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CCS (Leave) Rules
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(See Rule 14)
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gedl @l ISl B T

APPLICATION FOR LEAVE OR FOR
EXTENSION OF LEAVE

qTdEd & AW

Name of the applicant.

ug

Designation.

o, drafad s s
Department, Office & Section.
EGE|

Pay

BT fBeran, s, wardl we, a1 o
T®E ¥ W aeaE g R A g )

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

ged! o a9 aifgg |

Nature and period of leave applied for

and date from which required.

Ift g2l 9 ued 3R @18 ¥ i MR @

et gefedl | o 8 o ford |

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

Bl AT B BRI

Grounds on which leave is applied for

el gedl 9§ dies @ aniE Iua Iy iR geR

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

39 GOl @ IRM @ 9§ WE @ ged! A

Rargag &1 @Y o @1 & faar &/ fREr A8 2

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

Address while on leave

(s & swmER TRE HfEd)
Signature of applicant with date

o aftrert @ sngafdm a1 ReiRe
Remarks/recommendation of the controlling officer.

(zwmeR 3R gg=m)
Signature with Designation



QIBTAT
PROFORMA

Name of the Section Division:

1. FHAR FT ATH ZUGATH:
Name & designation of the Employee:

2. A

2

Age:

3. @ gam

Educational Qualification:

4, REY Fravgar P AT FAr

(I #r 7 ITaaA gde F1 [awer &)

Upto which level studied Hindi:
(Give details of highest level of examination passed)

5. FgT 3§ QIaT F g AT AT Fhal ¢ & 33
Whether this qualification can be considered as possessing:

. R w1 sdwys we ¥ (w10 3W)
Working knowledge of Hindi (See Rule 10)

i.  fe=dr & wdtorar urea @1 (Raw 09 &)

Proficiency in Hindi (See Rule 09)

6. FHHART HY ATTHT:

Mother tongue of the Employee:

7. 4T R AT (Yay, gdor, gre) Jmefaf/ewor & gftraror grea fear @
Whether received training in Hindi language (Prabodn, Praveen, Pragya)
/Stenography/Typing:

BEANRT

Signature




fags (9) (R # wltoran)
Rule (09) Proficiency in Hindi

FAT & TN H Ig AT 0 F 3@ BT & wdorar greg ¥ gl

An employee shall be deemed to possess proficiency in Hindi if:-

(@38 AeF whan, T IR FE FTAGET T Y ITAR e, B A
e & ATCTA F T H HYAT HI, Ieor Y §, Jyar

He has passed the Matriculation or any equivalent or higher examination with Hindi
as the medium of examination; or

(@) FTaRER GheT #H YA FGHER GHeT F FAGed a1 3HE ITaal (!
mmﬁaﬁmwmmmm

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

() ag s ATAT F e TR # g OoT Far § B 3R R & gdorar

g &l
He declares himself to possess proficiency in Hindi.

@aa (10) (R &1 FEHYUF 7A)
Rule (09) Working knowledge of Hindi

FAU F T H I GAST A F IS R F1 FdwyEs A= wed
F1 forar § afe 39+ -

An employee shall be deemed to have acquired working knowledge of Hindi if he has
passed:-

(1) #ARF cdem a1 3FH FAGET AT FEW IvAaN wew, ey Avw & @
et #r &, 3rgar

The matriculation or an equivalent or higher examination with Hindi as one of the
subject; or

(2) F T AR A B gfeTor Aear F iada AFT w7 gdaw 1 Fw
I R @ FH Al got § @& F wew 7 dar Rfafdse R
ST, 37 AT F IHadad $1§ Aerear gdem 3diob i §, sryar

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) F1T WHR garr 38 Afaa Rfafdse #1¥ 3= odar 3@l & & 8,

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

(4) TfE 9% 1 @TAT & 3UEtE U # Ig 9WoT a1 ¢ B IS v A=
wrea & forar B

If he declares himself to have acquired such working knowledge.



