Tender Document

Software Application For HRMS,
Preparation of Tour Program, KRA
management, KRA- employee etc

within the organization/entity

Principal Accountant General (Audit) Haryana

Plot No. 4 & 5, Sector-33B, Chandigarh-160020
www.aghry.nic.in



1. FactSheet

S. No | Particulars Details
Tender ID Comp Cell/126/2021-22/27 dated 05.08.2021
Tender date 05.08.2021
Tender will be awarded to the bidder with the highest score
3 Selection Method based on the Quality and Cost Based Selection (QCBS)
Evaluation Method.
Earnest Money Deposit of Rs. 30,000/- only. Demand Draft
5 EMD in favour of PAO O/o the Accountant General (Audit)
Punjab, Chandigarh from any of the nationalized
scheduled commercial bank.
Nodal Officer for correspondence and Deputy Accountant General (Admn)
Clarification. E-mail: prasadks@cag.gov.in Tel: 0172-2610616
9 Pre bid Conference 121" August 2021 at 11.00 AM at Computer Cell.
10 Issue of addendum/clarification (if any) | 23" August 2021
Proposals must be submitted no later than 25" August 2021 by
11 Last date of bid submission 11.00 AM to Deputy Accountant General (Admn)
12 Opening of Technical bid 25" August 2021at 03.00 PM
13 Opening of Financial bid 31% August 2021 at 11.00 AM



mailto:prasadks@cag.gov.in

2. Request forProposal

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

3.2.

3.3.

3.4.

3.5.

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.
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.

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.

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

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
s 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 11 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 | 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 | BEMS (IAAD’s software) and
after checking/ approval the print out of the bills are taken.



e Claims/calculation along with the attachment / supporting documents of claims in original
and printout of Bills are sent to PAO office for its disbursement.
e 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.-11.

s 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 | 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 11 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 | 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:

e 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:
e Advance for TAis 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 | 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.

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

e o o o



4.3.

4.6.

KRA Management

Add/edit/view/delete area of work
Add/edit/view/delete item of work
Add/edit/view/delete KRA unit of quantity

. 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.

. KRA Assessment

Submission of the unit of work done by the employee.
Review and comment by reporting officer
Review and comment by reviewing officer.

Reporting Dashboard with multiple filters

Deliverables

5.1
5.2.
5.3.

User manual and Standard Operation Procedure (SOP)
Technical and design manual (with data backup process)

Error free source code

Schedule and Timeline

Sr. No. Activity Time Schedule

Study of existing system and gathering of

1. -y ) 9% J : T+2 Days
detailed requirements
Identification of technical platform and

2. o T+2+15 Days
designing of screen layouts

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

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.

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.




8.2.

8.3.

8.4.

8.5.

8.6.

8.7.

8.8.

8.9.

The bidder shall be single point of contact with office of the Principal Accountant General
(Audit) Haryana, Chandigarh and shall be solely responsiblefortheexecutionanddelivery
ofthework. The bidders will submit a prototype for the proposed solution along with the
bid.

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.

The bidder should submit certified copies of their company duly audited Balance Sheet for
last three financial years.

The company/firm/agency should demonstrate capability to deliver by submitting a prototype
along with Technical Bid.

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

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

The company/firm/agency should have undertaken and successfully completed similar
nature of work in Central/State Government.

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.

Procedure of submission of bid

9.1
9.2.

Bid will be submitted in two sealed envelopes for Technical and Financial.
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)
9.2.15. 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.



12.

13.

14.

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.

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.

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.

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



15.

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.
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)
Olo 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:

PARTICULARS AMOUNT
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)
Olo 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.

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.

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.

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.

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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Part-A (To be Mlled up by Government Servant)
1. T LOCAL PERMANENT ADDRESS
Name ADDRESS
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Designation
3. ¥/ dEd
Pay/Level ACCOUNT NO,
4. RLSIE : SALARY CODE
Headquarter :
|A8AD CODE
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7. fvm W @ Pl we W aqufun W @ wdhe
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(a) R.H.and C.L,

(=) Rt it s fE @ awpe @R ¥ T e

(b) No being actually in camp on Sundays and Holidays.
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(a) Board only
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|
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if any, drawn, ~Nil-
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Certified that the information as given above is true to the best of my knowledge and belief.

weard foe & Fromn
Signature of the Govt. Servast



W — w (s s ¥ w7 A #)
PART-B (To be filled in the Bill Section)

' DN ft‘-t.' - g 9

Uhe et entitiement of account of travelling allowance works out to Rs.

(@) @ /TR / /R gl W
m) Raitways/Air/Bus/Steamer fare Rs.
@ RAIRCTEIREL.. R ARIE
(» Road mileage for ~ ......... Kms @ Rs P/Kms
() s W
{c) Daity alowance
(| R/ day @ R, T, WA B 0 per day
m Refday @R T, WA Y R #/per day
(i) e RANARY @ RS- T, WA BY TT Wfper day
=) TafRE Wy WiRs. — .
iy Actual expenses
TR
E7) : CO— stetinians i
T/Rs......
o N
Gross amount Rs... ... _
8)

TAER . _TNE___F D I[N fq7 70 amEr w=m sfim 2
(e} Less amount of T.A. advance, if any, drawn vide Voncher No. . date

<€ &9
Net amount Rs
ol e
The Expenditure is debit able 10
fam fafts 2 aom amer sl witoes sferd & Ewome
Initialof Bill Clerk Signature of D.D.Q,
LIGLENLIRG
Countersigned

Prass aReTd & wwemre

Signature of Controliing Officer

as detailed below:-

TR v



/

-

| att-11/TA Bill/2020-2 1/TR No.

R

|

10.
11.
12.
13.

14

Dated:-

TA claim for the monthof ..., Is returned in original with the following objections:-

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

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/-.
The claim is not signed by the officer fofficial,

Home town Address may be mentioned on TA Bill,

Certificate of local journey from Chandigarh to Panchkula and back may be got countersigned by
AQ/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,

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

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

Grade pay as per 6" pay commission may be mentioned in TA Bill,

Permission under SR31a may be provided for travel by own vehicle.

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

sr. Audit Officer
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Govemment of India
Ministry of Finance
Department of Expenditure

New Delhi, the 13 July 2017
QFFICE MEMORANDUM

Subect 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 Commission relating to Travelling Allowance entitiements to civilian employees of Central Government, President
S pleased to decide the revision in the rates of Traveling Allowance as set out in the Annexure to this Office
Memorandum

2 The 'Pay Leve! for determining the TA/DA entitement is as ind
Rules 2016

3 The term ‘Pay in the Level' for the purpose of these orders refer
i the Pay Matrix as defined in Rule 3(8) of Central Civil Services (
Non-Practising Allowance (NPA), Military Service Pay (MSP) or any

4 rowever, if the Travelling Allowance entitlements in e
a lowering of the exssting entiements in the case of any individual, groups or classes of employees, the entitiements,
partcularly in respect of mode of travel, class of accommodation, etc., shall not be lowered. They will instead continue
0 be governed by the earlier orders on the subject till such time as they become eligible, in the normal course, for the
higher enfitements.

icated in Central Civil Service (Revised Pay)

to Basic Pay drawn in appropriate Pay level
Revised Pay) Rules, 2016 and does not include
other type of pay like special pay, etc

rms of the revised entitiements now prescribed resuft in

5 The claims submitted in respect of joumey made on or after 1= July, 2017, may be regulated in accordance
with these orders. In respect of joumneys performed prior to 1+ July, 2017, the claims may be regulated in accordance
with the previous orders dated 23.09.2008.

