aRaR 3 shusshs (iR o)

Deletion/Addition to Family (in Duplicate)

1. YgaI-99 HEAT
(No.of Identity Card)
2. W ATF FT A

(Name of the Govt. Servant)

.AIGT A H daa T A5 &
(Pay in the pay Band & Grade Pay):
4. FTATA/TAHTIT :

(Office/Department)
5. AT SAs/eT
®H H. | A seq Ay | "ey &d 9 ygaA-Red
(SI.No.) | (Name) (Date of (Relationship) | Blood Group | (ldentification
Birth) Mark)

1.

2.

3.

4,

5.

6.

(New Addition/Deletion)

6. WIPNT AdH & FEATRN

(Signature of Govt. Servant)

7. ATy & FEATER U YEATH
(Signature and Designation of Authority

8. BEIEd & wamdy RIfrcar FWFHN F gTaEw
(Signature of Medical Officer I/C of the Dispensary)

fesTi (Dated) :

feoqoft (Remarks) :




BFaiad F1 TR
(Transfer of Dispensary)

1. YgA-99 HEIT
(No.of Identity Card)

2. TIHHT AgFH FT AH

(Name of the Govt. Servant)

3. AATg/FETE/RANET et dafaa
(Min./Office/Department in which employed)

3. AT AT A AqA TT AT T
(Pay in Pay Band & Grade Pay)
5. 99 AT vaT va BEdEdt sef ¥ wueaRa

( Previous Residential Address & Dispensary
From which Transferred)

6. 7T AT gar vd BFEdad
(New Residential Address & Dispensary)

7. G Ud& & gEARR

(Signature of Govt. Servant)

8. fater wifte i garr amedia 7 Badad
( New Dispensary allotted by Issuing Authority) :

9. fadter I+ & geaer va ugAH
(Signature and Designation of the Issuing Authorlty)

10. 51T & TUAART §U I8l F elleawd F gt dewst F granmr
(Signature of CMO i/c CGHS from which Transferred) :

11, S81 W TR §C T8 & T feaAst & gean
(Signature of CMO i/c CGHS to which Transferred) :



A ot Ien RIra & fAw srdesr
Application for L.T.C Advance

1. YGHESRI &1 ATF
(Name of the official in Block Letters)
2. (%) YeATH UG
(@) TArRY3EAR (I Turht a8 §
o el el weTfeT @ wRfY
TUT HASHA F WY HJaseT F)
(a) Designation and
(b) Permanent or Temporary( If not permanent

Security Bond from a Permanent Official to
be enclosed with the application.

3. Helwe FIATCIA/ITHIT FT AT
(Office/Section to which employed)
4. H dde
(Basic Pay)

5. fasmr & fagfea & fafy
(Date of Appointment in the Deptt.)
6. ¥ar YReas & 9T 7§ R

(Place of Hometown as declared in the service book)

7. 44 @3 a¥ & fav g.aRanE R
(Particulars of L. T.C. availed for previous Block Years):
8. 33l wrarfaa &1 @s a¥
(Block for which now proposed to avail)
9. IFufAw gt ¢ A IS g
(Whether avails CL or EL)
10. wga forw go 7w g.an.Ranfaverr = &
a1 dfea &
(Whether L.T.C. Advance already taken has
been settled Or pending settlement)

11. aRegea 1 FE(qEy dig)
(Place of visit (farthest point))
12. 9t &Y yEarad fafyr
(Proposed date of onward journey)
13. 3ma #r yEarfaa fafdr
(Proposed date of return journey)

14. T 33 g IIRARIS TeEAT FT {agor

(Particulars of family members availing the facility) -

FH 4.
(SI.No.)

