Tender Corrigendum-2

Tender No- 44-ISW-2019-Development of web based
application for Management of Pay and
other entitlement work in IAAD.

Tender ID: 2019_CAG_508831_1

With reference to above Tender ID, the clarification on the
queries received from the prospective bidder are given below.

All other terms and conditions of the tender remain unchanged.

Suresh Kumar Thulsiram
Administrative Officer (IS)



S.No | RFP document RFP Content of RFP requiring clarification(s) Points of clarification/Suggestion IS Wing comments/reply
reference(s) reference
(Section) (s)
(page
number)
1 |SECTION—I Page No. 3 |A firm will be selected under Quality cum In QCBS selection, it seems evaluation will be on Clause Retained as per RFP.
Request for Cost Based System (QCBS) Method and Technical and commercial 60:40 with 60 marks
Proposal (RFP) procedures described in this RFP qualifying in technical evaluation. Bidder would
suggest CAG for considering 70:30 where more
qualitative selection will be there. Also technical
qualifying should be 70 marks. We would request
for your kind consideration.
2|Section 1 Page-4, End date and time for submission of We request to provide 8-10 working days for Last Date of submission of bids has already been
proposals - 29.10.2019 3.00 PM proposal submission after the issuance of extended upto 8th Nov. 2019.
clarifications by client.
Please consider the extension of last date of
submission of queries to 10-Nov-2019
3 1. Do we need to submit CVs of resources other 1. The bidder needs to provide CVs of all
e) The Proposal shall be based on the number ]
. . than Project Manager, Sr. Developer, Developer, Ul |resource persons actually planned to be
of Professional staff-months estimated by the . o )
) . . Designer also? If yes, then please provide list of deployed exclusively for the proposal.
Bidders. While making the proposal, the
Bidder must ensure that it possesses the resource types.
SECTION - 1l minimum number and tvpe of experts as 2. Not specified as such but expectations would
INSTRUCTION TO ) .yp . o 2. Please also provide required Qualification and be for a basic graduate
sought by the CAG, failing which the . I . .
BIDDERS 5 . Experience for each type of resource. qualification and relevant experience at least in
] proposal shall be considered as non-
1. Bidder Related . . . the relevant area/related area.
. responsive. Only one curriculum vitae (CV)
Conditions

may be submitted for each position of
Professional staff sought by the CAG for the
purpose

of Technical evaluation.




4|Clause 4 : Bidder |Page No.9 |1. Past Experience-1 The Bidder should have [a.) It is tough to find work order between a given
Evaluation experience in Development of Web Enabled |value range only i.e. 20 to 25 Lakh. We would
Criteria 4.2 Application/Portal/Website of value between [request department to kindly remove range
Technical 20 to 25 lakhs for any Govt. Dept. (Govt. of  |parameter by allowing higher any value with
Evaluation India) / State / Central Government in last 5 [minimum work order value 20 Lakh. We assume this
Criteria Yrs, completed a minimum of 5 projects. will not affect any bidder select criteria quality.
b.) We assume that we need to submit more than
15 projects work orders out of which 5 projects
should be completed and Completion Certificate to
be submitted for the same to score full marks i.e.
20. Please confirm.
5/S.No. 4 : Bidder [Page No. 9- |Past Experience-1 The Bidder should have There are many work orders in number asked for,
Evaluation 10 experience in Development of Web Enabled |where value range 20 to 25 Lakh asked. Please
Criteria 4.2 Application/Portal/Website of value between [consider 20 Lakhs and above.
Technical 20 to 25 lakhs for any Govt. Dept. (Govt. of
Evaluation India) / State / Central Government in last 5
Criteria Yrs, completed a minimum of 5 projects.
6|Technical Bid Page-9, Past Experience-1 The Bidder should have We have done many projects with varible costs. Can
Evlauation experience in Development of Web Enabled |the clause of 20-25 lakhs can be changed to 20 lakhs
application/ Portal/ Website of value or above. Please reply.
between 20 to 25 lakhs for any Govt. Dept.
(Govt. of India) / State / Central Government
in last 5 Yrs, completed a minimum of 5
projects
7|S.No. 4 : Bidder |Page No. 9- [Past Experience-1 The Bidder should have Bidder need to submit 5 completed projects
Evaluation 10 experience in Development of Web Enabled |completion certificate in every range of project.
Criteria 4.2 Application/Portal/Website of value between [Please Reply.
Technical 20 to 25 lakhs for any Govt. Dept. (Govt. of
Evaluation India) / State / Central Government in last 5
Criteria Yrs, completed a minimum of 5 projects.