B. it may be noted that no additional funds will

be provided on account of revision in TA/DA entitlements. it may
therefore be ensured thal permission 1o official tra

vel is given judiciously and restricted only to absolutely essential
offical requirements.
7. These orders shall take effect from 01+ July, 2017
B Separate orders will be issued by Ministry of Defence and Ministry of Railways in respect of Armed Forces
personnel and Railway employees, respectively
g. in so far as the persons serving in the Indian Audit & Accounts Deparimenl are concemed, these orders issue
in consultation with the Comptroller & Auditor General of India

Hindi version is atached. ¢@_.z:__
(Nirmala Dev)

Deputy Secretary to the Govemnment of India
To.

All Ministries and Departments of the Govt. of India etc. as per standard distribution lst.
Copy to: C&AG and U.P.S.C,, etc. as per standard endorsement list.



ANNEXURE

Annexure to Ministry of Finance, Department of Expenditure
0.M.No.19030/1/2017-E.IV dated 10t July 2017.

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

2 Entitlements for Journeys on Tour or Training
A(i)  Travel Entitlements within the Country

. Pay Level in Pay Matrix | _ Travel entitiement _____u__‘_J
. 14 and above | Business/Club class by air or AC- by train o ]
N2and13 Economyclass by airor AC-Ibytrain
6o 1 | Economy class by air or AC-ll by train -

- S and below | First Class/AC-IIAC Chair car by train o _4]

(i) 1t has aiso been decidec to allow the Govemment officials to travel by Premium Trains/Premium Tatkal
Trains/Suvidha Trains, the reimbursement to Premium Tatkal Charges for booking of tickets and the reimbursement of
Dynamic/Flexi-fare in Shatabdirﬁajdhanifﬂuruntu Trains while on official tour/ training. Reimbursement of Tatkal Seva

Charges which has fixed fare. will remain continue to be allowed. Travel entitlement for the jouney in
Premium/Premium Tatkal/Suvidha/ Shatabdi/Rajdhani/ Duronto Trains will be as under :-

 Pay Level in Pay matrix | Travel Entitiements in PremiumiPremium Tatkal/Suvidhal Shatabdil

' Rajdhani/ Duronto Trains
12 and above  Execufive/AC 1+ Class (in case of Premium/Premum
l ., Tatkal/Suvidna/ShatabdiRajhani Trains as per avalable highestclass) |
Bt | AC 2% ClassiChair Car (In Shatabdi Trains) o
_S&beiow | AC 3% Class/Chair Car o I

(W)  The revised Travel entitlements are subject to following:-

(a) n case of places not connected by rail, travel by AC bus for all those entitied to travel by AC Il Tier and
above by train and by Deluxelordinary bus for others is allowed.

(b) In case of road trave! belween places connected by rail, travel by any means of public transport s
allowed provided the total fare does not exceed the train fare by the entitied class.

(c) All mileage points eamed by Government employees on tickets purchased for official travel shall be
utilized by the concemed depariment for other official travel by their officers Any usage of these
mileage points for purposes of private travel by an officer will aftract departmental action. This is 1o

ensure that the benefits out of official travel, which is lunded by the Govemment, should accrue to the
Government

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

B. International Travel Entitlement -

: Pay Level In Pay Matrix Travel entitiement -
17 and above |' Firsl clags |
141016 Business/Club class ' ]
13 and below f

| Economy class )



¥ Sea or by River Steamer
() For
S pficu other than A Group of Islands and Lakshadweep Group of Islang
-g‘-a ﬁ‘“ﬂiﬂ Pay Matrix | Travel entitiement
610 ane - Highest class
s Lower class if there be two classes oniy on the steamer
If two classes only, the lower class |1 three classes, the middle |
-, o | Orsecond class. If there be four classes, the third class
.3 and below Lowest class

(i) For traye| between the mainland and the A&N Group of Islands and Lakshadweep
Group of Islang by ships operated by the Shipping Corporation of India Limited :-

LEar Level in Pay Matrix

All i Travel entitiement
| 9 and above i ~ Deluxe class |
Stog First/ ‘A’ Cabin class - B
4and5 ‘ Second/ ‘B’ Cabin class N
L 3and below 1 __Bunk class B
D. Mileage Allowance for Joumeys by Road -

(i) At places where specific rates have been prescribed :-

"Pay Level in Pay Matrix | Entitlements -
TH or above _ | Actual fare by any type of Public bus including AC bus ]
; . OR
. | Al prescribed rates of AC taxi when the journey is actually performed by AC taxi
' OR
At prescribed rates for auto rickshaw for journeys by auto nckshaw, own car, scooter,
| motor cycle, moped, 3‘“:_. _ _ -
"1 13 o | Same as above with the exception that joumneys by AC tax wil not be permissibie
4and 5 | Actualfare by any type of public bus other than AC bus R
OR
At prescribed rates for auto nckshaw for journeys by auto nckshaw, own car, scooter.
motor cycle, moped, ete.
: 3 and below R ] Actual fare by ordinary public bus only

OR
Al prescribed rales for aulo nickshaw for joumeys by autorickshaw, own scooter
._ - motor cycle, moped, elc.

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

[ For journeys performed in own carftaxi | Rs. 24/ per Km “ |
| For journeys performed by auto nckshaw Rs. 12/- per Km
own scooler, etc !

- . er DA
“At places where no specific rates have been prescribed, the rate per km will futher rise by 25 percent whenever
At places
increases by 50 percent



E(i). Daily Allowance on Tour

Fi! level in | - Eﬂtmument |
pymax . {up to €7 500 per day,
[fdandabove | Reimbursement for hotel accommodation/guest house 0 ndiure commensurate with offic al
| Reimbursement of AC tax charges as per aciual expe
engagements for travel within the city and
) | Reimbursement of food bills not exceeding 21200/- per day. R0 vor g
12and 13 Reimbursement for hote! accommodation/guest house of up to 24, mm’?:’m%v
| - Reimbursement of AC taxi charges of up to 50 km per day for trave '
Reimbursement of food bills not exceeding Z1000/- per day.

9t 11 ' Reimbursement for hotel accommodation/guest house of up to ¥2,250)- perday,
| Reimbursement of non-AC taxi charges of up to 2338/- per day for travel within the city,
| - Reimbursement of food bills not exceeding 2900/- per day. o
' Reimbursement for hotel accommodation/quest house of up to Z750 per day,

' Reimbursement of non-AC taxi charges of up to Z225/- per day for travel within the city,
Reimbursement of food bills not exceeding 2800/~ per day.