AT qaY
(Name) (Relationship)

(Age)

1 AT &

(Whether
Dependent)




15. YT g A oY S arelt yearfad smara Avoft

(Class of accommodation proposed to avail in the Rail Journey)
16. 3naféra wR# iy

(Amount of Advance required)
17. HETET Fg TWER AT & gfa/geh Jared &

(The office in which the spouse of the
Govt. Servant is employed)

18. afg wfaach g.arRan &1 o= § a1 s8%F e garn
3 yFR 1 Rara & F41 39% g@rr aiyon =
¢ B 97 I Frte @ goanRan 1 anr adt
3STTTT/ 3T,

(If the spouse is eligible for L.T.C. or similar concession from
his employer whether declaration has been given that he/she
will not claim L.T.C. himself/herself and family, from his
or her office.) :

(Date): HATH & FEARR
(Signature of the applicant)

2 112 A -1 11 1) R
YQodTH (Designation): .......cooevvevnneinimmmnnnnnns




Ade AT $Tcar/ A Geifh & AT 3mded 99

Application form for Children Education Allowance/Hostel Subsidy.

R =T 112 (L= o T L1 o] o ) N

3. gfa/gcdt &1 AW (Name of the Spouse)(if employed only, in Govt. Service with detailed service

particulars. Joint Declaration and Employer’s Certificate is required to be
furnished.)...cccooiiiiniiiniiiiiiiiiiiiiiiiienetonnto s

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

4. yATOg & A 3T Ty e Gest A FaeT R dcq)/3marT eIt &1 gar

far o @ @ qota: H{yer o anfAa 81 (Certified that the child/children in respect of whom
Children Education Allowance/Hostel Subsidy is claimed is/are wholly dependent upon me.)

0]
et # 1 S FAIR F 1T FaOY 9 W THamds # | Fanay e 9 @ 8
(Name of the Student) Relationship  with  the | g Class/Year in  which
(in Block Letters Employee. Name of the reading
School/College in which
reading
(@)
(b)
@3RS & FATeT AGT F. 12011/03/2008-HFU(37ee) foetir 11.11.2008 & west # «g
Hafd & FROT 39GFd STed THIOT 95 JAT FT qodl H &I 9915 S Fahell §)
(No.of children may be increased due to multiple birth with proper birth certificate in terms of
DOPT’s Office Memorandum No.12011/03/2008-Estt.(Allowance) dated 11.11.2008)
(i) vawr faamd), o1 R oo gdw e @ aqd o @ srdafs o affs &
L R ¥ fav Tga & adae @9 & Rl ot & qga sor B @ @« afin
(Particulars of fees paid and amount expended in different heads in the current session of the school
for the year........... for 1%t quarter or 2" quarter or 3" quarter or 4" quarter or half yearly or yearly.)
FH . g R{aEror Td U (T H) qa e 3o
SI.No. Particulars of expenditure Amount Expended e
(Rs) Annexure Nos. of the
originalreceipt
(to be enclosed)
(@)
(b)
©
(d)
(e)
®

arad el TR

(i) ¥ & TaAe ¥F H 0 IAAeH § Uga Wied Waer Rem se/smarw e




(Amount of Children Education Allowance/Hostel Subsidy already received during the current session

of the school before this application iS RS. «..coveveieiininieninnnne.

5. Ig yATOG fFar Smar §

[0) i # feaf@a Fpar B9 w9 TEE/EsE W @Y AR qF @E FA . (39%
Y e3el) qEad A A GANT e fhar a1 B
(the School fees and amount spent for the child/children as mentioned in  para-ii above
have actually been paid by me vide original receipts total......... Nos. enclosed
herewith.)

(i) Ow T A A A 9g W IRE § (39T & @y sfeaf@a)
.................................................... aé/freafgaey ¥ wag 2l
(the School in which my son/daughter is/are reading (as mentioned against each above) is

affiliated t0.....ocuveniuieninieniiiiiiiininnenins Board/University of education.

(iii) A APAT T/ TR AT T 2RE ¢ (GHFT F Ay 3eaf@a) (my
son/daughter is/ are regularly going to school as mentioned against each above)

(iv) A A s F IR saf@T a=ui & Fest & ga= Raw Tedr Col
g F Y Far § 3R F FEmEEh s T & iy a=af & dest A o &
(my wife/husband has not claimed and will not claim the Children Education
Allowance in respect of the children mentioned above or also not claim the
allowance for the any other remaining son and daughter of mine.

v) # a1 AWAD af/oh R s 9= & el A I wElRET &1 IEWROr A W
W e
(1 or my wife/husband is not drawing/receiving Hostel Subsidy in respect of my ay
children.)

