdr

crq tt
He declares himself to possess proficiency in Hindi.

ft{fr (10) Grfr aT fir+grrfi Tri)
Rule (09) Working knowledge of Hindi

+,ffi *. srt * TF rrgr EnnrrTr fu r{ri F* +r fi+{rrrfi aFr lltqr
o-{fufitfirri:-
An employee shall be deemed to have acquired working knowledge of Hindi if he has

passed:-

(1) tF. vtm qr rr$t rsra qr s-st tis-d{ ytHr, frd Eyq * lTFr

r*of fr t, srrsr
The matriculation or an equivalent or higher examination with Hindi as one of the
subject; or

(2) t#q rrorr f,r f6;fi cftnrur qtfiil *, sitrid 3ndfud crfr qtqilr qt il{
3T' rr.fi'rt FEr fuS Efftq cTf t qqt i, diiq * tTT ffiGE fr-cr
qTrr, rs {rtrrTr +, 3iilrt-d 6t$ frast Etrn 5-frut fl t, rrqr
The Pragya examination conducted under the Hindi Teaching Scheme of the Central

Government or when so specified by that Government in respect of any particular

category of posts, any lower examination under that scheme; or

(3) +atq rrr,E <Ertr ts frm-a fdfaftc at$ sril qtan rfiot 6'{ fr t,
3FT'TT

Any other examination specified in that behalf by the Central Government, or

(4) fr {6 5a ftrat i' scrila srsq + T6 qtqw +-rf,I t fu y{ri tsr ara

crq fi frqr tl
lf he declares himself to have acquired such working knowledge.



q,*-vr srr{ S (rrs) /ronv rvnc(s)

r'ffii 6t +{r f,i *'frv lFor serving e m ployees)

{'*q q]|rFT{ Rr{rfq +trfl / Central Government health scheme

EP+-ff cfdl{ftt ar{I lFrf / medical reimbursement claim form

W 615 tlr(fi ({r{I r{I irn (To be filled up by the Principal Card holder)

1.6 r@ *.*.qq.r's. +r* rnro rr arq si'tr(irff
rhe Prrrcrpal CGHS Card Holder & Dergnarron

TI rft.*.r'q.vs. arxrfr sB * {
CGHS Ben lD No

.T i6-ffi 6tJ Ii, Employee code No

q arS qn-al-crTia/3r{-urgt /grffra
Ward Entitlement- Pvt./5emi-Pvt./General

e SU trall /FullAddress

q f{rfdqcnc a. ritr *$a, qE t
Mobile/telephone No. and e-mail address, if any

2.16, +rff sT aErlPatient's Name

TT rFfr +r *.*.r'q.rrs. dr,rrd srE A :f
Patient's CGHS Ben lD No.

ZT rw S.*.qq.('{. e'rt qrr+' + Trq diq
Reiationship with the Principai CGHS Card Holder

3-FindT / srrrfiFr€/ gmf;i?T ;-a +r arr gt< q-ar

a-ri rq-er qr vit rro$ zrfi
Name & address of the hospital/diagnostic centre/imaginB
centre where treatment i5 taken or tests done

4. irrT q6 r€qam/ sl]Frdrk6,/ +a€i?r i-4
fr.fr.lq.qs. arardrr srqr q-O * rrrE-fr t
Whether the hospital/diagnostic/imaging centre is empanelled
under CGHS

5i / rfi vesTr'ro

5 3crrR Bs*'frs cffi* rrffI ErEr *l ,rS
Treatment for which reimbursement claimed

(i) 3li fr * rq-qR /oPD Treatment

(ii) df< lfqR /lndoor Treatment

(rir) aiq/ydEur flesrs/lnvestrgation

6 Tqt 3irirE 3lrcrd5rd frrfr i +rrqtrql
Whether treatment was taken in emergency

Et / ifi Yes/No

7 iFrT ,trilr{ tg t6 r"fsfr * ,rS
Whether prior permission was taken for the treatment

(Y / rfi ves/t'ro

wr ra grez/frft'sr +qr fra-fi * zr$ t? cft
ti, il arcl / clq *l rr$ rftI
Whether subscribing to any health/medical insurance scheme,

lf yes, amount claimed/received

6Y I rfi veyruo

frfs-sr B * ,r* rrFrE rftt, cft A ,6
Details of Medical Advance taken, if any

Crfl fr rr$ E6T rTftl ,ryotal amount claimed

(i) 3i fr * nqn /oPD Treatment

{ri) i5l< Cq-irE /lndoor Treatment

(iii) aiolrdaq/tests/lnvestigation
11 fc an ara:

Name ofthe Eank

rnaT $T str srE * 3{rt 6tJ:
Eranch MICR Coder

BItIT T.:
SB/Ac No

srf ss, q{ * 6tr:
ItSC Code:

3.