Bto8

|—5 andbelow | Reimbursement for hotel accommodation/guest house of up to 2450 per day, ; :
] Reimbursement of non-AC laxi charges of up to 113 per day for travel within the city,
| Reimbursement of food bills not exceeding 2500/- per day.

(ii) Reimbursement of Hotel charges :- For levels 8 and below, the amount of claim (up to the ceiling) may be
paid without production of vouchers against sell-certified claim only The self-certified claim should clearly indicate the
period of stay, name of dwelling, etc. Additionally, ‘or stay in Class 'X' cities, the ceiling for all employees up to Level 8
would be ¥1.000 per day, but it will only be i the form of reimbursement upon production of relevant vouchers. The
ceiling for reimbursement af hotel charges will further rise by 25 percent whenever DA increases by 50 persent

(i) Reimbursement of Travelling charges - Similar to Reimbursement of staying accommodation charges, for
levels 8 and below, the claim (up to the ceiling) may be paid without production of vouchers against self- certified claim
only. The self-certified claim should clearly indicate the period of trave! vehicle number, etc. The ceiling for levels 11
and below will further rise by 25 percent whenever DA increases by 50 percent For joumeys on foot, an allowance of

Rs.12/- per kilometer travelled on foot shall be payable addttionally. Thus rate will further increase by 25% whenever DA
increases by 50%.

(iv)  Reimbursement of Food charges - There will be no separate reimbursement of food bills. Instead, the lump
sum amount payable will be as per Table E{l) above and, depending on the length of absence from headquarters,
would be requlated 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
50 percent.

(v) Timing restrictions

| Length of absence

Amount Payable i !
| It absence from headquarters is <6 hours ) 30% of Lumg sum amount - !
It absence from headquarters is between 6-12 hours 70% of Lump sum amount B
I absence from headquarters is >12 hours 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,
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. les etc for
i) In case of stayfioumey on Government ships, boats etc of jouney o remote S, fT:nupad at rate
m.nmdm collection purposes in organization Ike FSI, Survey of India, GSI eiC . daily allowance “"H be SBNCh

Squivalent to that provided for reimbursement of food bil However, in this case, the amount wi Rciones

i . trolii
irespective of the aciyg) expenditure incurred on this account with the approval of the Head of Department/controliing
officer

Note - DA rates for foregn travel will be regulaled as prescribed by Ministry of External Aflairs

3. T.A. on Transfer

TA on Transfer includes 4 components - - (i) Travel entitement for self and family (1) Composite Transfer ar:}
packing grant (CTG) (i) Reimbursement of charges on transportation of personal effects (iv) Reimbursement
charges on transportation of conveyance.

()] Travel Entitlements :

(a) Travel entitements as prescribed for tour in Para 2 above, except for International Travel, will be
applicable in case of joumneys on transfer. The general conditions of admissibility prescribed in
S.R.114 will, hawever, continue 1o be applicable.

(b) The provisions relating to small family norms as contained in para 4(A) of ﬁfnnexura o pr Finance
O.M. F.No. 10/2/98-IC & F No. 19030/2/97-EIV dt. 171, April 1998 , shall continue to be applicable.

(i)  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 of
transfer involving a change of station located at a distance of or more than 20 kms from each other.
However, for transfer to and from the Island lerritories of Andaman, Nicobar & Lakshadweep, CTG
shall be paid at the rate of 100% of last month's basic pay. Further, NPA and MSP shall not be
included as part of basic pay while determining entitiement for CTG.

{b) In cases of transfer to stations which are at a distance of less than 20 kms from the old station and of

transfer within the same city, one third of the composite transfer grant will be admissible, provided a
change of residence is actually involved

(c) In cases where the transfer of husband and wife takes place within six months, but after 60 days of
the transfer of the spouse, fifty percent of the transfer grant on transfer shall be allowed to the spouse
transferred later. No transfer grant shall be admissible to the spouse transferred later, in case both the
iransfers are ordered within 60 days. The existing provisions shall continue to be applicable in case of
transfers afier a period of six months or more. Other rules 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.

(iii) Transportation of Personal Effects

Level By Train/Steamer ByRosd
\ 12 and above | 6000 Kg by goods train/4 wheeler wagon/ 1 double container " Rs _W-Fa o
6o 11 6000 Kg by goods train/4 wheeler wagon/ 1 single container T'Rs. 50/ per km
[E— : . Rs. 25/- perkm
| 4and below | 1500 kg _ - R .

The rates will further rise by 25 percent whenever DA increases b
entitied weight by Steamer will be equal to the prevailing rates prescnbed by such transport in ships operated
by Shipping Corporation of India The claim for reimbursement shall be admissible subject 1o the production of
aclual receipts/ vouchers by the Govt servant Production of receiptsivouchers is mandatory in rio transfer
cases of North Eastern Region, Andaman & Nicobar Islands and Lakshadweep also.
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Transportation of personal effects by road is as per kilometer ba_sis only. The
of personal effects 1S done away with.

classification of cities /towns for

the purpose of transportation
(iv)  Transportation of Conveyance. o
[Level | Reimbursement
6 and above | 1 motor car etc. or 1 motor cquefsmoler_ o
5 and below \ 1 motorcycle/scooterimopedbicycle

The general conditions of admissibility of TA on Transfer as prescribed in S.R. 116 will, however, confinue to

be applicable.
4 T.A. Entitlement of Retiring Employees
f and family (i) Composite Transfer and

TA on Retirement includes 4 components : - (i) Travel entittement for sel ! ;
packing grant (CTG) (i) Reimbursement of charges on transportation of personal effects (iv) Reimbursement of

charges on transportation of conveyance.

V) Travel Entitlements
Travel entitements as prescribed for tourftransfer in Parz 2 ahove, excepl
applicable in case of joumeys on retirement. The general conditions of admissi

however, continue to be applicable.

for Intemational Travel, will be
bility prescribed in S.R.147 will,

(i)  Composite Transfer Grant(CTG)

(@)  The Composite Transfer Grant shall be pad at the rate of 80% of the last month's basic pay in case of
those employees, who on retirement , setlled down at places other than last station(s) of their duty
located at a distance of or more than 20 km. However, in case of settiement to and from the Island
teritories of Andaman, Nicobar & Lakshadweep, CTG shall be paid al the rate of 100% of last month's
basic pay. Further, NPA and MSP shall not be included as part of basic pay while determining
entiement for CTG. The transfer incidentals and road mileage for journeys between the residence and
the railway station/bus stand, etc., at the old and new station, are already subsumed in the composite

transfer grant and will nol be separately admissible.

(b)  Asinthe case of serving employees, Government 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 actually involved.

(iii) Transportation of Personal Effects :- Same as Para 3(iii) above.