6. 39dFd Ravor # Bl TR F1 F$ qga@ I W FEd A sear F QAT =G W I

gsar § @ & 3@ caFTT T B TaE @y & 30F AW F aww atesam
(In the event of any change in the particulars given above, which effect my
eligibility for clai, of the Allowance.l undertake to intimate the same promptly to
Administration and also agree to refund excess payments, if any.
Loich
(Date):

FHAN F FEATER(Signature of the eMPIOYEE).....ueeeeeeeeereerreesesreeeeereseeesenns
FHAN FT ATH (Name of the employee ): .oeveeeeceeererereseeeeeeeeseeeseaens
YcodTH  (Designation): ......cooevvveniiummmmmninnns



qarH wiftelt @ ey grdisfa gcd s o AuiRa sefe

Prescribed format for obtaining financial sanction from the competent

authority

LEGIC]
( Proposal)

aar ofiy
(Head of Accounts)

dolc YIaHTed
(Budget of Provision)

A doh I <IT
(Expenditure till Date)

AY(3-4)
(Balance)(3-4)

TAAT YEAE FT F T
(Total Cost of Present Proposal )

AY(5-6)
(Balance)(5-6)

fAae ufa- warsr wfsr
(Rule Position- Competent Authority)

feoquft

Remarks
3T g.A.37./9e 11 q.o.37(92A.) STHAGTAEIRI(T2)
D.A. AAO/Adminl| Sr.A.0.(A) DAG(A)




FF WHER RAfFear T
CENTRAL GOVERNMENT HEALTH SCHEME
.. v ver amrefal @ RfFear arat # gfagid & v RAfFcar 2004 v
MEDICAL 2004 FORM FOR REIMBURSEMENT OF MEDICAL CLAIMS OF CGHS BENEFICIARIES
FFIYER

Computer No.

(GT3GR ZaRT 31T HIT)
(To be filled by the claimant)
1. EI.SN.09.0F el T UG SIRT el aTell TATeT
CGHS Token No. and place of issue :
2. WA TT.vw e FE FHr AT vd : o GED

FAFR fsi/3re shamT
Validity of CGHS Token Card & Entitlement From To

Pvt. /Semi P v t/General
3. F1S YN & GU AH UF GeATHA(selw e )
Full Name and Designation of Card Holder (Block Letters)

4. U 9T
Full address

5. g & EARICE frare,
Telephone No Office Residence

6. afg IS $-Ael IaT &,
E-Mail address if, any

7. & T AT M@
Name of the Bank Branch .
gl o § TET TH.3TS. W3R &is- S ema@r FT TolwlT T
S.B. A/IC No Branch MICR Code Tel. No. of Bank Branch

8. WM # F1S YRF F Y Taer
Name of the patient & Relationship with the card holder
9. fafa A R TEER FHHAORRATEgdERd &l @ /R R w@ma
TEA/HEE HEFI/HYd FHE HeEI/HAYd Toaqdel/ $dqd Hafed e & =grafeRy $aqd F&d=ar
AT/ AR /37 & Fanforga)

Status tick (V) (Gov. Servant/Pensioner/Serving employee or pensioner of autonomous body/Member of Parliament/Ex-
Governor/Former Judge of Supreme Court/Former Judge of High Court/Freedom Fighter/Legal Heir/Others).

10. FHT A1/ HaTfgd
Basic pay/Basic Pension

11. 39ATe & A7 9T A
Name of the Hospital with address
(@) 3dE RfFear vd ot

(a) OPD Treatment and investigations

(@) st Rafercar
(b) Indoor Treatment

12. &t gt 1 alg e & Al
Date of admission Date of discharge

(relt RIfhcr & W&o & AM)
(In case of Indoor Treatment only)
13. el grar fo Iy Tfy :

(a) Total amount claimed

(&) 393 Rfeaar
(b) OPD Treatment
(@) st Rfeaar

14. AR &1 =GRy
Details of Referral
15. afe #1% RAfFcar 3fw & ar s =g

Details of Medical Advance if, any

9o,

# Ig =T AT § T SR e T HUA T 8,0 o afFd & fow Rifthcar ca forar awm g9
i qgr W 3BT §1F dSraTaed & omnedt § vd Rfhcd & wHg A d@shed w8 du an # e &
ded gfaqfd & forw @ead gl



DECLARATION,
I 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 a CGHS beneficiary and the CGHS card was valid at the
time of treatment. | agree for the reimbursement as is admissible under the rules.