Past Experience-1 The Bidder should have
experience in Development of Web Enabled
Application/Portal/Website of value 20 lakhs and
above for any Govt. Dept. (Govt. of India) / State
/ Central Government / Private Sector in last 5
Yrs, completed a minimum of 2 projects.

SI.No.  Range of Experience Marks
1 5 Projects 20
2 4 Projects 15
3 3 Projects 10
4 2 Projects 5

(Total Marks -20)




8|Technical Bid Page 9 Point 1 of Evaluation Criteria: Past Experience{We request the clause to be modified such that
Evaluation 1 The Bidder should have experience in maximum marks be awarded (i.e. 20 marks under
Development of Web Enabled this slab) to bidder who can showcase 10 plus UAT
Application/Portal/Website of value between |certified projects of value greater than INR 20 Lakhs
20 to 25 lakhs for any Govt. Dept. (Govt. of  |for any Govt. Dept. (Govt. of India)/State/Central
India) / State / Central Governmentin last5 |Government in last 5 years.
Yrs, completed a minimum of 5 projects.
Bidder should submit the following:
a) Bidder should submit the PO / Work
orders.
b) Work completion certificates / projects
duly
signed by the authorized signatory from the
Client end.
9|Clause 4 : Bidder |Page No.9 |Past Experience-2 The Bidder should have This criteria is asking for many parameters like Web [Past Experience-2 The Bidder should have
Evaluation expertise in Development of Similar Web Application, Similar application, Value not less than [expertise in Development of Similar Web
Criteria 4.2 Enabled Application of value more than 25 25 Lacs, In 5 Years, Government Department, Enabled Application of value more than 25 Lacs
Technical Lacs in last 5 Yrs, for any Govt. Dept. (Govt. of |Completion Certificate also. We understand in last 5 Yrs, for any Govt. Dept. (Govt. of India) /
Evaluation India) / State / Central Government. department will not compromise with bidder State / Central Government / Private Sector.
Criteria 2.5 Marks for each work order subject to quality, some small We would request department |For completed projects, 5 marks will be
maximum of 10 marks. to kindly give some relaxation in this criteria for considered for each completed work order
more participation by removing duration i.e. within [subject to maximum 10 Marks in this category.
5 Years and completion letter requirement. Please |For non-completed projects under this category,
consider. the firm who gives UAT completion certificate
from department and also attached on-going
certificate issued by department stating that
10(S.No. 4 : Bidder |Page No. 9-|Past Experience-2 The Bidder should have Here tough to score 10 marks as there are many more than 25 lakhs payment of total work orders
Evaluation 10 expertise in Development of Similar Web clauses, We would request for 5 marks weightage to |have been released to the firm by the
Criteria 4.2 Enabled Application of value more than 25 be given each work order in case of completed else |department, will be given 2.5 marks for each
Technical Lacs in last 5 Yrs, for any Govt. Dept. (Govt. of |[you may give 2.5 marks each order. Also in case of  [work order subject to maximum of 10 marks.
Evaluation India) / State / Central Government. 2.5 completed project, you may ask completion within 5 |Similar means application of similar scope i.e.
Criteria Marks for each work order subject to Years not work order date should be in 5 Years. We |payroll and claims related application.

maximum of 10 marks.

understand CAG address our concern for
participation.