HTA-TA HT H (TH) /FORM MRC(S)
FATRET & 9T A F AT (For serving employees)

FE TR TEYT AS4T1 / Central Government health scheme

Rfear gfagfe arar e / medical reimbursement claim form
AF FTS URE TN A A (To be filled up by the Principal Card holder)

t

&

AET H.S.00.0H. FE URE FT AH 0 GGAH
The Principal CGHS Card Holder & Designation

g

#r.5ft ogey. et ard @ 4.
CGHS Ben ID No.

FHAR FIF . Employee Code No.

e G-I/ AY-ATS A/ ATHT

Ward Entitlement- Pvt./Semi-Pvt./General

‘131 qdr /Full Address

Aagargeey 7. A §-aw, ok

Mobile/telephone No. and e-mail address, if any

AT FT ATH/Patient’s Name

Wit Fr dshoaow. amamdt s & 7.

Patient’s CGHS Ben ID No.

Aew A va.ry. F1E 4RF F ¥Y FaY
Relationship with the Principal CGHS Card Holder

HEYATT |/ sEeAees/ AR v & AR AR war
FET 3R a1 AT Farg Ty

Name & address of the hospital/diagnostic centre/imaging
centre where treatment is taken or tests done

FT UE ATIAE/  SEIATIEE®H/  STATST  Fen
#sh.ra.vw. Ager grw @ F ofdw ¢

Whether the hospital/diagnostic/imaging centre is empanelled
under CGHS

& / ad

Yes/No

3y forwd e gfagfd aftr gmar #r =

Treatment for which reimbursement claimed
(i) 3t oY 3 ITUR /OPD Treatment

(ii) E?R I9YR /Indoor Treatment
(iii) SATE/H=ANETOT /Tests/Investigation

FIT ITAR HUTEHE Ut F FIEr w4
Whether treatment was taken in emergency

& / @t

Yes/No

FT 399K §q & Al o A

Whether prior permission was taken for the treatment

& / ad

Yes/No

F4T 3wy Tareey/RAfFa &ar deer o = @7 3Ry
g1, ar gmar / wrea & ft afdr

Whether subscribing to any health/medical insurance scheme,
If yes, amount claimed/received

& /

Yes/No

Rfewt &g o o srfw T, AR A

Details of Medical Advance taken, if any

10.

grar #r =l F& TR /Total amount claimed
(i) 3t dY & 3TER /OPD Treatment
(ii) g3 399N /Indoor Treatment
(iii) SATG/AAIETOT /Tests/Investigation

11,

&F F1 a1
Name of the Bank

ATET FT TH H/E H AW FE
Branch MICR Code:

GIaT H.:
SB/Ac No.:

3E TE TH H# FE:
IFSC Code:




"YU/ Declaration

# aiwon FRavE § B amdea # Ru v Rawer &% e sik feaw F emer v § Ak B safda
W 3Fd @A @Y 7 ¥, 9% 0 W@ AW W A ¥ A Ty wwR f w@meen Ao w1 oanmf §
#R 3R & §AG AT WLSALwEwE. w1 AT a1l F aw F qee w@hed syl & B wea €

| hereby declare that the statements made in the application are true to the best of my knowledge and belief and the
person for whom medical expenses were incurred is wholly dependent on me. | am CGHS beneficiary and the CGHS card
was valid at the time of treatment. | agree for the reimbursement as is admissible under the rules.

feaTF /Date:

TYTA/Place:

AT W.wa.09. F18 UNF & §EaER
Signature of the Principal CGHS Card Holder

eI Heed f&T ST / Documents to be attached
1. wAA & @sftraew FF g 3 F d@rSvaed. F1F & 9fd/Photocopy of the CGHS Card of

the employee alongwith the patient’s CGHS Card.
FAta oF 1 9fd, IR 377 /Copy of permission letter, if any.
IraEee Pufy #, saaEee @RfFT (A wWRYEmergency certificate (original), in case of

emergency.

4, fararst favor #ir 9fd /Copy of the discharge summary.
. wrgew wfefsde (AF), I @mg ¥ d@/Ambulance Certificate (original), if any.
6. gmar & wh ufr F afAgf F v 77 Ravdw ARvEEaw 3R/ Original bills/cash memo/vouchers

etc. for the reimbursement amount claimed.