9.

I

I

l

I

10.

I



dqrrr/ Decla ration

C stqsn E-rdra-{-fr ( ff srT'i(a * ftv zr(' E-fisr tt orfirt 3+{ frlErs *' srfrsn T-O t 3ik frq ak
.r{ grFiT {iF-q E-+ *t ,rt t, Er Tt rrr Tfl y{ 3ilftra tt d :Ffrq rf6'R fr F{rrq +rfi ar armf {
sit{ 5c-Ert A'Ta-q frT rfr.rff.<'q.t.s. *T5 rrq qrt * fr{F A rr{ Fd-6T* vftrfd fi frv r6ra (r
I hereby declare that the statements made in the application are true to the best of my knowledge and be ref and the
person for whom medical expeases were incurred is wholly dependent on me. lam CGHS benefrciary and the CGHS card
was valid at the time of treatment. I agree for the reimbursement as is admissible under the rules.

fraia /oate

FniT/Place

rcq S.*.('E.('{. s'r, qrl{, t. rRrfr{
Signature of the Principal CGHS Card Holder

a€rtfr dTr, ft(' qrE / Documents to be attached

1. 6+Ertl t S.S.!-q.(rs. s,ra ari {t'fr * *.*.r's.('q. +Ti ff cfrtphotocopy of the c6Hs card of
the employee alon8with the patient's CGHS Card.

2. 3rTcfr v* *l qff, rft ra /copyof permission letter, ifany.

3. glqrfr6r&i' Rtfr d, grqrr+r&a sEfu+e qa rfrayEmergency certificate (original), in case of
emergency.

4. RTiIr$ f{tur fi cfr /copy of the discharge summary.

s. rqdg vfrffr+z 14e1, qG art t aYAmbulance Certificate (original), if any.

6. Erar fI ?rff {|fit fi vFffi + Rq {fr R-fi/+!r #nIE-{{ 3flft/original bills/cash memo/vouchers

etc. for the reimbursement amount claimed.

xRrrrllrMPoRTANT
gti art ft, ffiEa {q-arffiq xr iE-{rar gfrftfa 6''t/Kindly ensure to provide the

following information/documents, wherever applicable:

1. rsdrf,rrr{zarksigfrf; T t6 t aiq {t vrt qr* cr6 6t (c-4*, te a qa R-arq :it< rr
irqr tr fI R-&6 {@r, (fit fu-ff srfo dtfs {rqr fi zrfr ffit Sl vf$ yAtr tr t Rs
Rqlft-d fi.*.qg.('g- fi r< * cfrrft-d f,I srqrft/ obtain Break up of tnvesti8ations from the

hospital/diagnostic centre/imaging centre (detaals and rates of individual tests and the exact number
of tests. X-ray films, etc.,) as the reimbursable amount is calculated as per approved CGHS rates per

test.

2. {il t{{ IF 6f arf fi Rrfr t 3rrfif,-ra'6. I n awn rao-arar srr{ 3EI 6tl F- fi xrff
cfrRfqi ,q-{r{ 6.ai E|e ard cr€{ /frtTfi t rgR-a *-rErt I tn case of loss of original papers,

Affidavits as per Annexure-l to be submitted. All photocopies of the bills to be attested by the
treating doctor/specialist.

3. fir* qrrfi f,r E rti fi fFft *, Erar +I rr* rrffi f,t yfffi i. Ru r.ra-rrt tt *' :r1sr
fiFEzIrJtI rFF-{ ,iir'.fi 6t / ln case of death of the card holder, Affidavit as per Annexure-ll to be

filled and attached to claim reimbursement.

4. rE+a fi Ffd tt, t#€ A *"r {'. gfra R-a a. qd' kfi< dflra 6't ,/ ln case of implants,

invoice No. alongwith sticker with serial number of the implant to be attached.

5. 6irl t rta fi f;Ffi *, +?g A rr(t crts da-ra *'t I tn case of coronary stents, outer pouch of

stents is to be enclosed.

