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1. Fact Sheet 
 

S. No Particulars Details 

1 Tender ID Comp Cell/126/2021-22/27 dated 05.08.2021 

2 Tender date   05.08.2021 

 
3 Selection Method 

Tender will be awarded to the bidder with the highest score 

based on the Quality and Cost Based Selection (QCBS) 

Evaluation Method.  

 

5 

 

EMD 

Earnest Money Deposit of Rs. 30,000/- only. Demand Draft 

in favour of PAO O/o the Accountant General (Audit) 

Punjab, Chandigarh from any of the nationalized 

scheduled commercial bank.  

 
8 

Nodal Officer for correspondence and 

Clarification.  

Deputy Accountant General (Admn) 

E‐mail: prasadks@cag.gov.in Tel: 0172‐2610616 

9 Pre bid Conference    12th August 2021 at 11.00 AM at Computer Cell. 

10 Issue of addendum/clarification (if any)   23rd  August 2021 

11 Last date of bid submission 

Proposals must be submitted no later than 25th August 2021 by 

11.00 AM to Deputy Accountant General (Admn) 

12 Opening of Technical bid 25th August 2021 at   03.00 PM  

13 Opening of Financial bid 31st August 2021 at 11.00 AM 

mailto:prasadks@cag.gov.in


 

2. Request for Proposal 

 
Sealed quotations are invited through Limited Tender Enquiry (LTE) from eligible, reputed and 

qualified IT firm with sound technical and financial capabilities for development and 

implementation of application software comprising of six modules i.e. Human resource 

management, preparation of tour program, KRA Management, KRA- employee mapping, KRA 

assessment and reporting dashboards with multiple filter for the office of the Principal 

Accountant General (Audit) Haryana, Chandigarh as detailed out in the scope of work of this 

Request For Proposal (RFP) Document.  This invitation to bid is open to all Bidders meeting the 

pre-qualification criteria as mentioned in this RFP Document.  

 

 

3. Basic Information 

3.1. Office of the Pr. Accountant General (Audit) Haryana, Chandigarh invites responses 

(“Proposals”) to this Request for proposal (RFP) from companies/ Agencies (“Bidders”) for 

development and implementation of application software comprising of six modules i.e. 

Human resource management, preparation of tour program, KRA Management, KRA- 

employee mapping, KRA assessment and reporting dashboards with multiple filter. 

3.2. Proposals must be received not later than the time, date of venue mentioned in the fact sheet.  

Proposals received after the deadline WILL NOT be considered. 

3.3. Eligible bidders may download the RFP document from the official website of this office 

https://cag.gov.in/ag/haryana/en or https://eprocure.gov.in/epublish/app.  

3.4. Department reserves the right to reject any or all the proposals in whole or in part, without 

assigning any reason. 

3.5. Interested bidders are advised to study the RFP document carefully.  Submission of response 

shall be deemed to have been done after careful study and examination of the RFP document 

will full understanding of its implications.   

 

 

https://cag.gov.in/ag/haryana/en


 

4. Scope of work 

Scope of work includes six modules which are as follows: 

4.1. Human Resource Management 

 Admin Panel  

 Employee Panel 

 Module for Travelling Allowance (TA) Form which should be as follows:  

 TA claim forms (Annexure “A”) are filled up by the claimant and the same is submitted 

to the respective wing. 

 Respective wings after verifying the dates as per the tour programme of claimant and 

after the counter signature of group officer of respective wing the TA claims are sent to 

the Entitlement II section. 

 On receipt of the claims the same are scrutinized with reference to TA rules. ( list of 

checklist are attached- Annexure B) and the same are returned for its rectification to the 

claimant/ wing, if any type of discrepancy is found. 

 On receipt of rectified claim the same are processed and calculation (in part B) are 

prepared with reference to TA rules. (copy attached as Annexure- C) 

 The claims/calculation are then put up to AAO for checking. 

 After checking of bills/calculation the same is put up to Sr. AO (Entt) (DDO) 

 After signature of DDO the claims are put up to competent Authority {DAG 

(Administration)} for countersignature.  

 On receipt of approval the of the claims from competent authority, e-payment and bills 

are prepared  (usually claims of 10 person in one bills) in I BEMS (IAAD’s software)  

and after checking/ approval  the print out of the bills are taken. 

 Claims/calculation along with the attachment /supporting documents of claims in original 

and printout of Bills are sent to PAO office for its disbursement. 

 Availability of budget in respective heads are also to be linked with software. 

 

 Module for Medical Bill Form which should be as follows:  

 

 Medical claim forms (Annexure “D”) are filled up by the claimant and the same is 

submitted to Entitlement section.. 

 On receipt of the claims the same are scrutinized with reference to Medical rules and the 

same are returned for its rectification to the claimant/ wing, if any type of discrepancy is 

found. 

 On receipt of rectified claim the same are processed and reimbursable amount are 

calculated as per prevalent Medical rules.  

 The claims/calculation are then put up to AAO for checking. 

 After checking of bills/calculation the same is put up to Sr. AO (Entt) (DDO) 

 After signature of DDO the claims are put up to competent Authority {DAG 

(Administration)} for countersignature.  

 On receipt of approval the of the claims from competent authority, e-payment and  bills 

are prepared  (usually claims of 10 person in one bills) in I BEMS (IAAD’s software)  and 

after checking/ approval  the print out of the bills are taken. 



 

 Claims/calculation along with the attachment / supporting documents of claims in original 

and printout of Bills are sent to PAO office for its disbursement. 

 Availability of budget in respective heads are also to be linked with software. 

 Exemption in income tax/Addition of income as per Form given in Annexure “J” and 

submitted to Entt.-II. 

 Newspaper Expense Form as per Annexure “H” to be filled and submitted to H.K. 

section. 

 Module for Leave Travel Concession bill for the block Year Form which should be as 

follows:  

 

 

 LTC claim forms (Annexure “E”) are filled up by the claimant and the same is submitted 

to Entitlement section. 

 On receipt of the claims the same are scrutinized with reference to LTC rules and the same 

are returned for its rectification to the claimant/ wing, if any type of discrepancy is found. 

 On receipt of rectified claim the same are processed and reimbursable amount are calculated 

as per prevalent LTC rules. (In Part B of the form) 

 The claims/calculation are then put up to AAO for checking. 

 After checking of bills/calculation the same is put up to Sr. AO (Entt) (DDO) 

 After signature of DDO the claims are put up to competent Authority {DAG 

(Administration)} for countersignature.  

 On receipt of approval the of the claims from competent authority, e-payment and  bills are 

prepared  (usually claims of 10 person in one bills) in I BEMS (IAAD’s software)  and after 

checking/ approval  the print out of the bills are taken. 

 Claims/calculation along with the attachment / supporting documents of claims in original 

and printout of Bills are sent to PAO office for its disbursement. 

 Availability of budget in respective heads are also to be linked with software. 

 Transfer Travelling Expense Form ANNEXURE “F”. 

 Transfer TA claim forms (Annexure F) are filled up by the claimant and the same is 

submitted to Entitlement II section alongwith the last pay certificate and transfer and joining 

order.. 

 On receipt of the claims the same are scrutinized with reference to TA rules.  

 The claims/calculation are then put up to AAO for checking. 

 After checking of bills/calculation the same is put up to Sr. AO (Entt) (DDO) 

 After signature of DDO the claims are put up to competent Authority {DAG 

(Administration)} for countersignature.  

 On receipt of approval the of the claims from competent authority, e-payment and  bills are 

prepared  in I BEMS (IAAD’s software)  and after checking/ approval  the print out of the 

bills are taken. 

 Claims/calculation along with the attachment / supporting documents of claims in original 

and printout of Bills are sent to PAO office for its disbursement. 

 Availability of budget in respective heads are also to be linked with software. 

 

 



 

 Module for Re-Imbursement of Children Education Allowance Form which should be 

as follows:  

 

 The claimant submit his/her claim in the prescribed proforma (Annexure-“G”) for 

reimbursement of Children Education Allowance along with the supported document like 

Certificate signed by the school(Annexure-B), original fee receipt, report card etc. 

 Some conditions under  Children Education Allowance: 

 Reimbursement of only two eldest surviving children can be claimed. 

 In case of twins on second child birth the concerned claimant may apply for reimbursement 

of Children Education Allowance for more than two children. 

 The reimbursement of only two classes prior to 1st class can be claimed irrespective of the 

nomenclature (e.g. Pre-Nursery, Nursery, L.K.G., U.K.G.). 

 The reimbursement of Children Education Allowance can be claimed up to 12th class only or 

20 years of age whichever is earlier. 

 The reimbursement of Children Education Allowance is Rs. 2250 per month per child and 

reimbursement for hostel subsidy is Rs. 6750. 