HAEIYU/IMPORTANT
F§1 an] @, PeRle gEeaeeads @ e gafea Fkindly ensure to provide the

following information/documents, wherever applicable:

1. Feuara/sdTAReR/sRET &7 & o A Fh gEen wF W (FAF T 7 U Awer dk w®
aur tve A wdF wEd, vFny e aTfy) FifE grar F wh ofr i gfagfd w@w e F v
e disftvgww &1 X & ofiEfea F Fwefl/ Obtain Break up of Investigations from the
hospital/diagnostic centre/imaging centre (details 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. #W YW TA @ I i A A, ygeeEs | F HER gEean s S & Re & oasl
giafafeal 3TaR &« arer arer seed /fys & @oad FIGI¢ / In 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. F1 uURE N A o H Ruly A g & & R & fagfd F R smemEs 11 F wER
FAGATAT FIEHT gl FL / In case of death of the card holder, Affidavit as per Annexure-Il to be
filled and attached to claim reimbursement.

4. zredee & Rufy #, srodee Y 0 ¥ w9 B9 7. @ Fedw §99F U/ In case of implants,
invoice No. alongwith sticker with serial number of the implant to be attached.

5. FRIFY we & Bufy # v § T'd w37 ¥F99 FY / In case of Coronary Stents, outer pouch of
stents is to be enclosed.

6. ¥EAFUIE W F R F vwnww fr Fuly & & dwAwvend @ f F s atfvde f wfa
Ha9T FU In case of replacement of pacemaker / ICD etc. copy of the warranty certificate of earlier
pacemaker/ICD may be enclosed.

are: s ew. gRuET F1 gEeE S @ FE G § Teaeal avEl # gae 3R ger R
W W gz WA ¥ ded ANveww 71 wE B o1 wwar ¥ dARd FHARE F @AY A I9gEFS
HUTHATHS FILAT$ HT STeah|

Note: Misuse of CGHS facilities is a criminal offence. Penal action including cancellation on CGHS card may be
taken in case of employees.



sz

INSTRUCTION

IRERET TREMVDEFINITION OF FAMILY

(1) gfarae=it Husband/Wife

(Fae ggell Il First wife only)*

(2) 3P AT Rar / S5 &7 (3 7% € Fao qoe 3R 3w A Rar a6

Dependent parents/Step Mother (In case of adoption, only adoptive & not real parents)

3) I gaw Rar @ v & 3f0s ofewat § Fao g o=

If adoptive father has more than one wife, the first wife only.

(4) #fge FHl & v v P wrar-Rar o e Te-wE B aFART 9 F1 Ree & d@ ww
& g fawey Fad UF S SSAT AT HFAT B

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,

{S)Eﬁ:ﬁmﬁﬁa!ﬁf#aﬁg@wﬂﬁmﬁammﬁﬁﬁaﬁhmﬁﬁmmm
wfFafaa &
Children: including legally adopted children, step children and children taken as wards subject to the
following conditions:

(i) | ga/son FAC YT FA I 25 T§ A Y wreA T
& St ot 9 g
Till he start earning or attains the age of 25 years,
whichever is earlier.

(i) | gefDaughter FAE YE FIA T AR & AR aF, 3 A A

e 761, ot o wE @

Till she start earning or gets married, irrespective
of the age limit, whichever may be earlier.

(iii)

7 Bl ot e fr T Reaear @ diig
(amdifts a1 A=faw) s & i ofenfa §1
Son suffering from any permanent disability of
any kind (Physical or mental as defined below.

F§ Ay AT 7

Irrespective age limit,

(iv)

anfia aeeE/IRegTFar a1 J9a 9fy F srer /
fawar wsfrar sk arfa Rafa /aewge
reRegear an v 9fa & ren/faver qge

Dependent divorced/abandoned or separated
from their hushand/widowed daughters and
dependent unmarried/divorced abandoned or
separated from their hushand/widowed sisters.

F§ 3y dwr ag

Irrespective of age limit

(v)

AT FaeaT HIS
Dependent Minor brother(s)

ER g AT g aF
Upto the age of becoming major,

25 af FW Rwatr 9F & Ar F7 FER @ A f gRUT uod FE G FI9T TEA TR
ZART I AFARET FT GAO-IT Feed FL
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.