EGIED @ S TH F1S URF F GEABR
Dated: Signature of CGHS card holder



F7 WFER RfFaar D
CENTRAL GOVERNMENT HEALTH SCHEME
R amat # afFyf & A Gy 9w g
MODIFIED CHECK LIST FOR REIMBURSEMENT OF MEDICAL CLAIMS

1. ES.UT.0d e § U9 ST &t arell &1
CGHS Token No. and place of issue

2. AT A Fs A AT
(@arAgat & fav) va Feer : T RED
Validity of CGHS Card (for pensioners) & Entitlement st/3re Ashameg

From to
Pvt./Semi Pvt./General.

3. FE URF F QU AH UG TGAH(SS IHERT H) ©
Full Name of Card Holder (Block Letters)
4. TEfAEREN FAayAaTiagdl/3ea)
Status (Govt. Servant /Pensioner/Other)
5. AEAfaf@d eEamasil S Tdd Y ( HUAT GEI G H (V)Reg @) :

The following documents are submitted (please tick(v) the relevant column)

() RfFcar weT 2004 : RGI
(a) Medical 2004 Form Yes/No
(@) TN.TH FHS HT Bl : RGI
(b) Photocopy of CGHS Card Yes/No

(1) 37T foar & TEar
© No.of Original Bills

(&) e faawor & gfx : gifar
(d) Copy of discharge summary Yes/No
(3) Rva/aTaI i deffia ufa : HIGH
(e) Copy of referral by specialist/C.M.O. Yes/No
(T) AT JIRETATAT eavuli & folT 3adrer : gl
¥ S IR e #) Yes/No

(f) Whether the hospital has given breakup
for lab investigations

(@) I 3rae Fee @ 718 § dF el araast # s R Sl

(g) In case of death of card holder the following documents are submitted:-

1.g1ar foRar arar eEaest Fr gfafaf : RIG
Photocopies of claim papers Yes/No

2.39ER EART FWHT FETS H Felhedl Al : g/
Affidavition Stamp paper Yes/No

(S7) A H1S GRS & o # FeATAET FaEst @ yegd frar S

(h) In case of death of card holder the following documents are submitted:

1.5/98R EaRT TFT FETST H FAhaATAT : g/
Affidavit on Stamp Paper by Claimant Yes/No
2. W FHEST H I Flofell aH AR IHATed FHATOTIS : gifar
No objection from other legal Heirs on Stamp papers Yes/No
3.7cg ST H gfd gl
Copy of death certificate Yes/No
[Coicy o S TH T FE URF HTEEAER

Dated: Signature of CGHS card holder



o2l 1 921 fAFdr a1 o ot % v Riftcar ga@mor a3

MEDICAL CERTIFICATE FOR LEAVE OR EXTENSION OF LEAVE
OR COMMUTED LEAVE

TIHT FHART F FEATETT .vercerrrceeeeereesessssessssesssssssssssesssssssssssessssssssssssssssseas
- AFS &
TId HfFds eT WA F SWed UAg @l yAMOd #ar § &
MAMFARFA e ST
TEATETT ST fEAT TRT &, e disT ¥ avq &
U AY AR @ e T THTAT e afr A

wifga Rfercar ges
...................................... 3rEqaTa/sitemers
I 3T gehipa RfFcas
. P )

1T )
Signature of the government Servant .......ccceevveiiieiiiniiiieiiinieiieciierornscsesoenscoes
N after careful personal
examination of the case hereby certify that  Sri/Smti./Kumari
............................................................................ whose signature is given
above, is suffering from .......cciceiiiiiiiiiiiiiiiiiiiiiiiiiiiiii and 1
consider that a  period of absence from duty of .........ccoeevviniiinninnnen.
L /(=N PN is absolutely necessary for the restoration of his/her

health.

