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CIRCULAR

As required under relevant rules, for availing benefits of Leave Travel Concession and
medical facilities under the Central Government Health Scheme in favour of divorced/
abandoned/ separated and widow daughters/ sisters residing with & wholly dependent upon
the Government servant and parents/step parents wholly dependent on the Government servant
irrespective of whether residing with the Government servant or not, the Government servant
should furnish an ‘Income Certificate’ of the afore-said family members, to establish their
dependency.

Further, in terms of CCS (NPS) Rules, 2021, all the Government servants of this Office
Jjoined under National Pension System (NPS) or already in Government service covered under
NPS are required to submit (except those who have already submitted) an option in Form 1
(copy enclosed) for availing benefits under NPS or under Central Civil Scrvice (Pension)
Rules, 1972 or Central Civil Service (Extraordinary Pension) Rules, 1939, in the event of death
or boarding out on account of disablement or retirement on invalidation, in the Administration
(Audit I) by 31.05.2024 (preferably during 03.00 PM to 04.00 PM) on all working days,
facilitating deemed suitable action.
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Memo

No. Admn (Audit I)/NPS/Option/2024-25/412 Dated:06.05.2024

Copy for information and necessary action forwarded to:

00N LR L —

10.
11.
12,
13

Secretary to the Pr. Accountant General (Audit 1), Odisha, Bhubaneswar

DAG/ Admn, O/ the Pr. Accountant General (Audit I), Odisha, Bhubaneswar

All Group Officers of O/o the PAG (Audit 1), Odisha, Bhubaneswar.

Welfare Officer (Audit).

Sr. Audit Officer/Admn., O/o the AG (Audit-11), Odisha, Bhubaneswar.

Sr. Audit Officer/Admn., O/o the AG (Audit-1I), Odisha, Branch-Puri.

Sr. Audit Officer/Admn., O/o the PDA (C), Hyderabad, Branch-Bhubaneswar.

AAO/DA&RC to upload in the official website.

All controlling Branch Officers, O/o the PAG (Audit I) with a request to circulate this

Circular among all staff and officers and forward all the signed forms (Form-I) to

Admn. Section. :

All recognized Service Associations in O/o the PAG (Audit 1), Odisha, Bhubaneswar

Audit & Accounts Recreation Club, Unit-IV, Bhubaneswar

Service Book Seat (s)

Notice Board/Circular Guard File/Spare copy.
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Form 1

OPTION TO AVAIL BENEFITS IN CASE OF DEATH OR DISCHARGE ON INVALIDATION OR
DISABILITY OF GOVERNMENT SERVANT / SUBSCRIBER DURING SERVICE

[See rule 10]

% L e e R R , hereby exercise option that in the event

of my discharge from service on the account of disability or retirement from service on account of invalidation
or Death during service, benefits under CCS(Pension) Rules, 1972 or CCS (Extraordinary Pension) Rules,
1939 as the case may be, may be paid to me or my family.

OR

* Eer el o e e , hereby exercise option that in the event

of my discharge from service on the account of disability or retirement from service on account of invalidation
or Death during service, benefits may be paid to me or my family, as the case may be, based on the accumulated
pension corpus in the Individual Pension Account under the National Pension System in accordance with the
CCS (Implementation of National Pension System) Rules, 2021.

Signature of Government servant / Subscriber

Name

Designation

Office in which employed

Telephone No.

Place and date:

This option supersedes any other option made by me earlier.
* Completely strike out the benefits for which option is not intended to be made.

(To be filled in by the Head of Office or authorised Gazetted Officer)

Received the option dated .................. , under CCS (Implementation of National Pension System) Rules,
2021 made by Shri/Smt./Kumari......... s e g e S e e e .
Besignabion.. w..ove il Officess - i e s e e
Lntry of receipt of option has been made in page ............... Volume............. of Service Book.

Signature,

Name and Designation of Head of Office or authorized Gazetted Officer with seal

Date 0f TeCeipt......cccvcvsismonpes e Eo

The receiving Officer will fill the above information and return a duly signed copy of the complete Form to
the Government servant who should keep it in safe custody so that it may come into the possession of the
beneficiaries in the event of his/her death/ invalidation. :