6. ttrtq-orr$ * S 3IIE i cfu€nrd f,t Frtr {, {4 ffi+-{rrE + + t EIiA vfrft+a ft cR
df,-ra 6V ln case of replacement of pacemaker / ICD etc. copy of the warranty certificate of earlier

pacemaker/lcD may be enclosed.

alc: S.*.w.w. !furtil 61 5srqtr a.ral !-+, 3rq{Ifu*, g* tt arrgra adt Tr rdrr .titt got Bctw

ti qr as dFar *' ara d.*.cq.(rs. e,ri r<-c B-cI sr g-rat tt n-qn-r affit n qrNr * 5T:fi
a-gr€-drfio 6@ +l srqrftt
Note: Misuse of CGHS facilities is a criminal offence. Penal action includinB cancellation on CGHS card may be

taken in case of employees.



rgitr
INSTRUCTION

ciIsrI*I cfrrmvoeHNtTloN oF FAMttY

(*-d-€ c-6-e qd Ftrst wtfe on y)*

(2)3 f4-f, {rdr fudr / stffi xi (fi cf,6, t, *,a-e crr'3it{ 3rs* crdr R-dr a-fr)

Dependent parents/step Mother (ln case of adoption, only adoptive & not real parents)

{4){Fdr *-ffi + Rq 3rq} grrffa mar-fta qr 3nfA-d Ers-sgr *'} sEsfua ori *,r fa-*-a t: *Er +ra
A Et{F fffi-nc +d-fr v6' Er{ cEar sr ra-m tr
A female employee has a choice to include either her dependent parents or her dependent parents in-law;
option exercise can be changed only once during service.

{5)Td: ffiEd rrdl n afi gs E.^a-d-d sFrR-a rr+ {Et, stid a-rn, s{cidr *, fr(' rr('.Et
sBwfua tr
Children: including legally adopted children, step children and children taken as wards subject to the
following conditions:

25 E+ ry{ fa-+-cia ga *. fr(' ardc FEfilr tIrF q +d-al fi gfdtrru clw 6Tr B ?rcl uta mftart
f,cnr ;1rfi fu+-aizra iFT sxroT.qi[ t'-rra +'tt
For the purpose of availing cGHS facility for a disabled sons above 25 years,

Please attach a copy of the certificate of disability issued by the competent authority.

fu*-aiznr: ft-+-aizr afil-a (rqra 3r{s{, 3rffii ff gcil ilr {of trrffi) 3rfuft{8, 1995 (1996 6,T 1)

fi qrtl 2(1) * Bqtft-d fa-c-aizrat rfift it F6'il-t c-Edd +I ,ra t:
Disability: will be as defined in Section 2{1) of the persons with disabilities (Equal opportunities protection of
rights and full participation)Act, 1995 (No.1 of 1996) which is reproduced below:

(i) *-rrE Qrs 6d cr 25 u{ *r ,rT crE-d 6-ri
6' Bt rff trFA Etl

Till he start earning or attains the age of 25 years,

whichever is earlier.
(;i)

T,fr/Daughter E-frraT gs q-rl qr rna d art rr, Jry *l 6fg

rfrEr a-ff. qi sff san 6t
Till she start earning or gets married, irrespective
of the age limit, whichever may be earlier.

(iii) g* ffi afr a-rr *l eni Fl*-aizrar + ffFa
(snffft-+ qr nrdfuO itfi fr *n cftsrR-fr tt
Son suffering from any permanent disability of
any kind (Physical or mental as defined below.

+ti sq +ar rd
lrrespective age limit,

3flftd a-drolJcrnfi-g{il qI 3rE} cfr + 3[ rr /
Arrfl a-.cffiqi Jitr 3rrfA-d Mfa rramga
r+ksrar qT 3rYa cfr t rrr.Tf r{I T6t
Dependent divorced/abandoned or separated

from their husband/widowed daughters and

dependent unmarried/divorced abandoned or
separated from their husband/widowed sisters.

6ff sq +qr a-d
lrrespective of age limit

mftra rEs+ *rt
Dependent Minor brother(s)

qF'Ettff$B 6
Upto the age of becoming major,

(1)cfrIrd Husband/wife

(:) fi rr+ R-ar fr r'+ t 3rQ-6 ckqi t, ica q-r& rdr
lf adoptive father has more than one wife, the first wife only.

tE/Son

(iv)

(u)



'feo-eizrm rr r{-'
"DISABILITY MEANS"

(i) 3iqlTa /Blindness

(ii) 6-f, frgat/Low vision

(iii) f,vatfra Fs/Leprosy cured

(iv) gndIr GE 6l zrc[ t/ Hearing impairmenr

(v) Ta-i fttrt if rfrnrf /Loco motor Disability

(vi) qnfr*' rarrAal / Mental retardation

(vii) Ri,Frfr ffi /Mental illness

3 fifr/Dependency:
qtqr * g<s (qfr^rd 6i 6Fc-{ ffiI cIfrfi 3nc 35oo^+ rffi rrflr_ t q-F t g;r6t Jrrfa-d

Trgr nnl sit{ at {rartra: irdq qT6T{ <rsrq drral ilmd +' Trq 16A ill
Members of family (other than spouse whose income is less than Rs.3500/-+ DA per month are

treated as dependents and are normally residing with CGHS beneficiary.

ffiEa aeria {a-ra frq BRir

The following Documents are to be enclosed

(1) srEr$q c'8rult3nfffif 6r A-ir{T{mri 6'r5/fi'ctq-a y6fla v qr{Tcte/Eris, q-o, fuaa-c+rc+ ram
art rfqra qrrt+ qrrr+' 3nt fi cfr) Proof of Residence/stay of dependents -(copy of Ration

CardlElection ld/Passport/ ldentity Card issued by College/School/University/Bank Passbook, etc.