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

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

riirirink
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fafareen 97 /med 47
mmmmmmﬁmmmxmmmgmwﬁmmﬂmmmmu'a

Form of application for claiming refund of medical expenses incurred in connsction with Medicai attendance
andlor treatment of Central Gove
a= $ifere

rnment servants and their families

- AWM B fore aem wid w AT ﬂTﬁ‘Q;”NEmSepatala form should be used for each patient
1. WHN TR &1 W AR 98 (@ e i)
Name and designation of the Governmenl servanl {i

fFa safem 4 om o= w 8/ Office in which employed
I a3 3 @ D 7 afvay @ TWRHN IR T e, af2 370 P
U @ @ 9% sam W R s

U/ Pay of the Govarnment servant as defined
q'the Pundamental Rules and any olher emoluments which should be shown separately
FH T TATH,/ Place of duty

fam = qwf® T,/ Aclual residential address
AW B AW MR IREE FHErd A 3T day

Name of patient and his/her relationship to the Government servant
[ Hfe—aft dor qem @ @ o 9w N ) @TC/'N B8 —in the case of children stale age also
7 UM P W W R T21/Place atw

hich the patlent fell i,
8 @ B IHH @ Rﬁ?‘l/[}atnﬂs of the amount claimed

I. Seft aReaf /MeDICAL ATTENDANCE—

0 Fr=fafee ad & Ry aw T GRTEl BT BV Fees for consultation indicating-

(=) fra fafeem . ﬂwﬂ%ﬂmé,gﬂmmmiwameﬂm
q1 HEETAEY %] W TE Hag B

la) the name and designation of the meaical officer consulted and the hospital of dispensary 1o
which altached . PR s

{@) Bas ar @13 f6w Dy adm @) gwmsd B e sile ew ey @ e
o T g &

n block letters)

w ™

;B

{0} the number ang dates of cunsultations and the fee paid_fcr each consultation.

() R G @ AR w1 e 3w gE F fev Reh v a9 u)

L£) the number an“f-\r dates of injections and the ta_:jald for each m;f%{;;ﬁ '

(=) T 9wH AR GEW aRgarE § @l 72 m v @ TUIRY] HE R 7

T F Fard e Ty

whether consultation andfor injection where haid at the hospial, at the consulting room of me

medaical officar or at tne residence of the patien: .

(i) ¥ = P a9 g e o gttt WA, fifdm-asnt s

- Th § g oem @ @Y ot sz Brefeim a3 aveg -

charges for pathological bacleriologizal radiclogical or other similar tests undertaken dur:.a

diagnosts indicating—

(@) FEATH T TAIINAT T =18 A GHo) AU

{a) tne name of the hospital or laboratory where the tesls were underiaken and

(@) T T T witre— IRARE #1 TEE W . Al = @ e s
T AL TG (h) whether the

tests were 'underaken on the advice of the aulncised
medical attendant. If so. a certificale to that effect should be attached,

(1) AR ¥ GO T Fa@r & ge |
(d) costs of medicines purchased from the market )
(@@s B YA, TEE-IF AT ATEA GHIN-UF Ty SRHEY

(List of medicines. cash memos & the essentiality certificates should be attachec)
Il. SRS TATA/ MOSPITAL TREATMENT—

HWATA P FT9/Name of the hospita!.

Fare] 39 & @d--Prsfaien wEl @ aem-arem sy @i -
: Charges for-Hospital treatment indicating separately the charges for—
(i) HETE @, Accommodation

(@ for2 & o smamy W et & adme 4o w1 SRy @ aprs 8§ 7
afs TEl ¥ IT WA BT 0B GHU-TF 2 {6 O UHR B AT B &Y THR
BBAR U1 T8 Iue TG AT} |

{State whether it was according to the status, or pay of the Governmenl servant and in gas?s
where the accommodation is higher than the status of the Government servant a mﬂ'1l=3~9:
should be attacned to the effect that the accommodation to which he was entitled was nc:
available)

() T7TH/Diet
(i) AfE W BraEd gET W ORIy
Surgical operation or medical treatment or confinement _ ) ;
(v) Rpf-denfre. dmm-damfre Rfvw-derfe o e ahen ug A o a
~ATC / Pathological, bactenoclogical. radiological or other similar 1@s1s indicac ¢-
(@) TS T wETITE F A R ade T
(&) 1ne name of the hospital or laboratory at which undenaker s e i
(@) T 3 GOV FR i srfter) @ waR ¥ vaniE | gl wE s
T T @1 FHYI-UH {1y 7Y

the hospita®
(b} Whether undertaken on the advice of the medical officer in charge of the case al P
If s0. a cenificate to tnat effect should be atlached

iy



V) &0,/ Medicines
(V) frdra ZaTd /Special medicines

(Fm3h A 7 TFpE-ua SR srEETaE JAIv-a3 i 7) oo
(List of medicines, cash memos and the essenliallly certificates should be aftached)

Wi @I GTI?R'III;’ Qrdinary nursing
) Ry Ioeal g A @ R R wa A T wme g ) ae Rl i S el

amé TP e sngard § 379 G fifeon STl A were € @ @
T FHErd ffeem @ I B welw w Pra A 1) gea aren Rl @9
9 BRI Rifsan s &1 yem-oa W 3w e aifee R w Rfde
wheTE & wfewmar 0 A1)

Special nursing /e nurses specially engaged for the patient  Slate whether they were em-
ployed on the advice of the medical officer-in-charge of the case al the hospital or at the
request of the Govarnment servanl or patient In the former case, a cenificate from the medical

officer-in-charge of the case countersigned by the Medical Superintendent of the hospilal
should be atfached

() VT @Y (w1 A TE 7 = A T gr R)

Ambulance charges (Stale the journey-1o and from undenaking)

(x) 3 g @d e fored ot e, g, drex, ararse oif @ | 7e A R

R 2GR e il A @ @ wreh @ IR A 2 R 3 | P T
8 & 73/ Any other charges e g charges for electric lighl, fan, heater, air-conditioning etc.