Raiarar: R safEa (WA Faey, FUsR & geen aw gt smier) sffaEA, 1995 (1996 &7 1)
#r arr 2(1) # PuiRe Reaear geft &t F A gega q o €

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:




"aedmear &1 3g
“DISABILITY MEANS”

(i) a9 /Blindness

(ii) A f@e/Low vision

(iii) IgaiRa Fw5/Leprosy cured

(iv) AT aE §1 AT §/ Hearing impairment
(v) To O & FTSAT$ /Loco motor Disability
(vi) AT JaFEEar / Mental retardation

(vii) Anft A /Mental iliness

anfAa/Dependency:
RaR & werw (e F olgst Bah 1fRF A 3500/-+ 7ETE o ¥ w7 ¥ 39S WG
AT AT AR S I Fear SR TEEYY At aerdt & 'y w §

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.

fAfafRa srads gava e )
The following Documents are to be enclosed:
(1) rErET gAY F1 FAErE-Re FE/fAdeT g wEeEEeS, e, aRemew @

St 9FEE 9F/dE qrEgE A T R Proof of Residence/Stay of dependents —(copy of Ration
Card/Election |d/Passport/ Identity Card issued by College/School/University/Bank Passbook, etc.

(2) 9F # Y 1 FAN Proof of age of son

(3) W&H WS R I Rswanrar gH@or-gT i @R (IR AT g7 B Ay 25 a1 3/ AeE
) Attested copy of Disability certificate issued by Competent Authority (in case of dependent son
aged 25 and above)

foeT F Y o) T R F TR T Q9 7% F WU aded & @ § Refaed
sfafwa grams ofgw:

For Pensioners applying for CGHS card for the First time the following Additional Documents are
required:

(4) ¥ FEA FAET TER FET QAT F18 A9F F TA0-I7]

Surrender Certificate of CGHS Card while in service.

(5) ereT gl 3meRr / FieaH da4 THTO-IF Y Feaaa wial
Attested copy of PPO & Last Pay Certificate.\

ST ZERT IEE “dA T AWOEH, FET TWER @R doE, 75 e F aw Red F
7 #% gve (R &%) @ S B s arfee

Contribution by Pensioners should be made by Bank Draft (Scheduled Banks) payable in Delhi in
favour of Pay & Accounts Officer CGHS, Delhi.



BIH 2
Form 2
arer e st A s

Reimbursement of Children Education Allowance

1. vfoe @ s & & PR svo/a BeF A e s & R § R
grar fRar o 8, qof ' & #e o anfAa

Certified that the child/children mentioned below in respect of whom reimbursement of
Children Education Allowance is claimed is/are wholly dependent on me.

T F AW AU | TR F AR qw | w wan A | spraw B amn | grn Yy od afagfe
IR (Name of TS ag 9q¢ ® fRrem !I{-'i? affr Amount of
the child & Date | (School in which | #I(Class in | (Education reimbursement
of Birth) studying & year ) | which Allowance claimed
studying) actually paid
1 2 3 4 B
1)
# Tvw qew-wrql o & BT 20 /5/@/7/ 9@/ w
# Tuition fees — for the Whole year 20 /I/II/III /IV-Term/ Rs.
TEaS w1 F9 (W de/9 aew /v i o) ®
Purchase of books (one set/per child/per A/Y) Rs.
AegF F F7 (v Fe/ 97 q1w /i s a¥) ¥
Purchase of Note books (one set/per child/per A/Y) Rs.
T F1 w7 (v d/ 9 9w /vy dffos o) ®
Purchase of Uniforms (one set/per child/per A/Y) Rs.
T & @l 1 F9 (vF Je/9f aws /vy dfdors ad) ®
Purchase of school shoes (one set/per child/per A/Y Rs.
T F AR AW | FHe w1 AW qw | R Fan A | yaw Ber amn | grar o afagfd
AR (Name of | df@fors af | g5 w | frew yeF | T Amount of
the child & Date | (School in which | #(Class in | (Education reimbursement
of Birth) studying & year ) | which Allowance claimed
studying) actually paid
1 2 3 4 5
2)
# fren yew-weqel o § Av 20 /&/@/7/9-3W/ @
# Tuition fees — for the Whole year 20 /I/II/1II/IV-Term/ Rs.
TEaH & F9 (& de/ v a1aw /v i av) ®
Purchase of books (one set/per child/per A/Y) Rs.
Acgw F1 F7 (& ¥/ aaw /v i av) ®
Purchase of Note books (one set/per child/per A/Y) Rs.
T F FY (v /9 aos /v df@ors o) ®
Purchase of Uniforms (one set/per child/per A/Y) Rs.
a & J@ 7 F (v de/ v aww /v dfdors o) w
Purchase of school shoes (one set/per child/per A/Y) Rs.