(2) 5{ tl $B 6I ralq./ Proofofageofson

(3) srFE crffi r,err art fu*-aia-dl e-clql-yr fr q-arkd (qfE atf*a y* *t Jrc 2s cr ,€-t xft-6,

t) Attested copy of Disability certificate issued by Competent Authority (in case of dependent son

aged 25 and above)

{rrf,{ *- Rt at cr$.r< i;dc rr*r <reu qta-a 6rt + frs Jri(a o-{ ri t, ffiEa
vfrka <RIa.o qlfts:
For Pensioners applying for cGHS card for the First time the following Additional Documents are
required:

(4) trfl Tr#a idq Fr6,r{ FrPq ct ar +Tl fri rr cFlsr-qrt
Surrender Certificate of CGHS Card while in service.

(s) ihra rErrrfi 3fieer / 3rfus ira rrnur-v* 4l ranfta cfrt
Attested copy of PPO & Last Pay Certificate.\

ttrrr< <fi ilrirf, -?ild rti ffi, fdq s{6n prea lrt ar, ri fd" i- arn eF* *
tq il'+ gtw (ffirqfud itq ram vrt fuqr arat qftqt
Contribution by Pensioners should be made by Bank Draft {Scheduled Banks) payable in Delhi in

favour of Pay & Accounts Officer CGH5, Delhi.



I5,r* 2

Form 2
{rfr ft}sil trfrr f,r ctr$f

Reimbursement of Children Education Allowance

1. TfiFra fr,qr arat t fr BErftfua rar/r-d ffi frs nr nir fI cGqfrt *- frq
srdl fr-sl Tqr t, $ w t Tg qa rrfffr tl
Certified that the child/children mentioned below in respect of whom reimbursement of
Children Education Allowance is claimed is/are wholly dependent on me.

2. rqrFrd ftqr srar t fr'TEqr/T€nt A gre-t frfi zrcl ftHr si arsE * ** ffi ft'cr tt ({fr{
{rray
Certified that the tuition fee indicated against the child/children had actually been paid by
me. (Receipt enclosed).

Td 6r arg aqr
affr (Narne of

the child & Date
of Birth)

qE iEr ;rr{ iTqr

Itftfi-+ a+
(School in which
studying & year )

ft's +l *
qEG
tt(Class in
which
studying)

Trrd'a ffrqI
firsir
(Education
Allorvance
actually paid

rrql

lrFF
ErdI fi ?rS cFqFj
{rfil Amount of
reimbursement
claimed

I 2 3 I 5
1)

# ffrlrl ga-vrtui 
"* 

+ R(' 20 ln/8/4/q-scful
# Tuition fees -. for the Whole year 20 /l/ / l/lV-'ferm/
gwct 6,r fi-a (vlF, tre/cfr 

"rfi6/sfr 
dfr"rq rt

Purchase of books (one set/per child/per A/Y)
atara' +T r-q (q6, d-e/cfr rrfi,/vfr itfrurf, E+)

Purchase of Note books (one set/per child/per A/Y)
s

a-6 ar Fq (('6, fr/cfr rrfr6/cfr dfrsr6, Et)
Purchase of Uniforms (one set/per child/ per A/Y)
q.d i {d} $r irc (!rr *./cfr ird-6/cfr ilfrur6, E+)

Purchase of school shoes (one set/per child/per A/Y)
s
RS

Tit 6,r arE aql
Ffu (Name of

the child & Date
of Birth)

qa fl ar{ irqr
i1frFr6' Et
(School in which
studying & year )

frsq'm*
C.E G
tt(class in
which
studyingl

T,rdla frcr
nrHr

(Education
Allowance
actually paid

rrql

!IFF'

ildr dt zB cfffi
rf;il Amount of
reimbursement
claimed

I ) 3 4 5
2)

# fiIsil aI6{ETtt s* i, frq 20 /T'lsl?[lq-]r{tul
# Tuition fees - for the whole year 20 /l/ll/1ll/Iv-Term/

5
Rs

ga+i rr r"+ ((rfi {-elcfr ra-a/vfr dfrvrfi, s+)
Purchase of books (one set/per child/per A/Y)

s
RS

a)- T6' 6r F-c (qfi *./cfr 
"rf,alcfr 

itfrsrfi {+)
Purchase of Note books (one set/per child /per A/Y)

5
RS

zrf or Fc (q6, +s/cfi .r.r6lcfr dfrsr6, i{
Purchase of Uniforms (one set/ per child /per Al\)
q-d fi' qd\ 6r Fq (ar6 t-./cfr rrfi{/cfr tBsm E+)

Purchase of school shoes (one set/per child/per A/Y)
F
RS

5
Rs.

I

s
Rs.

s
RS,

l5
lRs.

ln".