Authorised Medical Attendant

...................................... Hospital/ Dispensary
Or other Registered Medical Practitioner
0 N )

Dated. cocvvverrniiereiieneiieneenienrenenns



o2l 1 921 fAFdr a1 o ot % v Riftcar ga@mor a3

MEDICAL CERTIFICATE FOR LEAVE OR EXTENSION OF LEAVE
OR COMMUTED LEAVE

T FHANY F FEATET cooveeeccncnrererecesess s ssss e ses s s e s s ssesessaeas
A, e ——————————————— AAS &
Ly ettt et et e s s s s s s s ane after careful personal

T AAfFaS THeTor TR F IWed Tdg gaRT JANOT HIdm § &

Examination of the case hereby certify that

AYAFRFARY ..o, forerent
N2 9 TAST 1110 W4 CQ1 T 11 ) o Rt whose
GRS R DA T-r 1 £ | S disT & 7 a &
Signature is given above, is suffering from .........ccocveviiiiiiiiiiiiieiniiiiiniieieninen.
T AN AR A e L) -1 afer A
and I consider that a period of absence from duty of ............cccevvennennn...
3T § I 3AF TWRET F IR F AT Ircwa sraeaw B
Weed. oiiiiiiiiiiiii is absolutely necessary for the restoration of her health.
wifthd Rfrcar aeras
...................................... rEqaTa/3teeTey
I I Teiipd Rfdcas
. )
Authorised Medical Attendant
...................................... Hospital/ Dispensary
Or other Registered Medical Practitioner
(NO e eetiiiiiiiiiiiiiiiiineencecaeaene )
|1 | R



o2l 71 o) REar a1 9Rd g2 & v Rifecar g@mr o=@

MEDICAL CERTIFICATE FOR LEAVE OR EXTENSION OF LEAVE
OR COMMUTED LEAVE

W  HFHAART & g/ Signature of the government Servant

TP AAS &
Tad dgfFas qletor FQ F SWed Tde @RI YAMOIT &Xar § &/ after

careful  personal examination of the case hereby certify that

AT FTARSTI/SMEL/KUMANT 1eeviresersessessssssssssesssssssssesss s sssssssssssasnes
forTT g¥araiT 3 f&AT AT B/whose Signature is given above, is suffering from
............................................................ fisT & IFq dur AY R{AEAR dJ/and |
consider that a period of absence from duty Of ...coceiiiieciiiiinnnnns & gHTE
................................ yafr f A ¥ o A TWRET F I F v
Hqd HTGeTF @/ is absolutely necessary for restoration of his/her healthl

wiflra RfehcaT g™/ Authorised Medical Attendant

.................................... HETATA/ATETT ....ovvvvvevveiveneeeeeeeeeeeee...... Hospital/
Dispensary

a1 3T geitha fAfFcaa/Or other Registered Medical Practitioner

. 7N )

TG 1 G (0 o sy IR



594 9t & AT 3R gATOr 99
MEDICAL CERTIFICATE OF FITNESS TO RETURN TO DUTY

W  HHAART F g/ Signature of the government Servant

wegr&/Authorised  Medical ~ Attendant/dsfia  Rffea®/Registered  Medical
Practitioner Tdg E@RT YANOT &Xar § f&/do hereby certify that #a/I have
carefully examined Ayl FATY/Sri/Srimati/Kumari
....................................................................... e gFaRR 3w A =
g/whose signature is given above, &T Wdd YaTorT fFaT § daT Ig 9T §
g¢ el Al @ T @ g/ Fand find that he/she recovered from
his/her iliness 3 FTFAY Ja1 F 3TA IR FA F fAT S Fand is now fit
to resume duties in Government Servicel # Ig #ff yafora &ar éi & 9 @A
W I § qga A AHS F AT Rftear gamor o (74 vd f{Fawor (R@awor)
&1 qdreror AT /1 also certify that before arriving at this decision, I have
examined the original medical certificate(s) and statement(s) S @& MR W gﬁ"f
wEdiFa a1 @AEadia @ w1 dYon which leave was granted or extended T
e favkr @@ qgilﬁ & fAT g et W =R fFAT 8/and have taken these into

consideration in arriving at my decision.