 On receipt of the claim the same is scrutinized with reference to Children Education 

Allowance rules. 

 The dealing hand after checking the amount in the claim forwarded it to the Asst. Audit 

Officer. 

 After verification of the claim of reimbursement at AAO level it is then forwarded to Sr. Audit 

Officer for approval. 

 When the claim is approved by Sr. Audit officer, the dealing hand then prepare the bill in 

PFMS (online portal) for e-payment. 

 The printout of the bill along with the original copies of supporting document are sent to PAO 

in physical form as well as in PFMS. 

 Module for Advance of travelling Allowance which should be as follows:  

 Advance for TA is filled up in the prescribed format (Annexure H)/ Application for Advance 

on TA is submitted to Entitlement section alongwith the approved tour programme. 

 The claims/calculation are then put up to AAO for checking. 

 Approval for Advance is obtained from the competent authority (DAG Admn) through Sr. 

AO (DDO) 

 On approval from competent authority, e-payment and  bills are prepared  in I BEMS (IAAD’s 

software)  and after checking/ approval  the print out of the bills are taken. 

 Claims/calculation along with the attachment / supporting documents of claims in original 

and printout of Bills are sent to PAO office for its disbursement. 

 Availability of budget in respective heads are also to be linked with software. 

 

4.2. Preparation of Tour program 

 Automatic policy validations on traveling allowance 

 Calculation Provision of policy amendments in traveling allowance 

 Traveling allowance form with policy admissibility 

 Weekly diary in employee panel 

 

 

 



 

4.3. KRA Management  

 Add/edit/view/delete area of work 

 Add/edit/view/delete item of work 

 Add/edit/view/delete KRA unit of quantity 

 

4.4. KRA-Employee Mapping  

 One to many mapping of employees various KRA 

 Mapping of viewing and reporting officer for each employee  

 KRA Mapping from admin panel 

  KRA Mapping from employee. 

 

4.5. KRA Assessment  

 Submission of the unit of work done by the employee. 

 Review and comment by reporting officer 

 Review and comment by reviewing officer. 

 

4.6. Reporting Dashboard with multiple filters 

5. Deliverables 

5.1. User manual and Standard Operation Procedure (SOP)  

5.2. Technical and design manual (with data backup process) 

5.3. Error free source code 

6.  Schedule and Timeline 

 

 

7. Operation and Maintenance  

7.1. Warranty for one year from the date of commissioning 

7.2. Support on training/demo as and when required during training period 

7.3. All technical queries/complaints which may be indefinite shall be attended immediately 

during entire warranty/support period. 

8. Eligibility Criteria 

8.1. The registered bidder should be operating with an objective of offering of relevant IT 

solutions and services that are the subject matter of this tender.  

Sr. No. Activity Time Schedule 

1. 
Study of existing system and gathering of 

detailed requirements 
T+2 Days 

2. 
Identification of technical platform and 

designing of screen layouts 
T+2+15 Days 

3. Commissioning of the application T+2+15+15 Days 

4. Training Schedule T+2+15+15+10 Days 

5. Sign Off T+60 Days 



 

8.2. The bidder shall be single point of contact with office of the Principal Accountant General 

(Audit) Haryana, Chandigarh and shall be solely responsible for the execution and delivery 

of the work.  The bidders will submit a prototype for the proposed solution along with the 

bid.  

8.3. The Bidder should be registered with appropriate tax authorities such as Income Tax and 

GST and should submit self-certified copies of valid certificates of registration with these 

authorities. 

8.4. The bidder should submit certified copies of their company duly audited Balance Sheet for 

last three financial years.  

8.5. The company/firm/agency should demonstrate capability to deliver by submitting a prototype 

along with Technical Bid. 

8.6. Annual turnover of the company should not be less than 50 lakh per annum in the last 

financial year.  

8.7. The bidder should not have been blacklisted by central/state government departments/ 

undertakings. 

8.8. The company/firm/agency should have undertaken and successfully completed similar 

nature of work in Central/State Government. 

8.9. At any time before the submission of bids, office of the Principal Accountant General 

(Audit) Haryana, Chandigarh may amend the tender by issuing an addendum in writing or 

by standard electronics means.  If the amendment is substantial, Bidder(s) shall be given 

reasonable time to make amendment or to submit revised bid and the deadline for submission 

of bids will be extended if required. Office of the Principal Accountant General (Audit) 

Haryana, Chandigarh has the right to cancel or modify the tender.  

8.10. Even though bidders may satisfy the above requirements, they may be disqualified if the 

bidder has made misleading or false representation or facts or deliberately suppressed the 

information to be provided in the forms, statements and enclosures of this document.  Record 

of poor performance such as abandoning work, not properly completing the contract or 

financial failures/weaknesses.  

 

9. Procedure of submission of bid 

9.1. Bid will be submitted in two sealed envelopes for Technical and Financial.  

9.2. Both the envelops will be super scribed as Tender ID: Comp Cell/126/2021-22/27 dated 

05.08.2021. 

9.2.1. Submission of Technical bid 

9.2.1.1. Duly filled, signed and stamped the Technical Proposal as per Annex-1 



 

9.2.1.2. Self-attested copies of PAN & GST registration 

9.2.1.3. Copy of balance sheet for last three years. 

9.2.1.4. Copies of government works of the similar nature (completion certificate) 

9.2.1.5. A prototype of the solution proposed. 

9.2.2. Submission of Financial bid 

9.2.2.1. Financial bid should contain only Annex-2 (on the company’s letterhead) 

10. Evaluation Criteria 

10.1. Evaluation of Technical Bid 

10.1.1. Technical bid will be opened by the designated evaluation committee in the presence 

of the bidders or their authorized representatives. 

10.1.2. Total number of the bids received will be announced before the opening of technical 

bid. 

10.1.3. In the first stage, only technical bid will be opened and evaluated on Quality and Cost 

Based Selection, where 60% weightage will be given to the Technical and 40% 

weightage will be given to the financial bid.  Out of 60% technical weightage, 40% will 

be awarded for suitability of prototype and 20% will be awarded for number of similar 

works completed. 

10.1.4. Financial bid of the bidders, whose prototype is rejected, will not be opened. 

10.1.5. Technical bids received will be measured as per norms fixed by the Department.  

Prescribed norms will be announced in the presence of the bidders or their authorized 

representatives before opening of bid. 

10.2. Financial bid evaluation 

10.2.1. The financial bid shall be binding upon the agency subject to the modifications 

resulting from contract negotiations, up to expiration of the validity period of the 

proposal i.e. 180 days after the opening of bid. 

10.2.2. Formula for evaluation of financial bid – Lowest quote (L-1) amongst all bidders will 

be awarded full weightage of 40.  Evaluation of other bidders with respective quotes L-

2, L-3, L-4 and so on will be calculated as (L1/L2)*40. 

10.2.3. Department reserves the right to accept or reject any or all the proposals without 

assigning any reason. 

 



 

 

11. General  Information 

 

11.1.  The tender is a “Two Bid” document.  The technical bid should contain all the relevant 

information and desired enclosures in the prescribed format along with Earnest Money 

Deposit (EMD).  The financial bid should contain only commercials.  In case, any bidder 

encloses the financial bid within the technical bid, the same shall be rejected summarily. 

11.2. Patent rights: The bidder shall indemnify purchaser (O/o Principal Accountant General 

(Audit) Haryana, Chandigarh) against all third party claims of infringement if patent, 

trademark or industrial design arising from the use of the services or any part thereof. 

11.3.  All information called for in the enclosed form should be furnished against the respective 

columns in the forms.  If information furnished in a separate document, reference to the same 

should be given against respective columns in such cases.  If any particular query is not 

applicable, it should be stated as “Not Applicable”.  However, the bidders are cautioned that 

not giving complete information called for in the tender forms or not giving it in clear terms 

or making any change in the prescribed forms or deliberately suppressing the information 

may result in the bidder being summarily disqualified. 

11.4.  The Responses should be typed or hand written but there should not any overwriting or 

cutting.  Corrections, if any, shall be made by neatly crossing out, initialing, dating and 

rewriting.  The name and signature of bidder’s authorized person should appear on each page 

of the application.  All pages of the tender document shall be numbered and submitted as a 

package along with forwarding letter on bidder’s letter head. 

11.5.  The bidder should enclose bid security (EMD) of Rs 30,000/- in favour of the PAO O/o the 

Accountant General (A&E) Punjab, Chandigarh in form of demand draft.  The tenders 

without Earnest Money Deposit shall be summarily rejected.  The successful bidder shall be 

required to deposit performance security in form of bank guarantee valid for 12 months, 

equal to ten percent (10% of contract value within 15 days from the date of the award of the 

work.  The EMD of the unsuccessful bidders shall be returned without interest after award 

of work to the successful bidder.  The EMD of the successful bidder shall be returned only 

after the signing of the agreement along with performance security.  The EMD stands 

forfeited in case the bidder withdraws or amends his bid after submission of tender document. 