3. sfiFra fr-qr ar t ft'/Certified thatr
(i) m rd/cfr rwr& +fl d rd tt uy *ifelhusband is not in Central covt. service.
(ii) cfr/c-d i-a rr+r< 4l tr{r * $ ilfta t ranlrat A fts\rtr f,I cFrqfi a ar{l rfi *tir
My Husband/wife is a central Govt. servant but she/he will not claim reimbursement of
tuition fee in respect of our child/children.

4. qfirFra fr-q sra t f+ gs <a fI 3l-dfr i dt{ra r@r/Td ffid rq t q-fr ili G t ,k a
qr cr6 * sfu6, fr 3-afr i Rv ftdr F.d * r.icFrd afi tl
Certified that during the period covered by this claim, the child/children attended school(s)
regularly and did not absent himself/herself/themselves from the school(s) without proper
leave for the period exceeding one month.

5. 5Ir{ frq rs h-{{q * cA 6B qffid El ffi frEn lrEfi !IIEi 6Tl ff trfr qt-{-dr rsrfid t} A
{ crEr 6rar ( F4, d rffr sfufr q{dr rrga otrn ak +a at 

"r,rfrn 
a} ?rqr ti il rt Erfrs 6{ {T

In the event of my change in the particulars above which effect my eligibility for
reimbursement of tuition fee, I undertake to intimate the same properly and also to refund
excess payment made, if any.

ata:- * ftIm gis t a'F{ t Ftfir Rr6 Gqrra 6rg), rtu ga, +. g-*, TR, fdryfi-{s, {"fi-d rrrEr

ffi rq Erq *. Rq Fffi iri sre frilc rf6, qrt :r"dm i. *lffi i. 3nfi-d h-cr ari arar tja' a-d

<cEr jqcla frs ari srn ffi snra rr{r irFF{sI *' frs 3-fl fu'cr rrql 116, f,rsr/d g6' aqr

vrr,o-r.e i ra6r 3rfrfuff zrfrFM i frv gar
Not€:- # Tuition Fee means tuition fee, admission fee, lab fee, special fee charged for
agriculture, electronics, music or any other subject, Fee charged for practical work under
the programme of work experience, fee and paid for the use of any aid or appliance by the
child, tibrary fee, games/sports fee and fee lor extracurricular actives

{a-ra Encl.:
era Place :-

EjTi6' Date:
FIaItF{ Signature



qrd r
FORM T

[frqq s3 (1) ad]
lse€ Rule 53 (1)l

Wfr sq-ffr/{q sq-cn d firc
Nomination for Retlretnent Gratuity/Death Gratuity

(s{ ffi ar qR-qn d oitr 16 srli d ftffi \.6 salEr go t 0r&6 s.r{ 6t ft-d rFfir ?rEdr d ])

lwhen the Gouemment seruant ha.s a familg and ashes fo notuinate one member or more than one
member, thereof.)

{. m// rftT&/gqrfr s.< ERT fri gfrafua qfu,zaqfioq} s\ dt it cftqri
orl/d is-c€r t,/t o) rrh-d aror i ow ffn fdfitre Sqr ro, ot{ $ strElr qr6 ori or srfuon tm i
furor 5,ran ffiq rrroR ERr irqT d +rT{ tff ES d dri zn1 fiarfA n HfrCd dt urg aer tff Tig 6} qri
qt ffi faftffe Sqr a-o, oX rfi sc<r{ crq rri or eifuon t-dT ( d tff +mFqft qc fn rffi dt aer
lirrot ift 7.9 d q,rq 

"J.rfrr< ts d,-
I , . . . . . . . . . . . . . . . . . . . . . - . , . , . hereby nominate the person/peNons mentioned below who is/are
member(s) of my family, and confer on him/them the right to receive, to the extend specified below,
any gratuity the payment of which may be authorized by the Central Government in the event of my
death while in service and the right to receive on my death, to the extent specified below, any gratuity
which having become admissible to me on retirement may remain unpaid at my death--

{6 ;rrqi6{ it am Rno oi fu'c .rc nmi6r or erftoqor orm i orn sri c{E fu-qr qrdr

tt {This nomination supersedes the nomination made by me earlier on .........-..............which
stands cancelled.
+i (i) lrl-orff 6ffi 6t 3lrRrff cfrfu d fin sr$ enc c{ M ffq tff srB\ ffi fu s{rd 6<nen qt{i
d crq," 3ik ftffi qtq ft1 cEfu I +1 ql lTd I {Note (i) The Govemment servant shall draw Iines across
the blank space below the last entry to prevent the insertion of any name after he has signed.)