wifd Rfecar @gr®/ Authorised Medical Attendant

.................................... HEIATA/ITUTT .....oeoeeeeveevveevveennenennnen..... Hospital/
Dispensary

I 3T geiiha fAfFcda/Or other Registered Medical Practitioner

3 71 1Y )

FETTTE/ALE weeeeeeeeeeeeeeeeeeereeseeesseeeseeesseeenns



HeldaTdh-11/Annexure-11

G 9. 24 S (I3 F AT 3E0N)/FORM NO 24.G(Extracts for DDO)

[feerer 30 va fawsr 37 Wi 3w [T Herats-111 3@/[See Rule 30 and rule

37CA]IPL. see Annexure-111]

RHNwa/ddiva CEIRLIRIEG f9a9TT/TDS/TCS Book Adjustment Statement

ATE 3d (F1E) [(a¥) & AT 3T aEeE’ &1 f@Aavor/Details of
Transfer Voucher for the month ending(month)mm(year)yyyy

5. 3dY0T &T A3 IR fAII0/DDO wise details of transfer

5%. dE¥ITH- A (24 Fq) F1 I fARATOT/wise details of TDS-Salary (24Q)

A | SEE A3 | AN F1 Hvva/ | A3 FT | F Feldy AR d@r
/Sl |gaflexor |z | TANof DDO AF/Nam | TAA(HA-FT F | (FEAGHR/
No. | g (¥ BDdO eof DDO | gy, yifersm, v.HIHIT) : Fe
ode
FfFAEER df@F Iy Tax | Sdivw/dRiivy
EaRT Hedl deducted/collected | §fqy Total
%{Tq_r 2 (Sum of Basic-Tax, | 1ps/Tcs
SUR, EDU-Cess) remittance
registration Government
No.(provide Account
d by (AG/Pr.CCA)
Central
Record
Keeping
Agency)
1. THTITAT004284t ATTAEHR (.
Td §.) 34,
Trargrer
FIAT I F guA AR W/

P.T.O




5@. A3ew- I-3a+T (26 FY) ¥ AT Fa dvaddee T F@E@RarTotal
TDS/TCS amount transferred for TDS-Non- Salary(26Q)

A | SEE A3 | AN FT Hvva/ | A3 FT | F Feldy WEHER T
/Sl |gaflexor | g/ | TANof DDO AF/Nam | TAA(HA-FT F | (FEAGHR/
No. | & (& ngo eof DDO | za, srflim, v.#eie) Fr For
ode
IFfFAEER dMaF Iuwy/Tax | Sdivw/dRiivy
SarT HqEAT deducted/collected | 9Rq/ Total
a:'{'rm > (Sum of Basic-Tax, | 1ps/Tes
SUR, EDU-Cess) remittance
registration Government
No.(provide Account
d by (AG/Pr.CCA)
Central
Record
Keeping
Agency)
1. THTITAT004284 ATTAEHR (.
Td §.) 34,




GBI H. 279/Form No.27A

................. e (RRFH/ET) 3afl & T Froger AT W ast A g3 FHT W A FeldraaeE ft a0 @ 3@ AF W) F AW F aww
I ¥ FIA & faT B/ Form for furnishing information with statement of deduction/collection of tax at source(tick whichever is applicable) filed on computer
media for the period (from ..................... 10 ceviniiiiiniiniiiiennns (dd/mm/yy)

1.

() T Fetd @Iar F./Tax deduction AcCOUNE NO.  ceceeeereeeeeerseeeesaeeeesaeaes (&) e a¥/Financial Year ... veveeeeens

(@) TIRN @IET @./Permanent ACCOUNE NO.  seeeeveeeerees e sessesnsssenns (3) TAUROT T¥/Assessment Year .......eeeeeeeeeeeeeeeeeennnnne

() BT TJFOrmNO. e (=) q‘\é' qrael ./ Previous receipt NUMber..........cccceeeeernn.
2.

(F) A/

(@)