11.6.  Reference, information and certificates from the respective clients certifying technical, 

delivery and execution capability of the bidder should be signed and the contact numbers of 

all such clients should be mentioned. 



 

11.7.  The bidder is advised to attach any additional information, which they think is necessary in 

regard to their capabilities to establish that the bidder is capable in all respects to successfully 

complete the envisaged work. They are however, advised not to attach superfluous 

information.  

11.8.  Even though bidder may satisfy the qualifying criteria, they are liable for disqualification if 

they have a record of poor performance or not able to understand the scope of work etc. 

11.9.  Bidders may seek clarification regarding the project and/or the requirements for 

prequalification, in writing through mail within a reasonable time. 

11.10. All disputes arising shall be subject to the jurisdiction of Chandigarh alone. The Office of 

the Principal Accountant General (Audit) Haryana, Chandigarh reserves right to award 

the work/ cancel the award without assigning any reason. 

11.11. Bidders are neither allowed to join hands to participate in the tender nor allowed to submit 

multiple bids. Any such act will make the bid liable for rejection. 

 

12. Payment 

12.1.  Payment will be made after successful completion of the work. A completion certificate in 

this regard will required to be obtained from the Computer section. 

12.2.  The invoice of the company shall be processed by the Department only after successful and 

satisfactory completion and implementation of the job.   

12.3.  Department may impose penalty on account of unsatisfactory completion of work or for 

non-completion of work or for delay in completion of work.  Department will decide the 

amount of penalty and same shall be a binding on the company. 

12.4.  Deduction on account of tax i.e. TDS etc shall be made by the Department according to rules 

from amount payable to the Company. 

13. Service Level Agreement and Penalty 

13.1. Agency will carry out the work strictly as per the Schedule and timeline given in para 4 of 

the tender document. 

13.2. Extension in any case, will not be allowed if delay is on the part of bidder.  In case an event 

of delay arises, penalty as decided by the Department, may be imposed maximum to the 

tune of 10% of the contracted value.   

13.3. Any delay for more than 10 days, may attract the termination of the contract and performance 

guarantee submitted by the bidder may be forfeited. 

14. Force Majeure: Notwithstanding anything contained in the RFP, the agency shall not be liable 

for liquidated damages or termination for default, if and to the extent that, its delay in performance 



 

or other failures to perform its obligations under the agreement is the result of an event of Force 

Majeure.  For the purpose of this clause “Force Majeure” means an event beyond the control of 

the agency and not involving the agency’s fault or negligence and which was not foreseeable.  

Such events may include war or revolutions, fire, floods, epidemics and quarantine restrictions.  

The decision of the Department regarding Force Majeure shall be final and binding on the 

Agency.  If a Force Majeure situation arises, the Agency shall promptly notify to the Department 

in writing of such conditions and the cause thereof.  Unless otherwise directed by the Department 

in writing, the Agency shall continue to perform its obligation under the agreement as far as 

reasonably practical, and shall seek all reasonable alternative means for performance not 

prevented by the Force Majeure event. 

15. Legal Jurisdiction: All legal disputes between the Agency and the Department shall be 

subject to jurisdiction of the courts in Chandigarh, Union Territory only. 

 

Sd/- 

Dy. Accountant General (Admn) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

ANNEXURE-1 (Technical Bid) 

(To be printed on the company’s letter head) 

 

Name of the Company/Firm :  

Address of the Company :  

Telephone No. :  

Name of the Contact Person :  

Designation of the Contact Person :  

Address of the Contact Person :  

Mobile Number :  

Email ID :  

Constitution of the company/firm :  

PAN Number (Please attach self 

attested photocopy) 

:  

GST Number (Please attach self 

attested photocopy) 

:  

Turnover   

     2018-19 (Please attach copy of  

      Balance sheet) 

:  

     2019-20 :  

     2020-21 :  

No. of similar government works 

executed successfully. (Attach copy 

of completion certificates) 

: 
 

Prototype submitted or not? :  

 

 

 

 

 

 

Signature and stamp of the Authorized Signatory. 

 

 

 

 

 



 

 

 

ANNEXURE-2 (Financial Bid) 

(To be printed on the company’s letter head) 

 

 

To 

  The Deputy Accountant General (Admin) 

  O/o the Principal Accountant General (Audit) Haryana, 

  Plot No. 4 & 5, Sector-33B, 

  Chandigarh. 

 

Ref:  Tender ID : Comp Cell/126/2021-22/27    dated 05.08.2021. 
 

Respected Madam, 

 

  In reference to the above noted Tender ID, we are giving our best competitive rates 

(inclusive all taxes) as under: 

 

  P A R T I C U L A R S     A M O U N T 

Development & Integration of application as specified  

in the scope of work provided in the Tender document.  :  

 

 

 

 

Signature & Stamp of the Authorized Signatory. 

 

  



 

Covering Letter (to be printed on the bidder’s letterhead) 

 

Dt_________________________ 

 

To 

  The Deputy Accountant General (Admin) 

  O/o the Principal Accountant General (Audit) Haryana, 

  Plot No. 4 & 5, Sector-33B, 

  Chandigarh. 

 

Ref:  Tender ID : Comp Cell/126/2021-22/27 dated 05.08.2021. 

Subject: Submission of proposal in response to the RFP for development software 

application  

Respected Madam, 

  Having examined the RFP document, we the undersigned, herewith submit out 

proposal in response to your RFP No. Comp Cell/126/2021-22/27 dated 05.08.2021 for development 

and implementation of application software comprising of six modules i.e. Human resource 

management, preparation of tour program, KRA Management, KRA- employee mapping, KRA 

assessment and reporting dashboards with multiple filter in full conformity with the said RFP 

document. 

1. We have read the provisions of the RFP document and these are acceptable to us.  We further 

declare that additional conditions, variations, deviations, if any found in our proposal shall 

not be given effect to. 

2. We agree to abide by this proposal, consisting of this letter, the qualification criteria form, 

proposal form all other attachments for a period of 180 days from the date of opening of bid, 

and it shall remain binding upon us and may be accepted by you at any time before the 

expiration of that period. 

3. We hereby declare that all the information and statements in this proposal are true and accept 

that any misrepresentation contained in may lead to our disqualification. 

4. We would like to declare that we are not involved in any litigation that may have an impact 

of affecting or compromising the delivery of services as required under this RFP. 

5. We hereby declare that our proposal is submitted in response to this RFP is made in good faith 

and the information contained is true and correct to the best our knowledge and belief. 

 

Signature & Stamp of the Authorized Signatory. 
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297T.R-25A 
RNDNTRD. 14/G.A.R. 

TRAVELLING ALLOWANCE BILL FOR TOUR 
o ns Dn hould De prepared in dupPcate. One tor payment and the olher as once 

copP 
(To be Gled 

TT i) 
Part-A (To be filled up by iovernment Senant) 

CAL PERMANENT ADDRESS Name ADDRESs 
2. 

Designation
. 

Pay/Level ACCOUNT NO, 

SALARY CODE 
Headquarter 8AD CODE . 

Details and purpose of journey (s) p MOBIE NO 
ESC CODE 

w/ Departure 3TTO/Arrival

urpose off 
Duration ot journey 

Mode 

travel and 
Fare Distance in halt 

KMs tor 
road 

mileage 

of 

Paid 
class of f 

accommodat 

Mode of Journey 

Tg/Alr 
(a) Exchange voucherarranged by officer 
() a/afT TTT{b) Ticket Exchange Voucher arranged by_ 

Yes/No 

Rail 

(a)Whether travelled by maillexpress/ordinary train? 

(b) Whether return tickets available? Yeb/No 

(c) 1f available, whether return tickets purehased?

f not stnte reasons 



WIWRoad 

Auto rickshaw/ rickshaw 

Mode of conveyance used i.e. by Govt. transport/by takIng a 

Taxi, a single seat in a bus or other public conveyance/by

Sharing with another Govt. servant in a car belonging to him o or 

to a third person to be specified. 

. 

Dates of absence from place of halt on account of t 
() 

RH. and CL. 

b) No being actually in camp on Sundays and Holidays. 

Dates on which free board and/or lodging provided by the State or 

any organtZAtion financed by State funds: 

(a) Board only 
STTRT 

Lodging only 
Board and lodging 

. 