Stale also whether the facilties normally provided 1o all patients and no choice was left 1o the
patient

cal@l - 1 afR wRa 73 d@ s oRaal Praamad 1938 @ Praw 3 (v 3 9w T 48 anw wey 9y

YHo o) &A1, 1938) & ¥qaR 71 d=01a Ua (Fafdem oR=al) Faaaed, 1944 3 Fam 7@ (50 7 9%
Ho Qo (THo Qo) wew, 1944) & JTAR AR T WG AU @ Py e w® A gon 2 a1 s6w

a2 iz 39 Fadi @ aoia 39@a i aR9RE 1 AT [ S |

Il the treatment was received by the Government servant al his residence under rule 3 of the Secrelary of States Service (MA)

Rules. 1938 or rule 7 of the C S (M.A ) Rules, 1844 give particulars of such trealment and atlach a certificate from the authonsed
medical attendants as required by lhase rules

afel SIS WYEH SR @ 3 T Rl 3 e gan @ o S smavas Rav $ sii sifiga R aReEms
F §7 AN B 903 & 5 nifdm sera ) aaven R Pieeam e amaard 8 T8 2 Bd) oft |

If reatment was received at a hospital other than a Government Hospilal necessary details and lhe cerificate of the aulhonsed

medical attendant that the requisile Ireatme
fA*as W =l /CONSULTATION WITH SPECIALIST—

fergo-fafde-aRars & sffis i ofR Réns @ Refsem sl & yame)

a4 & form & m2 | s S ferl) A wererd A1 /Fees paid to a specialist or a

medical cificer other than the authonsed madical attendant indicating—

(F) IA s @ fsa-ufiem) o AW Rrme g B m 2 sk gz Rags
m fafeem-afem A sRaea @ /dala e :

*a) The name and deswnation of the specialist or medical officer consulled and the hospital Lo
which altached

(1) fpaf a1¢ Ay &a-[FA s &1 g w3k = wiml & B
P ma o g ?

(&) Mumber and dates of consulialions and the legs charged for each consu'lalion ?

(n) Far wwe RYyg m ffram-a 0 & ool sa 9 Ben o a) s
stz 0 & Fam o ?

o) Whelher consullation was hetd al tne hospital at Ihe consulting room of the specialist or
medical officer or al the residence of Lhe patiant 7

() @m fAgs o Riftea-alRE ® gere aifdga Rifran-afars @) wm a
ol rd 2N 3l T Wi & g weralTe-Rfvan afed @ @ @ e
fora ara &= & 1§ o 7 aft @1 @1 3w @@ g9m-gm @

ud) Whelher the specialist or medical officer was consulted on the advice of the authorised

medical attendant and Lhe prior approval of lhe Chiel Administrative Medical ORicer of the
Stale was obtained 7 If so, a cerificate o that elflecls should be atlached

nt was not avaidable in any nearesi Governmenl hospilal should be furnished,

I T fra s=af &1 2 2 /Total amount claimed o/ Rs
10, o foam o 99 9eTEY/Less advance takan on ¥o/Rs
11, T T FHA T/ Net amount ciaimed %0 /Rs,
12. A 9= W TL‘iflf List of enclosures—
T HIMON R TRET FHaT I T /DECLARATION TO BE SIGNED BY THE GOVERNMENT SERVANT
A mfta &ven § % 20 wodm-03 § R 1 aor= 49 ATTETE S favara @ s Sla @ e o aflm & F9
fufdem 2 frg mw & ag gofe N w @ 2
| hereby declare Lhat the statements in this application are true to the besl of my knowledge and bele! and thal the person or whom
medical expenses were incurred is wholly depandent upon me
T
Dale

W urtar) & TR o FTaier Py gg @ @ @ &

. . Signature of the Governmen! servan! and office to which aftached
WHIRTHEHIE / MGIPTKoI-59 Civill2009-10~(C-58)-08-10-2011

=5.00 000



78-103/Med - 103

uf‘ﬂfﬂa/’ﬂ aﬁ ....................................................................................................................................................... m\' ﬁm | | E-l‘-'IT"T-'Tﬁ'I

Certilicate granted to Mres /M1 Mass

wilcisontdaughier of Mr

emploved wm ty

{a)

)

(b

(m)

(c)

(®)

d)

i}
UHI0-9F P
CERTIFICATE 'A’
(ﬁﬂﬁﬁﬁmﬁﬁmrmqhﬁ?ﬁmﬁmmﬂwﬂﬁﬁmwa}
1To be completed in the case of patients who are not admitted (o hospital for Ireatment)
ﬂ -4 [ T e TR E:ﬁﬁ. m U“IT&IH HYE E‘_ _
1. D ' A TR N PSS g e o e - g hereby cerufy —

ﬁsﬂ#mmﬂmﬂfﬂﬁﬁﬁmﬁ?ﬂmwmﬁtm)

e o @ faee mumﬁammmﬁm
that | charped and recerved I - N L S T Lo . for
wonsultations on. ek e e e e bS5 e eane vl my cnnsulung room/al the residence of the palient

{Dates o be given)

ﬁvﬂ#aﬂwmﬂmﬂf#ﬁzﬁﬁmmmw{mﬁﬁﬁﬁm)
@ W ol aavas ST A B fae Ftrqwrﬁﬁmaﬂ? mﬁﬁm

admunstering WA e Leseidi oo e IMra-muscular/sub-culancous injections on
. v T T e -3l my consulting room/at the residence of the patient
(Dates w be given)

f& fen 0 g9t verran a1 A PRig @ forg &1/78 9|

that the injechons administered were/were not for immunising or prophylactic purposes.

& @ & e IR A/ e & A gen @ ok 3w waw 3

ﬂi’ﬁﬁl-jﬂ?ﬁiﬂ"ﬁ ﬁ*ﬁﬁfﬁgﬁaﬂﬂﬂmaﬁmﬂﬁ#ﬁmﬁfmm%mméﬂﬁﬁﬁmwmm

7111 AR — mﬂnﬁﬁz#ﬁ?ﬂﬁﬂ'ﬁﬂ?mm
(ST @1 M)

ﬁﬂﬂl‘xﬁsﬂ?a=r—1uﬂﬁ(wa)wmaﬂﬁﬁmmmﬁmmﬁmgmm%qﬁﬂm
T WrE, YR Al sean fames 2
that the patienl has been under Ireatment al. it s Rivtivens . .
cunsultng coom and that the undermentioned medicines placnhl:;l by me in Ihls conncclion were essential for the recoven/preventions of seew

detenonation in the condition of the patient  The medicines are not stocked in the (name of the hospital)...
. for the supply to private patients nnd do uo :lhludc proprician

hiospatal my

preparabins lor which cheaper substances of Lquai lI:i.rapculu. value are available nor preparations which are primanly toods, toiles or disinfectants

Fraa Bma
w4 To N F1 = e |#M o el & W Price
Sl No Name of the Medicines To ﬁn 51 No Mame of the Medicnes :u Po
s p :
' 6
: 7
L i
4 4
bl 10
[Fo 9o JoPT O




(®)

el

(@)

(N

(®)

(g

thi

a® M g § R/
that the patient sfwas sullenng Trom

was under my Lialment frome L L USSRV SRR { R

ﬁsﬂﬁaﬁma&mwﬂmfﬁﬁsﬂﬁﬂﬁ/ml

that the patient is/was not given prenstal or post-natal treatment.

wqv @4 U 9 3 amavas o R 3

(wgaTe W TAMETA @ W)
that N-ray. luborators test, et fur winch an expenditure of s . .

was incurred were necessany and were undertaken on my advice alo. L pnarns Anremeesnansgy werd 3R ATEMS S SRR i R R e
{name of Ihe hospital or laboratory)
el g Al A1 3R
(ﬂwzﬁﬂwwmﬁtﬁﬁlﬁmmaMmqm)ﬁwm

ﬁiﬁﬁi‘iﬁm’lﬁ?ﬂﬂmiﬁﬁ‘{q:ﬂo

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

IR DATAE Iravad FgHEA 9 & form Ty e
that 1 referred the patienl to Dr s A LB L 7o s e e R P S §8 88 et b b b £ . . lor specrahist
consublatium and thal the necessary approval of the. . ..

as teguired under the rules was oblained.