(ii) q\ dr,[ q dl ijl] or t t ( (i) Strike out which is not applicable.]

ft-{i6 .......fu{................ql6........................................6\ {eni
(Dated this...........Day o1.................20.... at .

a rrdrdt d Fkflttt [witnesses to signature):-
1.

2.
rrror{t o-ffi * rroren

(Signature of Government servant)

6omlaa ow rm Ttr qr$rn)

(To be fiued by the Head of oflice)

qi6{ E:t{(Nomination by) orqi-dqrE{er d F{f,ren
(Signature of Head of ofTice)

frlitF (Date):.............,CE= c (DesiSnation)

.fd ;nft-ff (Original Nominee(s) ffis6 nrF-ff (Alternate Nooitlee(a)
Names and
addresses of
nomioee/
nominees
nrfrfr/qrfifil
dt or,zd crq
elit qm

(1)

Relationship
with the
Government
servant
GiYrqro d
qrer {itiE

(2)

Age
3Tl3

(3)

Amount
or share
of
gratuity
payable
to each
q-+fi
rrft-fr 6)
tq sq<r+
6t qrrt

3TAI4I {TRI

14)

Name, address, relationship and age of
the person or persons, if any, to whom
the right conferled on the nominee shall
pass ln the evenl of the nominee
predeceasing the Government servant or
the nominee dying after the death of the
Govemment servant but before receiving
payment of gratuity.
v€ qk/qfu{ii d *q. qi {dq dqr qg
fira s.€rfr .r{qrt n qEd qrfufr aff T.g
d qri ct serEr qrort 6{qt d I.g d
qP"r! qiS srffI 6r grklr{ crq 6{i *
qrd qrffi d Zq di qq qrfrff oI 3l0-6ir
ftqr qrt fi

(s)

Amount
or share
of
gratuity
payable
to each

r+6
ilffi 6)
tq
gg(tl oT
qTTI 3II]qI
sIRr

(6)

Fl{lldrq(office) re;IFI(Designation)

I



qrd s
PORM 3

1ftw sr (rz)*i)
[See Rule 54 (r2]I

qR-qR 6'f fu*tq (P"t"its of Family)

$ror0 offi or crq:
Name of the Government Servant
qq=ITII:

Designation
qq frtu
Date of Birth

@ ai orQ-u;

Date of appointment

ffi .t 1201....o) ii qR-qn- or ft'aiq fter5vn t,-
Details of the members of famil 201as on:- _....

{ q-5 frvw orarlorfr ( fu orutoowu oi frffi rfr non d €qf{ 3r?r.n {iyr)u-{ ol
rpir tt gc q, sft qn-frrff 6l olffr{ rqqT//tqrfr |

(l hereby undertake to keep the above particulars up-to-date by notifying to the
Head of the Oflice any addition or alteration.)

{I{6Tfr 6ffi d gwrers

Signature of the Govt. Sewarrt

* {s rdqq + ftc q.R-qlr t qrcru t +d fr qftqn o1 qR,rrsr ff{ftyr{ (Evrr) 1iqq,
ie72 d ft{q 54 A sq-ftqq(14) d Bis @) n O ,r{ i t

(* Family for this purpose means family as defined in Clause (b) of sub rule (14) of
Rule 54 of the CCS Pension Rules, 1972.)

Eqvr:- qd den qft ti iEqcr: qrfu6 $q t yer6 Eg r.ff f,ar qfr clTF-d d t

(NOTE--- Wife and husband shall include respectively judicially separated wife and
husband.)

6q 1].

(Serial
No)

qR-qri. d sflqf d
;ITq

(Name of the
members of family*)

qq fdlq
(Date of
Birth)

oTEoffi A {nar
ritirl
(Relationship
with the offrcer)

olqfdqlt{er
d cr<ren
(lnitials of
the Head
of Ofhce)

3tlgfu

(Remarks)

1 2 3 4 5 6
1

2

3

4

5

6

7

8

9

I

I

\aIFI Place).......

ftqio pated)....