Particulars to be furnished along with hotel receipts etc. in cases where higher rate of D.A. is claimed for stay in 
hotelother establishments providing board and/or a lodging at scheduled tarifis- 

Period of Stay Name of Hotel Daily rate of Total amount paid 
lodging charged 

/Rs a/From T/To 
/Rs 

********************** -----*************-**-. 
***** 



o. 

Particular of Journey(s) for which higher class of accommodation than the one to which the Govt. servant is 

entitled was used:- 

Date Name of Places 
T 

Class to which Class by 
Mode of entitled which Fare of the 

conveyance used entitled dass 
Rupees 

travelled
WFrom /To 

**************** --- ************ 

***** 

*************** **** 

***************************************************************************** 

If the journey (s) by higher class of accommodation had been performed with the approval of the competent authority No. and date of the sanction may be quoted. 

11. 

Details of journe(s) performed by road between places connected by rail:- 
RI T/Name of Places Date 

Fare paid_ 
Rupees /From 

***************** **************** ******************************-*************| 

**** ******* *************

2. 

Amount of TA. advance if any, drawn. Nil 

Certified that the information as given above is true to the best of my know ledge and belief 

gnature of the Govt Sernant 



PART-B (TO be flled in the Bill Sectfon) 

as detailed below: ****** he net entitlement of sccount of travelling allowance works out to Rs.. 

6) 
** Raiways/Air/BusSteamer fare Rs. ***** ******** ***** *** ******* "" *** 

(b) Road mileage for . KmsRs . P/Kms ***** 

(c) Dalily allowance 

( dayR. .. fafea ai zTR/per d»y 

.Wday @RS.. . deI R /per day ( 
********** 

.fr/day Rs 5. Mfafa aR T/per day 
******** ******* ******* 

Actual eapenses 

P7RS. ***********n** * ****** 

/Rs. ** 

H/RS. 

Gross amount Rs. 

(e) Less amount of T.A. advance, if any, drawn vide voucber No.. date Rs 

Net amount Rs.. 

The Expenditure is debit abie to 

Initialof Bill Clerk Signature of D.D.O. 

Countersigned

Sgaature of C'oatrolling Omeer 



onAm 

L.at+-1/TA Bill/2020-21/TR No. Dated: 
TA claim for the month of. . returned in original with the following objections 

1 The claim is not countersigned by the DAG/SR DAG. 

2. The claim does not tally with the verification done by the concerned wing/section. 

There is no revenue stamp on Hotel receipt for more than Rs 5000/- 
4. The claim is not signed by the officer /official. 

Home town Address may be mentioned on TA Bil. 

6. Certificate of local journey from Chandigarh to Panchkula and back may be got countersigned by 

AO/Sr AO. 

TA claim has not been preferred within 60days succeeding the date of completion of journey. 

Bank Account No. and salary code may be mentioned on TA Bill. 

9. Registration No. /GST No. /Service Tax no. may be mentioned on Hotel receipt. 

10. Permission of PAG may be attached for stay at place other than duty point. 

11. Grade pay as per 6 pay commission may be mentioned in TA Bil 
12. Permission under SR31a may be provided for travel by own vehicle. 

13. Toll tax receipts/Fast tag receipts may be attached with the bil. 

Sr. Audit Officer 



AntAu 

No.19030/1/2017-E.V 
Govemment of India 

Ministry of Finance 
Department of Expenditure

New Delhi, the 13 July 2017 

OFFICE MEMORANDUM 
Subject Travelling Allowance Rules Implementation of the Seventh Central Pay Commission. 

Consequent upon the decisions taken by the Government on the recommendations of the Seventh Central 
Pay Commssion relabng to Travelling Allowance entitements to civilan employees of Central Govemment, President S pleased o decide the revision in the rates of Traveling Allowance as set out in the Annexure to this Ofice Memorandum. 

2 The Pay Lever' for determining the TAVDA entütlement is as indicated in Central Civil Service (Revised Pay) Rules 2016. 

The term Pay in the Leve>' for the purpose of these orders refer to Basic Pay drawn in appropriate Pay level in the Pay Matrix as defined in Rule 3(8) of Central Civil Services (Revised Pay) Rules, 2016 and does not include Non-Practising Alowance (NPA), Military Service Pay (MSP) or any other type of pay like special pay, ett 

However, if the Traveling Allowance entitlements in terms of the revised entitlements now prescribed result in a lowerng of the existing enttements in the case of any individual, groups of classes of employees, the enttiemets, partculary in respect of mode of travel, class of accommodation, etc., shall not be lowered. They will nstead continue tw be govemed by the earlier orders on the subject ill such time as they become eligible, in the normal course, for the higher entitements. 

The daims submíted in respect of joumey made on or after 1s July, 2017, may be regulated in accordancewth these orders. In respect of joumeys perfomed pior to 1" July, 2017, the claims may be regulated in accordancewith the previous orders dated 23.09.2008. 
t may be noted that no additonal funds will be provided on account of revision in TA/DA enütements. It may therefore be ensured thal pemission to offcial travel is given judiciously and restricted only to absolutely essental 

oficial requirements.

. These orders shall take effect from 01m July, 2017 

8 Separate orders will be issued by Ministry of Defence and Ministry of Raiways in respect of Amed Forces 

personnel and Ralway empkoyes,respectively
in so far as the persons serving in the Indian Audit & Accounts Department are concemed, these orders issUe 

in consultation with the Comptroller & Auditor General of India 

Hindi version is attached. 

(Nimala Dev) 
Deputy Secretary to the Govemment of India 

T0. 

All Ministries and Departments of the Govt. of India etc. as per standard distrlbution list. 

Copy to: C&AG and U.P.S.C, etc. as per standard endorsement list. 



ANNEXURE 
Annexure to Ministry of Finance, Department of Expenditure

O.M.No.19030/1/2017-E.IV dated 10th July 2017. 

in supersession of Department of Expenditure's O.M. No. 19030/3/2008-E.IV dated 23.09.2008, in respect ot 
Traveling Alowance the following provisions will be applicable with effect from 01.07.2017 

2 Entitlements for Joumeys on Tour or Training 
A () Travel Entittements within the Country 

Pay Level in Pay Matrix 
14 and above 
12 and 13 
6 to 11 

5 and below 

Travel entitlement 
Business/Club class by air or AC-I by train 
Economy class by air or AC-I by train 

Economy class by air or AC-Il by train 
First Class/AC-I|/AC Chair car by train 

() t has also been decided to allow the Govemment officials to travel by Premium Trains/Premium Tatkal TrainsSuvidha Trains, the reimbursement to Premium Tatkal Charges for booking of tickets and the reimbursement of DynamicFlexi-fare in Shatabdi/Rajdhani/lDuronto Trains while on official tour/ training. Reimbursement of Tatkal Seva Charges which has fxed fare, will remain continue to be allowed. Travel entitement for the joumey in Premium/Premium Tatkal/Suvidha/ Shatabdi/Rajdhanil Duronto Trains will be as under 

Pay Level in Pay matrix Travel Entitlements in Premium/Premium Tatkal/Suvidha/ Shatabdil Rajdhanil Duronto Trains 
Executive/AC 1" Class (In case of Premium/Premium 
Tatkal/Suvidha/ShatabdilRadhani Trains as per available highest class)_ AC 2d Class/Chair Car (In Shatabdi Trains) 
AC 3 Class/Chair Car 

12 and above 

6 to 11 

5&beiow 

(i) The revised Travel entitements are subject to following9 
In case of places not connected by rail, travel by AC bus for all those entitled to travel by AC II Tier and above by train and by Deluxelordinary bus for others is allowed. 

a) 

(b) in case of road travel belween places connected by rail, travel by any means of pubic transport s alowed provided the total fare does not exceed the train fare by the entited class. 
All mileage points earned by Govemment employees on tickets purchased for official travel shall be utlzed by the concened department for other official travel by their officers. Any Usage of these mileage points for purposes of private travel by an officer will attract departmental action. This is to ensure that the benefts Out of oficial travel, which is funded by the Govemmet Government should accnue to the 

In case of non-availability of seats in entitled class, Govt. servants may travel in the class below their enttled class 
(d) 

B. International Travel Entitlement

Pay Level in Pay Matrix 
Travel entitlement 

17 and above 
First class 

14 to 16 
Business/Club class 

13 and below 
Economy class 



2 C. Entitlement for journeys by Sea or by River Steamer For places other than AaN Group of Islands and Lakshadweep Group of lsland -Pay Level in Pay Matrix 9 and above Travel entitlement 
Highest clasSS 6 to 8 
Lower class if there be two classes oniy on the steamer and 5 
If two classes only, the lower class. If three classes, the middle or second class. If there be four classes, the third class 3 and below 
Lowest class 

(i) For travel between the mainland and the A&N Group of lslands and Lakshadweep Group of Island by ships operated by the Shipping Corporation of India Limited Pay Level in Pay Matrix 
9 and above 
6 to 8 
4 and 5 
3 and below 

Travel entitement 
Deluxe class 

First/ A' Cabin class 
Second! 'B' Cabin class 

Bunk class 

D. Mileage Allowance for Journeys by Road 

(0 At places where specific rates have been prescribed -

Pay Level in Pay Matrix Entitlements 
14 or above Actual fare by any type of public bus including AC bus 

OR 
At prescribed rates of AC taxi when the journey is actually peformed by AC taxi 

OR 
At prescribed rates for auto rickshaw for jouneys by auto nckshaw, Own car, scooter motor cycle, moped, etc. 
Same as above with the exception that journeys by AC tax1 wil not be pemissible 

6 to 13 

4 and 5 Actual fare by any type of public bus other than AC bus 
OR 

At prescribed rates for auto rickshaw for journeys by auto nckshaw, own car, scooter motor cycle, moped, etc. 