{name of the Chicl Admiustrauve Medical Olficer)
fh I & wvgETd § WA ITIIE AL A/ AETF o |

(1) that the patent did nol require/required hospatalisation
- fafeem sifrerdl @ gvmev N yeam Fon 9w WA/
Dute Rfecaa &1 am frae a® wag 2
Signature & Designution of the Medical Officer and
the Hospital/Dispensary to which arrached.
fasiy e € - o aAol-gR @ A 81 A Fe R S wifde | ymm-aa (@) afvard @ sk fafem st g sn il Ama
q 41 A AT |
v

Certificates not upphcable should be struck ofT  Cernficates 10 he compulsury and must B¢ filled m by the Medieal Oficer in all gases



miiaf!q-' ) EICEIPIPE

wile/sonydaughter of Mr.
employed in the ... .

fao-104
Med - 104

S| qd (@) /CERTIFICATE B
(37 Ofmat 3 qrex § vy ame fg

@ § fy q
(To be completed in the case of pal Q ¥Far & vl fieat am E.”

ients who are admitted to hospital for treatment)

........... Efﬂqam“rf;wﬁjwﬁ..

........... LI 4 00 4w

- < oF ) fem amr gmmraa
Certificate granled Lo Mres, [Mr. /My, |

WM ‘%' /PART ‘A’
(srevara @ Ot & qardt Ffan afusd oy geat fae am)
1To be sipned by the Medical Officer-in-Charge of the case at the hospital)

H, 3lo ga® grdl gaifa wvar g -

L. e e e i eas ... . hereby certily:—
(%) "R R quged-- - - e nonditine v cee & AR A ye@E g wdl e man an
(Taft=al afusit 1 119)

{a) That the paticht was admitted to hospital on my adviceof. ... . .. e
iMame of Medical Otlicer)

(a) f&um g@ma = foq - ML SAEE e S P SN e A 0 A g e S g AT 4
g T g ng Freafafey Ai99 Rt 1 gew § qam ad @ fofiai 5T 8 guE i 3 T T Fg
afard 4, 3 sag e e A e e e e S B B eI - e § MI¥E AP A

(sreqar =1 A1)

35 3 fre mIF a8 R 9t 47 TAA 4 78z (uFaw) o affe a3t  faaF o agm e o § @3
z2q Sqdsg £ | A 2 F qW F1 997 @rE, GWT Ml F4ar REsmsg o

(h) That the paticnt has been under (reatment at............ e B TCRETEEr o0 - BH T
the undermentioned medicines prescribed by me 0 this CoDection were essential for the ricoveyfprevention of seripus

i it on of 1he ratiert, The oicdicines are Mot slocked MERe . o aiainerenan e con mrr mmmmmnnnanns
deterioration it the condit on of the ¢ o
.......for supply to private palienis and do Aol include proprieiaty

the Haspital)
preparations for whith cheaper substafees of
toilets or disinfceiants,

cqual therapeutic value are available Ror preparations wiich are primanly foou

' Wray Froa
aﬂqtﬁ AL rﬂﬁ MNanme ‘:I\'T:d?::w Price
Name of Mcdicines Price anie o
7.
-
3.
2
9.
3-
10-
4.
11
5.
12
G-
5 i ladf &
(m) fy Fau ga#wa Trmerael o Tm-fau 1.“1??“?;::1?1:““‘ or prophylaclic purposes. ik
Lo’ That the metionssdministred werciver ot [0 TR e Py e oo
Ry O o ie ey Ry s T W e R
...... H B o g+ m omomom E W Irl ! ' I .ﬁdujw;uﬂudﬂ' I'I'l, "“lmgnr
: from
()  That the patient isfwas sulfering fro =

Fom e



(¥) Fofon cag? mumeray sim snfe & fameeeo0 orr e ™4 g% o A @
a4 AR TR o PEEALELI PR RS s sl froomgoa
(semre ar gamIWET % oA
(el Thattle X-Ray, Laborateny ‘st cte,, for whick anexpendifure of RS ovvioi wiiieniin o i e ieraienes WS IS0
were fuessary and were v LTEKen ORIy BOVICE A0, . .. oo e
(Name of the Hospilal or Laboratory)
(:ql fhﬁiﬁ]ﬂ“‘[ﬁﬁﬂmﬁtqum““ T T T S ...% p”-:r ﬁ-qr.
ﬁ-ﬁf .............. BL R h L mom N R on e w e b E e B R4k w e m e e ks el rﬂiﬂﬂl i-_ a‘wi ﬂwqﬁm -1
(38 & v qwrafer fefer sfusd 0 qm)
HAW®T TS ¥ woy a0 w1 .
Oy That Teefefred the poiemt 00 Dfe i e e crrereiwesssenninnen v ae . JOT specialist
Consullation and thal tke ocee ssary approval of the ... I e et e e e R et e Et b e e on s as
(Name of the Chiel Admi’t istrative Medical Ofceraf the Stalc)
required under the rules war obiained,
T q I 5 e fafem sfgdr § eqrar

Eadle
Sipnalire and Desipaotion of the Medical Oficer-in-Chas e
of the case at the Hospirol

I ‘wPAET I

ﬁ::rfw#mghf:'ramaif-ﬂrq .................................. m’fﬁﬁ'mﬁ’#ﬁ& Fosrr
"I‘f’ﬁfﬁ'lﬁﬁh-‘iﬁ!ﬁim .............................. e m i .. Cewpd i‘?'fqrqll‘;.i 1
g dv faT oo i, 3 O AT g W A 9T T E | e #1343 79T T fre sfd

1 certify that the patieat s bzes -der trealment at the..... ... .. e, P, hosrital and that the
surviees oF the special Rurses, for whitl an expesditure of Ps., ., ..., coo..was iFeurred vide bills and

vouchar attarhzd, ware es<ential for the recovery prevention of serious d=terigrution in the « oL Giticn of “he patient.