{d qfi AE Trd Bg q---A a1 erfr or qr{
FORM OF.APPLICATION FOR CHILD CARE LEAVE

ftrrrfr:- q( Sqr I + 13 r+6 crpff d.rrfi qftc. qri er rroqBd dr qr snrqcBd
Note:- ltem 1 to 13 must be hled in by all applicants whether gazetted or non-
gazetted.

crrff 6t nrq ,/Name of applicant
Ir(/ Post Held

filn r, Frqiaq 3it{ 3rJqFr / Department Office and Section
q. tfi/ Pay

{qt ol E-d tiw171o1"1 number of Children
qrd cd a rFl defl wq o1 artq/ Name and Date of Birth of the first Child

<si q-d ot iTq der uq 61 dr€fs// Name arrd Date of Birth of the Second Child

a. gE-crit or $ri{r q.d TA d ftc fuqr ',rqr t lr qwt +d d fas
Whether leave is applied for First child or second child.

2.

3.

6

7

9 qr.t ,r{ q.cE d 3rqD 3it{ wrd gr r}i ol arfru
Period of leave applied and date from which required,

ro. rh-qn 3llr E-.A d R-{ qR olg d ftil+ g-c,A * qr} qrs t qts+ qrrar B

Sundays and holidays, if any, proposed to be pre-fxed/ suffixed to leave

12. q.A gq-E d eB d drffs 3lk 3r4E

Date of return from last leave, and period of that leave

13 EqA d +{r< kITl Address during leave

qr?ff d E{flren (ftfu d rlrrr)

14 Fdaq 3{Dr6rt d 3rgfum 3ir /qr ft{sr#ig"ttute 
of the aPpllcaDt (vtth date)

3fr)rFrfi 6 6{nTHI (fafu d {nrr)
Signature of the Oflicer (with date)

fi. gqd ot 6rwll cround on which leave is applied for.



tFr{o{ TI

erRa stsr{
,iqrq dTrffi

er.5. fre+r+

sFF sl?Fr, +S{ Hrn',,

ilg frie,fr- r10 oo1,

Eaiq:

t-{r ,t

Es-q

r(I(tlllryf4.qr

6trqr swt+aT favq +r +tt fg q* t srq q{ i.
ft-di*' fi cfr ifud ad :rrq?2rfr. mTtar€ tg

tR-a tr

gd-rfr: rcn-fidrdrqRJ

ffi4rq,

3tffi zfiT;trFI

q{arfr



6I. TI

Egrrrr{erm,r+tcalqo-rr*rqltm

Erq : 3itifr g ffit rrgera arar& t diifuar

T'rqI {s 6r,*7366na7u-+tso/(r+-.5/firdril{rc

t ddtud 1s-d fi srrafr +'r 3i?H d F;el fr agor< +-c+e or +-s-c #tt

t'6ra:

( )

3{ffi ifi'I arc
tkFITfr

r5rr*'frfcrfi, 1u.rn.1

frd r6f'd

frdin:



3];rgR-6-
Ih'r5fr

fir{fr ssfir{

'dER d?rdrq

31.F' rds{r4

srfi' s{a;r, 'is{ qEt,

a'$ raFfi- 110 oo1,

AaiE:

SEr f

frq-q

ry6t{q/:rfrqr

TTqr T€ 3qeTrrilrsTrrrffiilq fi fr-dis * jqi-+-d

qrLqq tfrs-{If, q;r d. tFT 3rd-dt-fid 6t ffi
ns}3 gg :rqarrrrlqfirrrlorqtilq 6i eH +r r"rtru fu-qr arqr

EII

3rq-6i qfud F+-qr ardr t fu 3rSm-d Fdt 3$fi ro tro raertman+m,dmr+ at

crq tfr 6$ tt

+qqr aa,a aldl

ffi&q,

sMt +.r arq
qE;trJI



trdr fr,

Er+ heTrlr, il+ fe-cff

Eqq : 3fiti Ea a :n+ffio rra-qrr ti fa ui:iar'-u-*r

E-6trq/E-d-{qr,

fr-i{d16ttufudr+. stff
fi *r<ur *.r+d-q fr altrma+rer 1*le+irmaq.nr

jq{ia 3qtrerd n€t E} sqidilsfr-S/s6r/s8r (r ra: 3flct fufra' G-A6d t fu {S
jq-{tfrd trdr+ + fr!'3{r$ Fa +r sn-+Fr+ str.6-rer rEEr w agzy8ra +.tl

ffierq/ffi4-qr,

65drefi

ar#I

trfdET



IF'T. iF

frqq : ffifi'rrF nfrt +,r iqurr

5€
,iEifud {6qrfr frmr6t t t
qilmr (rE 3{rd?zrifi' sr{Hr$ + fr('{iaTfl tt

:EdTA: 5q++d
J

T6r+o, fraaro'(T.aTI.)