Actual fare by ord1nary public bus oniy 
OR 

3 and below 

At prescnibed rates for auto nckshaw for joumeys by autonckshaw, own scooter, 
motor cyce, moped, elc. 

At places where no specific rates have been prescribed either by the Directorate of Transport of the 
concerned State or of the neighboring States: 

Rs. 24/ por Km For journeys performed in own cartaxi 

Rs. 12/ per Km For joumeys pertormed by auto ickshaw 
Own scooter, etc 

At places wnere no specihc rates have been prescribed, the rate per km will further trise by 25 percent whenever DA 
increases by 50 percent 



E0 Daily Allowance on Tour 

Entitlement Pay level in 

pay matrixx 
14 and above embursement for hotel accommodation/guest house of up to RI,5001- per day, 

Keimbursement of AC tax charges as per actual expenorure commensurate with official 

engagements for travei within the city and 

Reimbursement of food bills not exceeding1200/- per day 
eimbursement for hotel accommodation/guest house of up to R4,500- per day, 

Keimbursement of AC taxi charges of up to 50 km per day for travel itnin the city. 
Reimbursement of food bills not exceeding ?10001- per day. 

12 and 13 

9 to 11 Reimbursement lor hotel accommodationiguest house of up to 2,250/- per day 
Reimbursement of non-AC taxi charges of up to 338/- per day for travel within the city, 
Reimbursement of food bils not exceeding R900/- per day. 

6 to 8 eimbursement for hotel accommodationiguest house of up to R750 per day, 
Keimbursement of non-AC taxi charges of up to 2251 per day for travel within the city, 
Reimbursement of food blls not exceeding R8001 per day. 

Reimbursement for hotel accommodation/guest house of up to R450 per day. Reimbursement of non-AC taxi charges of up to &113/. per day for travel Witnin tne Iy, 
Reimbursement of food bills not exceeding 500/- per day. 

5 and below 

(i) 
paid without producbon of vouchers against sell-certifed claim only The self-certfed claim should clearly indicate the 
period of stay, name of dwelling, etc. Additionally. for stay in Class X cities, the ceiling for all employees up to Level 8 
WOuld be1,000 per day, but it will only be in the form of reimbursement upon production of relevant vouchers. The 
ceiling for reimbursement of hotel charges will further rise by 25 percent whenever DA increases by 50 persent 

Rembursement of Hotel charges For levels 8 and below, the amount of claim (up to the ceiling) may be 

(i) 
levels 8 and below, the claim (up to the ceiling) may be paid without production of vouchers against self- certified claim 
only. The self-certifed claim should clearly indicate the period of travel, vehicle number, etc. The ceiling for levels 11 
and below will further ise by 25 percent whenever DA increases by 50 percent For joumeys on foot, an allowance of 
Rs.12-per kilometer travelled on foot shail be payable addtionally. This rate will further increase by 25% whenever DA 
increases by 50%. 

Reimbursement of Travelling charges Similar to Reimbursement of staying accommodation charges, for 

(iv) 
sum amount payable will be as per Table E{) above and, depending on the length of absence from headquarters,would be regulated as per Table (v) below. Since the concept of reimbursement has been done away with, no vouchers 
will be required. This methodology is in line with that followed by Indian Railways at present (with suitable enhancement
of rates). i.e. Lump sum amount payable. The lump sum amount will increase by 25 percent whenever DA increase by 

Reimbursement of Food charges : There will be no separate reimbursement of food bills. Instead, the lump 

b0 percent 

Timing restrictions

Lengtn of absence 

lt absence rom headquaters is cö hours 
If absence from headquarters is between 6-12 hours 
f absence from headquarters is >12 hours 

Amount Payable 
30% of Lump sum amount 

70% of Lump sum amount 

100% of Lump sum amount 

Absence from Head Quarter will be reckoned from midnight to midnight and will be calculated on a per day 
basis. 



(vi) 
dat say/joumey on Government ships, boats etc or journey to remote places on tooumuies etc lor 

ata collection purposes in organzation like FSI, Survey of India, GSi etc, daily allowance will be pard at rae 

be sanctioned 
f h ed tor reimbursement of food bill However, in this case, the amount 

ecve of the actual expenditure incurred an this account with the approval of the Head of DepartimenUcontroling 
officer 

Arales tor foregn travel will be regulated as prescribed by Ministry of External Afairs 

3. LA on Transfer 
TA on Transfer includes 4 components () Travel entlement for self and family (u) Composte Tanster and 

packing grant (CTG) (i) Reimbursement of charges on transportaton of personal etfects (iv) Reimbursement of 
charges on ransportation of conveyance. 

Travel Enttlements 
(a) ravel enttements as prescribed for tour in Para 2 above, except for Itemational Trave, will be 

applicable in case ol journeys on transfer. The general conditions 
SR.114 will, however, continue to be applicabie. 

admissibilty prescribedin 

(b) he provisions relating to small family noms as contained in para 4(A) of Annexure to Mo Finance 
O.M. F.NO. 102/98-1C & F.No. 19030/2/97-EIV dt. 171, April 1998, shall continue to be applicable 

(0) Composite Transfer and Packing Grant (CTG) 

(a) The Composite Transfer Grant shall be paid at the rate of 80%% of the last month' s basic pay in case ot 

transter Involving a change of stalion located at a distance of or more than 20 kms from each other. 
However, for transter to and from the Island terntories of Andaman, Nicobar & Lakshadweep, CTG 
shall be paid at the rate of 100% of last month's basic pay. Further, NPA and MSP Shal not be 
included as part of basic pay while detemining entitlement for CTG. 

In cases of transfer to stations which are at a distance of less than 20 kms from the old staton and of 
transter within the same city, one hird of the composite transfer grant will be admissible, provided a 
change ot residence is aclualy involved. 

(D) 

In cases where the transfer of husband and wife takes place within six months, but after 60 days of the transfer of the spouse, fity percent of the transter grant on transter shall be allowed to the spousse transferred later. No transfer grant shall be admissible to the spouse transferred later, in case both the transfers are ordered within 60 days. The existng provisions shall continue to be apphcable in case o transfers after a peñod of six months or more. Other nules precluding transfer grant in case of transfer at own request or transfer other than in public interest, shall continue to apply unchanged in their 
case. 

(ii) Transportation of Personal Effects 

Level 
12 and above 6000 Kg by goods train/4 wheeler wagon 1 double container 

6 to 11 
5 
4 and below 

By Irainisteamer 
6000 Kg by goods train/4 wheeler wagon 1 single container 
3000 kg 
1500 kg 

By Road 
Rs. 50/- per km 
Rs. 50/- per km 
Rs. 25- pEr 
Rs. 157- per km 

The rates will further rise by 25 percent whenever DA increases by 50 percent. The rates for transporting the enutled weight by Steamer will be equal to ihe prevailing rates prescnbed by such transport in ships operated by Shipping Corporation of India The claim for reimbursement shall be admissible subject to the production o 
actual receipts/ vouchers by the Govt serant Producion of receipts/vouchers is mandatory in tio transter 
cases of North Eastern Region, Andaman & Nicobar Islands and Lakshadweep also. 



ransportation of personal elfecis by road is as per kilometer basis oniy. The classification of cities towns for 

the purpose of transportation of personal efects is done away witn. 

Transportation of Conveyance. 

Level 
| 6 and above 

5 and below 

Reimbursement 
1 motor car etc. or 1 motor cycle/scooter 

1 motorcycle/scooter/moped/bicycle 

The general conditions of admissibility of TA on Transfer as prescrnbed in 5.R. 176 Wil, nowever, continue lo 

be applicable. 