BEEow o osomosomon oo

FEET | 0 3 ovrd Fefeeat s @ = -

Signatirs of the Medical O ficer-w-Charge of the case
afl the Hespuyal

Afagraeha/ COUNTERSIGNED
fafmar anfraw
Medical Superintendent
............. P —
Hospital
&gﬂ.m -I'{Frl'ﬁrl;ifil"i rqix*m--.-qlq!i .................. Ii'llm'q’ﬂ- ‘Tlﬁ:!ﬂ? ffl":il'm

nfaur £3 0§ 3 vrft & g i g sfrEnd apew efgm ot

I ceruify that tue patwent b mounder treatmenb el the. oo L «ev.. . hospatal and that

e Ma<ibiiees provites were Lhe aich wer esseMmial for the pulp:bn’s treatmeni,
;Iq-la CE TR I Y e e ke I I L T »
Plage fafwrar sndraw
Medival Superintendent
:T BEOREEARASARELRe R LR ERTE RS e w ks e o kW oEoaowoa -m
Date ' Howpital

Fadrw eame @ AT T % W) q o ¥ Wz fag A wifRd 1 T qr ' s @ s gz e meE
fafeeat sfusr® oo war s wifem

N.B.—Certificale oot applicable should be struck off.  Certilicate ‘B* js compulsory and must be filled in by the Medical Officer
in all cases,

ANTHN T =T 4 Fqﬁ'qu‘.qﬁ—“ﬂ_&‘-{ﬂ—ﬁﬂ}—i‘!i—g&"l 2,00,000.

1Y
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S, T e gum qﬂéﬁﬂrﬂﬁﬁ (a-{fn qﬂ&n) FRamom, =vdme | 'Eﬁmﬁ %a
...................... X e | T W SERST ¥ TE T[H B IR
o ﬂﬂ ¥ T T /9N

R 7w ol W PR ey 58 wa 3 30 F wher 9% @ 6
ST Ywm & ol s W e stefdl ¥ agme el s e
2T, SRR a%y & Qs ¥ waa g T8 2 |

* wew & R . (Rifrar ) & _
T O - - - - === - T HAn wd wE/arn dEwe en @ s
_________ A o m oo PR R e R
B | I R I'%?ﬁ’ﬂ‘ (@ IR ) ~_

ﬂ-}%ﬂa‘@?& ﬁﬂmlﬁjﬁmm ity & F.q "I‘f'vr'
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AnNexurs — F

SUB BILL NO.

To

TR.25C
LEAVE TRAVEL CONCESSION BILL FOR THE BLOCK YEAR

v

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

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

1. Name..........o........ s ey sSuntaga igpaa b o irentonnea | D08
2 Designation.............cc.oveeecror oo Salary Code No :-
3. Grade PaY........ccccccoereeeroeeeooeooeooooe Phone No. -
4, Headquanters................ooooooooevoo Bank No. -
5. Nature and period of leave sanctioned from: Bank Name -
6. Particulars of members of family in respect of whom the L.T.C. has been claimed.
St. No. . Name Age | Relationship with the Govt. |
| Servant |
: |
! | |
2 !
3 i
4, |
a
L
F?_ Details of joumey(s) perfarmed by Gowt. servant and the members af hisfher family. . ‘
Departura Arrival Distance in Mode of Travel & No.of | FairPaid | Remarks
Kms Class of fares in |
accommodation used Rs. ;
Date&Time | From | Date&Time | To | _ l |l |
B
I i | i
[ .
L .
|
[
I |
|
| _—
| B
i ‘ | | |
L . | |
i I
i | | }
'l TOTAL AMOUNT | i




8. Amount of Advance, if any, drawn Rs ‘ : .
9. Particulars of journey(s) for which higher class of accommodation then the one to which Govt. Servant is enlitleg
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
Conveyance | which entitled | actually traveled Rs. |
10. Particulars of journey(s) performed by road between places connected by rail.
I Name of places j
1 From To Class to which entitled Rail Fare In Rs. |
Certified that the -
1. Information, as given is true to he best of my knowledge and belief, and
2 That my husband/wife is not employed in Govt. service/that my husband/wife is employed in Govt.
service and the concession has not been availed of by him/her separalely or himself/herself or for any of
the family members for concerned block
of years.
Date: ..o Signature of Government Servant
Part - B (To be filled in the Bill Section)
1. The nel entitlement on account of leave travel concession works outto RS, as detailed
below:-
{a) Railway/Air/Bus/Steamer Fare (S5 S,
(b) Less amount of advance drawn vide voucher No........ date......... RSucoovciiiiriienninianns
41 Net Amount Rs..........cococoooee.
2. Expenditure is debitable 10 ...

Initials of Bilf Clerk Signature of Drawing & Disbursing Officer

Countersigned

Signature of Controlling Officer

Certified thal necessary entries have been made in service book of Shr/SmULIMISS.............coooveeeicevrrieeroiis

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



1.

| have not for Leave Concession in respect
members in respect of the block years
| 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

OFFICE OF THE ACCOUNTANT GENERAL (AUDIT) HARYANA

Certificate to be given by the Government servant
submitted any claim so far

of myself or my family

whom traveled with the party oh 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 concession has not been availed of
by him/h

Certificate to be given by the Controlling Officer

(1)

(i1)

er scparately for himself/herself of any of the family members for the concerned block years.

Signature of the Government Servant

That  Shri/Smt./IKm.

has
rendered continuous service for one year or mire on the sate of commencing the outward
journey.

That -necessary entries as required under Para 3 of the Ministry of home Af‘fairs. O.M. No.
48/55-Ests. (A) Part-1l October 1956 have been made in the Service Book of
Shri./Smt./Km.

Signature and designation of the Controlling Officer
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10 faw o sfim @ @, ol S W
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PPT\QML@-(_ _.(5]

i u Ay’ - 1 by 1
Cettibiedt 1hat the Child/Children mentioned below in respect of rernbursement of CLA v cla

e
penod o is/are wholly dependent an me

Name ol T TDmeol Vschooinwhich [Qass [T T s s
entadCheldiren | Birth amud\,mg | . paio L e
R e |
- | 1 ' =
2 K
: | A N U I
1 ﬂ l
, .
| | I — | '
l N i
: | 7
L [
: 1 ! 8
I | Claim of Ist Child '
| 1. o
2. , .
, i I| ! 3. |
v ' 1 4 I.
I | 5. l
] I 6. |
l | b |
; 1 |. i 8. |
|1 | | [ Claim of 2% Child !

- N : TOTAL PASSFED AMOUNT _

e o b N D i

Cernfied that Tuition Fees indicated against each Child/Children had actually been paid oy M2 as 27 ..
citaned from insutunion which is attached piease

Cortified that:

My wite/husband 1s a Central/State Govt servant and he/she will not claim reimbureament oF Tot 7T
reepect of above mentioned Children.

My wife/husband 1s nol employed in anywhere

iy wife/husband 1s rmployed with anywhere and hefshe s net ertitted for reimburse et =
Sducation Allowance

Cortfied that | have not claimed CE.A for not more than two years of my Child /[Chldren 20 -
prespective of the nomenclature of the class )
rartif:ed that the Child/Children mentiwned above has/have not been studytng 1n the sa7e S5

Ly yeath

[ S

= A afarTal?