Gd r*,lEd

tuimuffi9

Berrlilsrfr elrrr/r+t-61(rfi -fi rorqldqtJ

irn) 6r ffi*. u-rrfr ftdt

3Tffi 16'I;Irfr

q?FITE

Eais':

( ..................................... )



{s

tFt. :F

fu lrrilgffi sna/r6tEt(rfi fir{,rqtfiq0

qkrs

fr a+rril3rdfi ra'/rsls-6lttsi6rfi rdrdrq6tJ

frc-q t +idfua:rq+'r q*

+t crE-d g:r ffi €dq d 3ffirezrfi *Ttart ff'r ar 16r tr
nF-d

faai*.

( )

3rffi rFI;tr{
q?FTET

e-dr 4

frais':



t5rffr €

3F5 trtEr, €S{ Hr*,

n$ frFff- 110 oor,

qrqa

IFT. TT

e-dr 4

Filfr/a-frflr
srq+r frai+,

{s 3'l-rdsTr4/cfir4ffirdrilq +t crE Fn, fr€ qT 3{rd'ezrc5 fiT{s6 fi;n r& tr

gffi z5r;lrfr

trE;ITfr

i5r q,r {r

ard-a-q,

etrT.' s{mr{

{i"R d?rilq

er* frrrrr

Eai+':



316 ftrrr4

ffi
ffi Bs+ ft(' drdr Fs-qr.rqr

€qtlrr qr/qrt q{ qq *I ,6 {rF} fi ffi i fr('Erdr fuil 15 E-fiqt/3r+frqar€/3r+if,{ -6 *sr 3rffi *.
qrg aqr 6-aqK; dfi Trrdrfr 25 dltrGr +'El{ fu-qr aR'rnl

(r5 frqr& hrlc t- fr('t'+ oi#- altt

qqlgl q:T:

r. c-crFrd frqr drdr t F*'srdr Ffi-qr rrqr sqrqr q* it :rnrs * Xi qrq fuqrt

z. rqrB-d ftqr ar t F6 Fd-{ * Tffi <t sfi tr
s. qfiB-a frqr ardr t F6'fi c-6n t & 5. ................,....... 6r st"t?fla or ffi fl
+. qsrFra fuqr ardr t F+'sqr:6-{d ffit t'frq 3rE d q-CS 4it 6a1 ffi f5+r arcr frt

s. qerfi-a fuqr;rraT t fa; rs :tafu * *{a (B-s$, frq Erdr l6qr rrqr il 3naar {'. .............

.... *. -64 lt $rars q{ +} srrrqR * qrq f*('t
6. 3r?nfrq q? :

7, srnrrr qr fr*-m t cTH {a F{fr {Erd tl
fi sr6 fre{ra, r5 fr..-e fr'fram t ftq-+a (l

6F qr{: .

1n arr azi a-earr:

{+. 6r arq/Erdr S-. ................

3roaflrrr: ................. tffi;I d
*ffi s.:

drra t. ./- (sqi ... .. #c-fr)

(6'Frefi)

Er6 Ir;llilR $r
sr arE

F}I!=IFT q':T

r.*c 6r
arE/qiIT

reran rrt fr 3;a
{CIIT

srrrdra fr
4€ {rftr

l#,{rftI 15e6 +-etfr

+'EtE

cfttr rrFI

Se-cR t
a.|iE-cR

lrfi-sR

{Fd-cR

srEr qt q' /- (Fqt ird)

*or rffi 1t+-s1



iqrr dndq
Ero trgrrr

gr+rt qrdr +' frq 3{trrfr qrdr grif,r 3[]-fr-q-d

1. aIIr: * 1ffi
q{drrl

2

sTrrra-d #I artrs ...

qttr:

q-era fr drtrq

qa ta-a

4

'1.

2.

J.

+zn 3{ar 6tg F-6dr srtrrfi qrdr qaar akal:rfrofla t
:rfuq qrdr srilr .FI d{r :

*'. t-alE-sro-Er$ B-rrqr : t.
u. 6'il d'6-4 + Ed

qf,rrf rd +l 90%

er. ilea f €+-i or :raqrB-a rg-+ : t.
q. e{tfrfr fua +r aEarHa st : *. .............

s{tr rT srdr aran srEft-a (.5+tI+7t+EI) :

r6?G sffir ({ : d. ..................
.6-eI {. .....................

5

5

(F-rds s. to *'taia ol t1

qr*r +T 5{tlq :

(alc : gr+r rrrort qrdl *r +iqt r* c-6 {ard 6tt)

(3ni{6 t EFdrEfi)

tffird

qnr +.rtrfrff :rddfrd dqr 3firs {TF} rqr 6r ar$ tt

e-6rffi {6rfrarr6 grrFrfr)