LA Entitlement of Retiring Employees 
TA on Relirement includes 4 components () Travel entitlement for self and family (i) Composite Transfer and 

packing grant (CTG) (n) Reimbursement of charges on transportation of personal effects (v) RermbUrsement of 

Charges on ransportation of conveyance. 

(0) Travel Entitlements 

Travel enttements as prescrbed for tourtransfer in Para 2 above, except for Intemational Travel, will be 

applicable in case of joumeys on retirement. The general conditions of admissibility prescribed in S.R.147 wil, 

however, continue to be applicable. 

i) Composite Transfer Grant(CTG) 

The Composite Transfer Grant shall be paid at the rate of 80% of the last month's basic pay in case of 
(a) those employees, who on retrement, setied down at places oner tnan last stadon(s) of hneir duty 

located at a distance of or more than 20 km. However, in case of setüement to and from the Island 

teritories of Andaman, Nicobar & Lakshadweep, CTG shall be paid at the rate of 100% of last month's 
basic pay. Furher, NPA and MSP shal not be included as pat of basic pay while determining 

entitement for CTG. The transfer incidentals and road mileage 1or journeys between the residence and 

the raiway station/bus stand, etc., at the old and new station, are already subsumed in the composite 

transter grant and will not De separalely admissible. 

(b) As in the case of serving employees, Govemment servants who, on retirement, settle at the last station 

of duty itself or within a distance of less than 20 kms may be paid one third of the CTG subject to the 

condition that a change of residence is actualy involved. 

(1n) Transportation of Personal Effects Same as Para 3(iü) above. 

(iv) Transportation of Conveyance Same as Para 3(iv) above. 

The general conditions of admissibility of TA on Retirement as prescribed in S.R. 147 will, however, continue to be 

applicable 
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fafarrm-97/Med 47 
Form of application for claiming refund of medical expenses incurred in connection with Medical attendance andlor treatment of Central Government servants and their tamilles 

ATA tGY-ER TN 5 fER FT A AI GAM ITBN/.8-Separate form should be used for each patent 

Name and designation of the Government servant (in block letters) 
2. fa Butaa n TA _EI B/Office in which employed 

ITtÈM i i 3T HAT A ETI GI TteN/Pay of the Government servant as defined in the Rundamental Rules and any other emoluments which should be shown separateiy 
" iace oft duty 

5 erH qRTc5 Yn/Actual residential address 

Name or patient and his/her relationship to the GOvernment servant 
IT IT-YE AIHTR YAI M I UH N eRU7 /NB-In the case of chidren slale age also 

7 1 f6R ReA R TAR II/Place at which the patient fell ll. 

8 T a61 Y5H n *RI/Details of the amount claimed 

. STRERt gveat/MEDICAL ATTENDANCE 
() atRr a i RNA,Y RIHRI BI GM/Fees for consultation indicating9- 
a) the name and designation of the medical officer consulted and the hospilal of dispensary to 

D the numbe: andg dates of Cunsultations and the fee paid for each consultation. 
)the number and dates ot Injections and the tee paid 1or each Injecion 

d) whether consultation and/or injection where hetd at the hospital, at the consulting room of tMe medical officer or at the residence ot the patieen 

charges 1or pathological bacteriologica1. radiological or other similar tests undertaken dur.9 lagnosts ndicain9 

(a) tne name of the hospital or laboratory where the tests were undertaken and 
H HN ANK/6) whether the tests were'undertaken on the advice of tne autnoiiSsd 
medical aftendant. t so. a ceertiticate to that efeci should be attachec. 

() costs of medicimes purchnasea trom tne markKe 

USt of medicines. cash memos&the essentiality certificates should be aftached) 

N. RTGHGI GI/MOSPITAL TREATMENT- 
RHdiG 21 /Name of the hospita. 

charges 1or -Hospital treatment indicating separately the charges for- 

(i) Iqi n/Accommodation 

a Wether t was according to the status, or pay of the Government servant and in cases 
e conmodation is higher than the status of the Govemment servant a certiicate 

Bteched to the efect that the accommodation to which he was entitled was n available 

()r/Diet 

Surgical operation or medical treatment or confinement

vISPathological, bacteriologica. radiological or other sumilar tests indicar" 

a) ine name of the hospital or laboratory at which undenaker 

On ne advice of the medical officer in charge of the case at the hospita 
S0. a cencate o that effect should be attached 



aiNMedicines 
( T ISpecial medicines 

LIST of medicines. cash memos and the essenliality certificetes should be atached) 

vI) ATEIT al/Ordinary nursing 

Special nursing ie nurses specially engaged for the patient Slate whelher they were em 
ployea on he advice of the medical officer-in-charge of the case at the nospital or ane 

equest of the Government servant or patient. In the former case, a certificate trom the medica 

orticer-in-charge of the case countersigned by the Medical Superintendent of Ihe hospila 
should be attached 

Ambulance charges (State the journey-to and from undertaking) 

TE IS/ Any other charges e g charges for electric lighi, fan, heater, air-condioning etc Stale also whether the fucilities normally provided to al patients and no choice was len o me 

patient

S . 1938) 3TR a aa (trAI Rt), u, 1944 r 7 (7 31 

Notes eanent was eceved by the Government servant al his residence under rule 3 of the Secrelary of States Service (MA) 
Tule otthe cs MA Rules, 1944 grve particulars of such treatment and attach a cetificate from the authorised 
medical attendants as required oy inese e 

treatment was received at a hospital other than a Government Hospilal necessary dera's and tne ceniticare or ne dutnoise d endant nat tne requisite treatment was not available in any nearesl Government hos 
. taYN HI/CONSULTATION WITH SPECIALIST 

i fr &i Ts IH 3T* ATa lGral Alt AdGIS iIR/Fees paid to a specialist or a 

medical cficer other lhan the authonsed medical attendant 

e d a) The name and designation of the specialist or medical officer consulted and the hospital lo 

which attached 

t Number and dates of consutalions and the lees charged for each consultatuon ? 

C Whelher consultation was held at the hosptal at he consulting room of the specialist or 

medicai officer or at the residence of the patient 

a)whelher the specialist of medical officer was Consuted on the advice of the aulhorised 
medical atendant and the prior approval o the chier Administrative Medical Officer of the 

State was oblained ? so, a certulicate to that efecls should be atlached 

97 tAM YTIN 51 Tai 8/Tolal amount claimed RS 

10. 5 friTAT 3it4 aerx/Less advance taken on o/Rs 

11. Ta g k,/Net amount claimed Rs. 

12. 4A cAI {/List of enclosures 
TT TVN 7rt EKTerR R/DECLARATION TO BE SIGNED BY THE GOVERNMENT SERVANT 

hereby deciare that the staterments in this application are true to tne Dest or my Knowledge and belief and that the person or wno medical expenses were incufred is wholly dependent upon me 

RR 
Date 

gnarure Or me Government servent and office to which atacheo 

TRTTeUA/ MGIPTKol-59 Civil/2009-10-C-59)-08-10-2011-5.00 000 



E-103/Med-103 

*********** aatR********"***t**T 1 )N/ i1/g1kr *****************************"****** ************ ****** 

ue/33/ 
Certilicate granted to Mrs /Mr Mis 

wifc/son/daughter of Mr 

emplovcd in 

HT- 
CERTIFICATE 'A' 

To be completed in the case of patients who are not admitled to hospital tor ireatment 

. ******* ********************"***************"*********"*****"**************"********************aaaattne 

1. Dr 
**** **********i**aa*a* **** 

************** *** ***** ' ng9 * hercby certufy 

*************************** ****************************************

at I chargcu and rcceived lS 

***** *** ****a****' **** or 

onsultalims on. 
* 

***.*ins 

ie* **** d consUng ro0m/at thc residcnce of the patient 
(Dates to be given 

(6) admnistering 
Inira-muscular/sub-Culancous njections on. 

at my consulting rouni/at the residence of the patient 
(Dates to be given) 

(C) that the injectons administered were/were not for immunising or prophylactic purposes. 

******* ********ssm** 

************* 

****aaa*mstsissas****** *********** ****************ssss tsa ipmm*************a*sssesspe********. 

(d) that the patient has been under lreatment a. hespital my 
cunsuling roxin and that the undermenlioned medicines prescribed by me in this connection were essential tor the recovery/prev cntons ot SeEs 

Jelcfui ul in the conditjom ol the paticnt The mcdicines arc not stoCked in the (name or ne nooa 

for the supply to private patients and do not mclude proprietary 

en cheaper subslances of cqual therapeulne valuc are available nor preparations which are primanly foods. toikis r dsinkectans 

10 

Price SI. No Name of the MedicineS S Name ol the Mcdicmes 

R$ 

1Fo go To/P T O 



2 

************************** ************tte 

(S) 15 IM*** 

(C that the palient is/was sullering ronm ***14.* ********snbann*mam********** **** **** ******"*** *"i*** 

IS/Was undei my rcatment irom *** **** *** ***** 

( thai the paluent is/was not given prenatal or post-natal treatment. 

gthat X-ray. laburalory test. cte or which an expenditure of Rs... 

was mcurred werc necessary and were underaken on my advice at.. 