%, wAoe frar s & B avar/aedl & wwe @ R s ade & d@4F s B d) (W@

HATA)

Certified that the tuition fee indicated against the child/children had actually been paid by
me. (Receipt enclosed).




3. wAifore fFar Jren § f/ Certified that:-

(i) &% oot /ofy werdr dar & @@ &) My wife/husband is not in Central Govt. service.

(ii) o/ ol Fegr TRER Y F A ¥ AT F qewr/vw & Ramyesr f wfagfE w1 am@r adt w65

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, e P T F e AR S /R PTafa wd ma s @ 3k 3
F A% ¥ A0F A 3 & RBe e o & sqoivya 7@ 8
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. s Ru v Rawer # o 1% ofwdw @ Gew R o o w3 f A8 Qgar wofaa @
# arer Fxar § & & swh SR guen swqa FE AR IR g @ @ & 3w Al wv g
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.

A # Man Yo ¥ At ¥ e Rew (Qque Br), WA e, A7 qow, W, getweriaww, @ilta v
it s v & R B a= o R oo, F1F e & FEEA § i o 9 aen ged 3l
@ IuEer R I g Rl we swEr sweRwr & T owe B o oges, FE/E9 ged au
wgEEA & Hamar sfalEd afafaftat & v ge=)

Note:- # 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, library fee, games/sports fee and fee for extracurricular actives.

#e9 Encl.:
¥ Place :-
@ Date:
gEane Signature



BT 1
FORM 1
[ 53 (1) 3]
[See Rule 53 (1)]

Jfgfea Iuer /9 SUSH & forg

Nomination for Retirement Gratuity/Death Gratuity

(V4 sfereTdt BT ORAR B R 98 S ¥ 6 Ue ol vF 9 o Wew &I AN Sl dredn 8 )

(When the Government servant has a family and wishes to nominate one member or more than one
member, thereof.)

g, o0/ Sl /AL e g A Sfeafaa wfed / afdaal o @ W oRar
mr/%ﬂﬁw%/éaﬁaﬁamgammﬁﬁrﬁemﬁ B N TUEH U R BT IRER Iq E
e WA g WHR N WA & ANF W 5 8 o @) Refa # widea ) g o w59 8 9w
R A e e ae, #1801 SuErE aa FA F sfER @ € o B dafela w 9@ Werd 8 T
forgaT ¥ 97y & w9y T 99 g

| Erl TSI A N ROE - S hereby nominate the person/persons 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--

7o Al (Original Nominee(s) dwfegs A (Alternate Nominee(s)
Names and | Relationship Amount Name, address, relationship and age of | Amount
addresses of | with the | Age | or share | the person or persons, if any, to whom | or share
nominee/ Government | 31 | of the right conferred on the nominee shall | of
nominees servant gratuity pass in the event of the nominee | gratuity
aifieh /fafa | seerl @ payable | predeceasing the Government servant or | payable
ot H1 /P AW | AT HEy to each the nominee dying after the death of the | to each
3t T TS Government servant but before receiving

Hiffdt @ | payment of gratuity. _E
3 gugE | SN Aft /@fedl @ AW, 9 G a9 g | aifd @
& g TR F9EN ¥ Ugd TR @ 59 | 2

HIT

o) Ry | B 9 R SE RGN dHON B §g S | guae @
gyE WY 9USM BT YAM WK @A A | wpr s
gEel ARG @ g B9 W AR @1 ARER | wfy

@

e wmm
(1) (2) (3) (4) (5) (6)
21 (This nomination supersedes the nomination made by me earlier on............ccccocceennrnn. which

stands cancelled.

e (i) TR FHEUN B AfEd TRfka & Y Eel e ® W] e o R e Sue gweR e
@ gy N 5 A @ uRfie 7 Y o1 WS | (Note (i) The Government servant shall draw lines across
the blank space below the last entry to prevent the insertion of any name after he has signed.)