: ' arclamiu s
Certfied that L or my wife/husbantd has not clamed earlier far C.EA and will notolamte s m
payrment in oo Children inentioned Ahove
e rifueel that the chaim s foar imy Lt |lelest surviviig Chatdien only

. alortadiby o TermOUesE T e
i the event o any change o the particulars piven above wihiich ety iy ety

o nade
¢ andenabe L ot e same praperty Al tey g luamd Xt pray el NI '

T-l:'lo‘-". w0
Signature ©

pamet i broch tetiers)

M guravalion



@

’al
Annexure -1

BONAFIDE CER TJ.EL&&’EEEBQ&IHE_.EAQ' HEAD OF INSTITUTIO: 1/SCHOOL

RGHI no

ify that master{baby/ht{r.ﬁmss
/S ainin v e 158 '

. This is to cert
e SOR Of ST
wyring the

verase iriyap eese s Admission NO...ire |
bonaflde student of this school and studied in ClASS wee eancisl ACAC
POOT v s and as per school records his/her date of T A SRS
[T LARRREER L
s+ puring the year Master/Baby/Mr./MisS oo had resided in the
residential complex (Hostel) of the school and paid an amount 0, RSw.emaeens .
roward boarding and lodging in the residential complex
This [nsticution/School 5 offiliated recognized
o) (AR and the nﬁﬂfationfre:agnitmn Number
1£. .
Dated:
Flace: .
§iinature Head of the
InstitutﬁnnfSchoa!

(v. ith stamp and seal]

#(Strike out wich s nork appe‘r'cai:rie_}

¥



PNNEXUR & - K

Indian Audit and Accounts Department

Olo Principal Accountant General (Audit) Haryana Chandigarh-160020

slalemc urnis : .
|Statement to be furnished on hall-yearly basis by the Government Officer to Administration]

Name of the Applicant

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

Designation

Section SRRV PURTR VPP PPPPPRTTY
Pay Level & Basic Pay (Rs.) PSP PP PP PP
*Salary Code & Pay Code TP PP PP R PRI PRPET
+Bank Acc. No. With IFSC Code  fi.iooooiimriiniimmmmnnrrmrrasssssee s
*Maobile No. TSP POPPPRPPPPPEPETEEEL

(* Mark is Mandatory)

| certify that 1 have SPent RS. fo....ooermninrsemmesmmmmms s s
Newspaper(s) for the of :
(Only one option is to be ticked)
1) Jan. to June, 20
i) July to December 20
| further declare that:

1) The Newspaper(s) in respect of which reimbursement is claimed, isfare purchased by
me.
i) The amount for which reimbursement is being claimed has actually been paid by men

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

Signature:

Full name of Applicant:



APPLICATION FOR ADVANCE OF T.A. ON TOUR

ATTLILATION FOR ADVANCE OF T.A. ON TOUR

l. Name

2. Designation

Whether Permanent/Temporary
4. Office/Section in which working

5. Pay + Grade Pay

Place to be visited and period of halt at each
station

7. Purbm of tour

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 RA. +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.

Station - Signature of the Government Servant

Date -



G)Nl NZXU R —7J

1 ~ OFVIC D OF THE PR ACCOUNTANT GENERAL (AUDIT) HARYANA,
—— . _ . SECTORJI}-I CHANDIGARII ] o
Deelartio

form o Exemption in Income ‘Tus/Addition ol Income from other sources

Finnneinl Year 2021-22 (Assessment year 2022-23)

Mo ol e ovh Setvanl e T -

Plesignation .

L Dute ol Bint — | —f - e —

. I _ R B
) | PAN Numby - B Ji 1 -
Lo l.lx.tim-; Set L'-l.l'.c_::idmg; i rented house and I - S
< [ wish o claie benelit ol HIRA 2 1T yes, then Yes /0 No
\
1

i L'tr}'-_v_ii.l-.' ll_'gg_ rl_h"!'l._'.' i.nE iﬂ“'ﬁl'_l‘l'l._i!iil'lll'l'-

| Lo Monthly <ot paid o the landlord & period

_— — !
- | for which m taly rent will be paid. L . L
l | (i) Name b he landlord.
r_ lUT‘i Address ol the landlord. - T - -

"iv) PAN Nt nber of the Tandlord.
Note:- Copy O Permanent Aceount No. of
o landlord sha - be fumnished L ) ]
2 | 1s Govt, Serowt had taken Home Loan and wish
to claim ben {it ol Home Loan Interest/Principal Yes /4 No
S ncome Ty
_ | Wyes. then ovide the following information:- | ) _ ]
Complete A dress of the property for which .
| Home Loan ad been luken. . e e s o]
& | Nume ol the »wier/co-owner/joint owner ]
" (us per mgﬂ 2red deed), . _ — |
1 Name of the worrower/co-borrower [
| (as per Bank zertificate). _ S — |
- Name & Ad ress ol the Branch from which
~ U llome Loan a6 been taken. . - _ ]
‘ ~ T Whether pos osion obtained ? Yes
. | B
1| 1..|c.1-;fpaﬁl anmed dulinTg the FY 2021-22 .%115-;:
] o Iul'.:_luiu_ll___ S e v =
| PPrincipal paie laimed duwing the Y 202122 Yeaye
' | b chaim) = o B I
| s ceritiee ~ -
i) Ut as pe registered deed, | am a owner/co-owner/joit vwner vl “"F sitidl property.
| b i it w1 borrowerfeo-borrower in the Tome loan wken [or the said property.
(o) that D aws baying percent LM of the suid housing loan.

| ivithat in e
il in
abawve,

(v it the o
:_'vll IRTR R

el

pect of said property my wile/usbind will not cluim ay benefit of nterest ot
acome Tax, su please give me benefit ol Interest and Principal as mentivned

Hatruetion of said house is 100 % (hundred pereent) complete in allrespedts,

¢ ot the possession ol the sind property the yeur

|
|

(Signature of the Govl Servant)



[ 3

Rental Income/Savings Interest Income/Fixed
Neposil Income or any other Income.

Amount ol l-lunorariuu'l.i’Cn-:_Imv:'ﬁnl recci\-cd_
[rom other sources. il any.

-_ﬂ'l_ljf_l:\;ﬁlar Information relating to Income Tax
(Investment in PPE/LIC/NSC/Tax Saver/Tuition Fees
(P1. submit self attested copies of documents)

I is cerlilied:-

Sukanya € nridhi Y ojana/Others)

romy knowledge | beliel and nothing has beel

that the above information 1s e

cavings wvestiments helore end ol

272) as mentit el the declaration Tonrmn an

ished by me. approprinle achio
vy Income Tax Authorities.

F2021-22. 1 will st lunil correc

(i)
concealed thercon.
{ii) that 1 will invest/deposit proposed mone; on
financial year 2021-22 (i.e before P1-03-202
will be liable to provide prool of that 1o olfice
(i) that in case of Ihlsm’nmlending;inuunmlclc Ilﬂll:|n1.'|lim1 fn
may be taken against me by this oflice authunities :3:1.| s
{iv) that in casc ol any change. 1 will inlhrm_!hc oftice :mtuwd: uly.
{v) that while filing the jncome tax relurm for the linancial ye
data to income 1ax. )
[atc:- )

< spaturc of Govl. Servant
noahile No.-