(name or lie hospital or laboratory) 

*****************************tsasasens****sesesmes**mesnsseesan*aesuenases mesetmesasnasn 

(h that Telcrred the patient to Dr. Tor specialist 
*********************************** ******* ***** ********* * * 

consuliatum and that lhe necessary approval of the. ***** 

icquircd under the rules was oblained. 
(name of the Chief Administralive Med1cal Officer) 

()thal the palient did not requirc/required hospitalisation 

**** ********...n.** 

Dute 

Signature & Designurion of the Medical OJieer and 
the Hospita/ Dispensary to which uttachel.

B Ceruficates not upplicable should he struck olf Ceriticates to he compulsry and must be nilled in by the Medical Omicer in ill cases 



o-104 
Med-1 

T4TT Ta (a)/CERTIFICNTE 'B 
To be completed in the case of palients who are admitted to hospital for treatment)

** ******* * frusa Hat/st/TRT**** ****'**'*'':***

t/qa/qt 
Certificate granied lo Mts./Mr./Mss. 

wHconoaugncr ox nir. *********** **' 

* 
** *** ********** 

TT/PART '̂ * 

tto be signed by the Medical Oicer-in-Charge of the case at the hospital) 

,3 

************* ********* * * *************'*** *" 

(a That the patient nas adilted to hopital on my advice of. 
Nane of Medical oiicer) 

I) That the pacient gas been uder reauena ************* * *** * ****** par 

he undcrmentiocd medlCnes presCEDEO 0 e u s oDDEction wCTe CsseDlial ior thC TCoYEyIpTC vention oi seriouU 

deteriorution jli ihe condit o ol The FEtuPt, The oic dicincs aie not slockcu ih the....* *** ********** 

(wamc o 

************** TOr suppIy to prhvate panenis And do noi neiUde pioptielats 

the Hospita) 
reparations for whtch cheaper ubt.ings ot ]ual therapeutic vulue are available nor preparatiuns wlaich afe priniarily looud 

toilets or disinfeciants. 

Price 
Nanie ol Medicinc 

Price Name or Mcicines 

10. 

() That the injectiong gdministered were/were not for immunising or prophyiactiC purposes. 

aft **** 
$f /47 tT *** 

* 

' '**''*** **** 
***'*'********'* 

"aR 
gWas under my treatmen 

**** 

(d) That the palient is/was sudcring from.. 



(e That tue X*Ry, Laboratoy "ist, cte., far w hict an cxpenditur 01 RS* ** ******* Wan,ln. 

wre n,rSSary and were .flaxen on ry ACvicc at,. 

****ame of the Hotoilal or Iaboratory) Name ol ne aspiar or Laboratory) 

(J That I relefred the p .Ient to Dr.. . . . - **** ** .l0r >ECist Consulfation and thAt tRe Occe isary approval ot tlid.. ** 

*******:****. (Name the Chief Admm'i istrative Medical Oflcerof the Stalc)) 
required under the rules was bi'ained. 

** **** ******** 

''** 

Sienature and Pesipnofion of the Medical Ofcer-in-Cha ze 
the case ar me "topilai 

NTT PAKT T 

i R''************' ********** . 

certify that the paticot s bees der trealment at nd. ..** 

******************************** .. hosrital and that the sLryICe f th special Rurses, for whie) an Cxpeeiture ot ** ***** * ...was if curred vide bils and oucliz A'lar hd. vare esienal Tor tae recovery.prevelo o1 Seriou dterioration in the i tsl Giticn of "hu patient. 

****'***************************** 

Signafturs J the Medical Oirer-rCharge of the cav 
ar the Hep/al 

sfgaTetca/cOUNTE:SIGNED 

***''*****' **** ************ ******* 

faf¢zat iNT 
Medics Wlical dAperinl endent 

under lreatment ot the.. h wer, esenil for ihe nutiti's treaiment *** *.hospital and thar 

Jh wers esseriial for the pl:sa 
I cerufy that tue patient 

tlhe ailtes p:ovkec were the 

***'*****************'' 

PIue 

Medieal Superlntedent 

******* IKS ****** ***** 

Hopltal 
Date 

N.B.-Certiicale bot applicable shoukd be struek o. certibcate w is compulsory and must be hlled in by the Mcdal Oc in all cases, 

wTR}-74 /9+95-E- (-53-55-95-12,00,00o 



***********"**** 

waaaasna==* 

. - fafrut Frnà yra f 

-- 

**** 



ANNEXUR&- E 

SUB BILL N0.. 
T.R. 25 C 

LEAVE TRAVEL CONCESSION BILL FOR THE BLOCK YEAR. 

(Note: This bill should be prepared in duplicate-one for payment and the other as office copy) 

PART A (To be filled up by the Govt. Servant) 

D.0.B Naig.to ust 

*** **** ********** 
Salary Code No 2. Designaton. *********** *** nsimsssm**t smstsmsan1 

Phone No. 3. Grade Pay. 
********************************************************* 

Bank No. HeadquarterS. 4 
*************nens****1*** 

Bank Name 5. Nature and period of leave sanctioned from: 

. articulars ot members of family in respect of whom the L.T.C.has been claimed. 

St. No. Relationship with the Govt. 

Servant 

Name Age 

Detais of joumey(s) performed by Govt. servant and Ihe members of hisiher family. 
Distance in 

Kms 
Mode of Travel& 

Class of 
No. of Fair Paid Remarks 
fares 

Departure Arrival 

accommodation used 
S. 

Date & Tfime From Date & ime 1O 

TOTAL AMOUN! 



Amount of Advance, if any, drawn Rs 
Particulars of journey(s) for which higher class of accommodation then the one to wnicn GovL Servant is entitled 

was used (Sanction number and date to be given 
Place from 

. 

Place to Mode of Class to Class by which No. of fares Fare paid in n 

which entitled| actually traveled| Rs. 
Conveyance 

10 Particulars of journey(s) pertormed by road belween places connecled by ra 
Name of places 

From_ Class to which entitled Rail Fare In Rs. 

Certfied that the 
Information, as given is true to lhe best of my knowledge and belief, and 
That my husband/wife is not employed in Govt. service/that my husband/wife is employed in Govt 
serice and the concession has not been availed of by him/her separately or himselfiherself or for any of 

the family members for concerned block 
of years. 

1 

2 

Signalure of Government Servant Date. ns **** 

Part -B (To be filled in the Bill Section) 
The net enttement on account of leave travel concession works out to as detailed 

below 
a) Railway/Air/Bus/Steamer Fare N ******* 

(b) Less amount of advance drawn vide voucher No. date.. S *** 

1 Net Amount RS. * 

Expenditure is debitable to .. ******************* 

Initials of Bil Clerk Signature of Drawing & Disbursing Officer 

Countersigned 

Signature of Controling Oficer 

Certifed that necessary entries have been made in service book of ShriSmt./Miss. t ******* 

Signature of the Officer authorized to attest entries in the service book 



OFFICE OF THE ACcOUNTANT GENERAL (AUDIT) HARYANA 

Certificate to be given by the Government servant 
.T have not submitted any claim so far for Leave Concession in respect of myself or my family members in respect of the block years_ 
2. have already drawn TA for the LTC in respect of a journey performed by me/my wife with children. This claim is in respect of the journcy performed by my wife/myself with children none of whom traveled with the party on the earlier occasion. 3. The journey has been performed by me/my wife with children to 
4. That my husband/wife is not employed in government service.

or 
That my husband/wife is employed in government service and the conccssion has not been availed of by him/her separately for himself/herself of any of the family members for the concerned block years. 

Signature of the Government Servant 
Certificate to be given by the Controlling Officer 

has 
That Shri/Smt./Km. 

rendered continuOus service tor one year or mire on the sate of commencing the outward 
Journey. 

(1) 

That necessary entries as required under Para 3 of the Ministry of home Affairs, O.M. No. 
48/55-Ests. (A) Part-Il October 1956 have been made in the Service Book of Shri./Smt./Km._ 

i) 

Signature and designation of the Controlling Officer 



ANNEXUR2-f 

itz,TT 148 
25 

T4 ** ********** 

. 