(ii) Sit T 7 8 99 @¢ & | ( (i) Strike out which is not applicable.)

o535 T [ MR || (CPRRSRRRE IO | [ . | L ERSITR TP S
(Dated this 5 - i o) ERRRARR. D0 B e crrinnsmrnsisnansnemasarisbanarans

<1 TaTEl $ EWER (Witnesses to signature):-

e

2
IO BHAN & ERIER
(Signature of Government servant)
(Frafera sweue gRT *RT 9QM)
(To be filled by the Head of office)
AW GRI(NOMINAtION BY).voreecioscsscsiinisnn FIATAARTE B BN
(Signature of Head of office)
TgAM (Designation).........ou.. fa9i® (Date):........

BEOIIEEY o s s L 102 B s U [T | O ——




B 3
FORM 3

(Fram 54 (12) )
[See Rule 54 (12)]
URER &1 fAaT (Details of Family)

TRDN BFHATRT BT ATH oo e eeee e,

Name of the Government Servant
ggHrms:

Designation

o faf

Date of Birth

BT B GRE e

Date of appointment

fRA® .../ ... /2011 TR IRIR* &1 fdaRor fFPgaR 28—

Details of the members of my family* as on:- ...... /...../201....
B4 W | IRIR* & WERT B | o [ | A0SR @ wrer | eratoranee | e
(Serial | (Date of | Fay P R
No.) (Name of the | Birth) (Relationship (Initials of | (Remarks)
members of family*) with the officer) |the Head
of Office)
1 2 3 4 5 6
5
2.
3.
4.
5.
6.
s
8.
9.

# g8 OIvon FRal/Fal g 6 Frataarngs o f&0 ff geR & Wads swerar deeE @i
I <d §Y ¥, Sad TESRN Pl fEr G /I |

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

WEHR FHAR) & TRIER
ERIGH (Dated] v ian i maims Signature of the Govt. Servant

* g yaoE @ fog oRaR | ameg & o 6 oRar &t afvwmer dRfigs (Gee) s,
1972 @ 7O 54 & Su-FTH(14) @ @ (@) # & T 7|

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

fewor— gt o ufty ® HHer e $U | gUE Y U 1 ufa Wi € |
(NOTE--- Wife and husband shall include respectively judicially separated wife and
husband.)




o DI @I B B! DI S BT B
FORM OF APPLICATION FOR CHILD CARE LEAVE

femofi— w7 e 1 ¥ 13 v weff B ah alRe, e 9w woefa @ ar sRefya
Note:- Item 1 to 13 must be filed in by all applicants whether gazetted or non-
gazetted.

1. i A Nahe o BpDHGEHE  Siuamsmosisrsmss vr s i s s
Ug/ Post Held T R e SEnaaa

a1/ Pay T ——

T 9 B G/ Total number of Children J..eciiisinsrssssssrisersrsssssnssessasns
ggel =] & AW a1 W @] a8 / Name and Date of Birth of the first Child

Do e

----------------------------------------------------------------------------------------

........................................................................................

8. Bfeedl &1 amdew ge 7= 3 oy 5o mn & W R =™ B fom
Whether leave is applied for First child or second child.

----------------------------------------------------------------------------------------

9. wifM TE g P qAfY R TP YT BN P AN

Period of leave applied and date from which required.

........................................................................................

10. MR iR ge&t @ o afk &1 & 7 ged 9 vea @ A SeT A @
Sundays and holidays, if any, proposed to be pre-fixed/suffixed to leave

----------------------------------------------------------------------------------------

11. ggdl @ &Rvl/ Ground on which leave is applied for.
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