(T TA (7a) 

() 
6. F41HPTRUT a ATRT a a FZRi fatstteai (3Xzfa. 2 (8) xTEN ):- 

HIST 



(Ra 

** 

RI- -------- 

-- --*--* ** 
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/guH/H/RIK YPl ist - --- 

-

ufastemeta 



nreaue-G 

RE-IIMBURSEMENJ OF CHILDREN EDUCATION ALLOWANCE 

Ceuhed that the Child/Children mentioned below in respect of rernbursernent of .E.A Cia .. 

peiod Is/are wholly dependent on me 

Nanie of D.ate of School in which Class 
ChilaiChlcdr en Birth 

Ant 

studying paid 

* 

Ctaim of ist child 

Claim of 2 Child 
TOTAL PASSFO AMOUNT 

Lertitied that Tuition Fees indicatec against each Child/Children had actually been päia ov me as *E 

CUlailed ironi institufion which is attached piease 

Certified that: 
y wite/husband is a Central/State Govt servant and he/she wil! not ciaim reimourseme: 

respect of above inentioned Children. 

My wite/husband is nol empioyed in anywhere 

Iy wie/nusband Is employed with anywhere and he/she is not en:ited to 
remDu'>**** 

ducation Allowance 

erared hati have not ciaimed C.E.A, for not more than two vears et my ChliCn 3res 

respectrve of the noniencläture ol the class 

Cerne0 thar the child/children meritiuned above has/have not been stikiyting tm te *e 
ss 

Certitied 1hat 1 or Ty wife/husbancd has not cla1med earlier for C.E.A and wilt not cl3imt Je 

Daynent in rlo Children tnentioned abovV 

.ciTiliet 1hat the clain is tor ny two 1 ldest surviviigR LhIdren ony 

" te yent ol dny Change n the particulars piven above wlhich aiects my elgisulity ' re*o:"SP** 

uideaP 
tu ut thi sanie properiy anet al to pfint v \ynient o *n acte 

Signature o: Govt. Si* 

Iamef DiOC eiteisy 

Desnation 



Annexure

BONAFIDE CERTIEICATE FROM THE HEAD OF INSTITIUTIQN ILSCHOQL 

Roll 

This is to certiy that 
master/baby/Mr./MiSS 

. 

**************** ******* ******** 

Aamissio7 NO. 
SOn of sri/smt. . usee u 

bonafide
student of this school and studied in class 

iuring the fpoxIREK CALA 

and as per school records his/her date of birtn S gm " 

year...a 
in worus.. 

** 

* *********** 
**************************** 

******** 

*"During the year 
Master/Baby/Mr./Miss.. 

had resided in the 

***** 

residential complex (Hostel) of the scho0l and paid an amount o, Rs. 

toward boarding und lodging in the residential complex 

**** 

offiltiated recognizec 

This 
nstitution/School 

. 

and the ofjiliation/re 
.ognition 

Number 

Ly.-****** *********************** *********** 

.. ... -... ********* 
******* 

Datea 
Place 

S1,7nature Head of the 
Institution/School 

ith stamp and seay 

(Strike our which is not applicable) 



PNNEXUR E- H 

Indian Audit and Accounts Departnent 

Olo Principal Accountant General (Audit) Haryana Chandigarh-160020 

IStatement to be furnished on half-ycarly basis by the Goveminent Officor to Administration 

Name of the Applicant *****'*********** ************''*'*'** ***** 

Designation *********** ****************'********** 

Section 
***************************************** 

Pay Level & Basi Pay (Rs.) * *********************************** 

Salary Code & Pay Code 
*****'***********"****** ******** ****'***** 

*Bank Acc. No. With IFSC Code *******'******'******************** * 

***************** 

*Mobile No. ** ******'*"*** 

(*Mark is Mandatory) 

I certify that I have spent Ks. 
*************************************'*********** .towards purchase of 

Newspaper(s) for the of: 

(Only one option is to be ticked) 
Jan. to June, 20 

11) July to December 20 

I further declare that: 

1) The Newspaper(s) in respect of which reimbursement is claimed, is/are purchased by 

The amount for which reimbursement is being claimed has actually been paid by men 

and has not/will not be claimed by any olher source. 

me. 

ii) 

Dated...... *****" 

Signature: 

Full name of Applicant: 



NAL ELALE-g- 

APPLICATION FOR ADVANCE OF T.A. ON TOUR 
1. Name 

2. Designation 

3. Whether Permanent/Temporary 

4. OfficelSection in which working 
Pay + Grade Pay 

6. Place to be visited and period of halt at each 
station 

7. Purpose of tour 

8. Has the tour programme been approved by 
competent authority 

9. Duration of journey (in days) 

10. Rail/Road fare by the entitled class/classes by 
which the Government servant proposes to 

travel for both outward and inward journey 

11. Daily allowances entitled 
(a) For Journey Period Rs. 

(b) For the holts Rs. 

TOTAL: 

12. Total R.A. +D.A. (10+11) 

13. Amount of advance required 

14. Whether any earlier advance is outstanding 
If so, the date on which TA bill was 

submitted. 

I declare that the particulars furnished above are correct. 

Signature of the Government Servaut 

Station 

Date 



ANEXURg-T 
FVK OF TIUE PR. NCCOUNTANT (GENERAL (AUDIT) 11ARYANA, 

SECTOR 33-13, CUANIDIGARIT 

Dectaritio ionm lor l'xemptior in Income "Tax/Adlition of' Income from other sourees 

inaneinl Year 2021-221Assessment Year 2022-2) 
Name f tlie iovl. Seivnt 
Designtin tiun 

IPAN Nunmb ; 

Is (wvt. Ser 1. residing ini renled Thouse und 

wish to clain benetit of' lIRA ? li yes, then 

rovile tlie loiwing ton 
i) Montlily nt paid to the landlord & period 

lor whrch tily rent iwill be pard. 
| () Name i e landlord. 

Yes No 

ii) Addres sl the landkord. 

tiv) PAN Ni nber of the landlorcd. 
Nole-Cp! Perikaient Account No. of 

landlord sha be fumishec 
Is Cvi. Ser nt had taken Home Loan and wish 

to clim ben tit of Home lL.oan Interest/Principal 
I1 incomeT N? 

yes, tlieni ovide the lolløwing inlomalion: 
|Conmplele A. dress ol the property tor wlhich 

Home LoaI1 au been liken, 
Nae l lhe wnerfco-ownerjont owner 

Yes 

s per reE Ped detd 
Nane al e 1orrower/co-horrover 
as per Ban. ertiticate). 

Name & Ad ress of the Branch from whiclh 

lome L! been takein. 
Whether po SIon odlained Yes No 

nlerest pad/ aiied during tlhe FY 2021-22( %inge 
sl cluim) 

| Principal paic :laimed dusing the F.Y 2021-22(%uge 

l claim) 
-

It is certilie 
i) tat as pe registered deed, I am a owilerco-oner/joint wner ol uhe sat propery 

ci) that a borrowerlco-burrower in the llowe lon taken lor the suil prupTTy. 

) thal| ar uying percent CMI of the sil housng n. 

Chat in i pecl ol siaicl jroperty my wilehiishanl will not cluim any benell of terest or 

epa aconie Tax, su pleuse give me benetit ol literest and Pruicipal as mentined 

ave. 
(Vy that tlhe t istruction ol siiid house is T0 % (hinmdred perceni) complete in all iespects 

vi tat hd *git tlhe possessm of tlie suul projierty n uhe yer 

Signature ol the Cavt, Servant) . 



Renlal lncome/Savings Interest Income/Fixed 

Deposil lncome or any ollher Income. 

Amount of Honorarium/Cash Award receivecd 

Irom otlher sources. il any. 

S. | Any other Information relating to Income Tax 

(Investmicnt in PPlFLIC'NSCTax Saver/Tuition Fce/Sukanya S nridhi Yojana/Oilhers) 

(PI. submit sclf attestcd copies of documents) 

It is certiliecd:- 

hat the abovc inlorniati 
Is uc t my knowledge ai 1 bclicl and othing las hcer 

concenlca thercon 

that will inves/deposil propose moncy savings 
vestcnts belorc end ol lh 

financial ycar 
202l-22 (1.e. bclore 

s|.05-2022) as ment cl in the lcclaralion forn1 an 

vill be liable to provide proof of that to officc. 

that in case of false/misleading incompicte 
imtomation ti ished by mc. appropintc actim 

may be taken against me by this ollice aulhorties anl als y lncomc Tax Authuorities. 

thal in case of any change. I will inlorm the olfce immcdi :ly. 

that while tiling the ncome Iax return 1or the ihanchl ye 
2021-22. I will submil cerec 

dala to income lax. 

(iii) 

(iv) 
(v) 

Date Snature of Govt. Servant 

shile No. 