(Total Marks -10)




11|Technical Bid Page 9 Point 2 of Evaluation Criteria: Past Experience{We request the clause to be modified such that
Evaluation 2 The Bidder should have expertise in maximum marks be awarded (i.e. 10 Marks under
Development of Similar Web Enabled this slab) to bidder who can showcase any 1 project
Application of value more than 25 Lacs in last |of payroll & claims related application of value more
5 Yrs, for any Govt. Dept. (Govt. of India) / than 20 Lacs in last five years for any Govt. Dept.
State / Central Government. (Govt. of India)/State/Central Government.
2.5 Marks for each work order subject to
maximum of 10
marks.
Similar means application of similar scope i.e.
payroll and
claims related application.
12|Clause 4 : Bidder |Page 10 Only bidders who score more than 60 (sixty) |Refering to RFP, you are asking for QCBS selection |Clause Retained as per RFP.
Evaluation marks in Technical Evaluation process will with 60% weightage to technical and 40%
Criteria 4.2 qualify for Commercial Evaluation process. |weightage to financial with 60 marks qualifing in
Technical Manpower work orders will not be Technical. Going through the project scope, we
Evaluation considered for evaluation. would request department for quality bidder
Criteria selection, selection criteria under QCBS 70%
weightage to technical and 30% weightage to
financial with70 marks qualifing in Technical to be
given. Please consider.
13|S.No. 4 : Bidder |Page No. |Component A - Requirement analysis, Design, [Bidder understands that Warranty Cost for 1 Year  [Clause Retained as per RFP.
Evaluation 10 Development and testing of application should be included in development. Please reply.
Criteria 4.3 including 1-year warranty (Warranty period
Commercial of one year starts from the date on which all
Evaluation phases of the contract have been delivered
Criteria successfully- Year 1) and hosting of

application in the NIC server.




14|5. Payment Page 12 ii. Post Implementation one year warranty In BoQ, asked for combined cost for development  |Combind cost for development one year waranty
Terms support payment as per agreed quoted cost |and one year warranty support. What will be the support to be given in the BOQ publish.
implication. payment bi-furcation for development and warranty [The firm selected after bidding process will have
support. Either Warranty support cost should be to submit the summary of cost for Component A
taken separately or may be CAG can ask for %age for|& B as prescribed in Form 12A & 12B of RFP.
warranty support. Kindly reply. The payment of Post implementation warranty
support shall be made as per Clause-5 of Section-
Il of RFP.
15|Section - IlI: Page 20 4. a.) Phase-I: TA bills, LTC/HTC claims, Is there any further Phases in this project? We The entire project is to be completed in only one
Scope of Work medical claims, education allowances, staff [assume under this RPF only one phase development |phase development.
and Delivarables, loans and advances and all other employee |as per scope will be consider. Any further phase
Proposed related payments development will be there then that will be
Strategy for considered under Change Request or separately.
shared services
16(Section - 111 Page 20 5. The proposed system does not take away |We understand administrative approval for Initial admin approval is not part of approval.

Scope of Work
and Delivarables,
Proposed
Strategy for
shared services

the administrative powers vested with
various officials in the existing system. For
instance, in case of LTC, the approval for
performing the LTC would continue to be
accorded by the Competent Authority as per
the existing codal provisions. Once the LTC is
approved, the employee will have to scan a
copy of the approval and upload it as a
supporting document while entering details
of the LTC claims. Similarly, approval of
purchase and award of contract would vest
with the various offices as in the present
system. Only the processing of payments will
be made centrally at the SSC.

allowances will not be the part of system workflow,
after offline/existing mode of approval only
employees will upload claim here on the application
with approval copy. Please confirm.

However during processing of the claim admin
approval workflow will be part of the system.




17

Clause-5

Page 20

The proposed system does not take away the
administrative powers vested with various
officials in the existing system. For instance,
in case of LTC, the approval for performing
the LTC would continue to be accorded by
the Competent Authority

as per the existing codal provisions. Once the
LTC is approved, the employee will have to
scan a copy of the approval and upload it as a
supporting document while entering details
of the LTC claims. Similarly, approval of
purchase and award of

contract would vest with the various offices
as in the present system. Only the processing
of payments will be made centrally at the
SSC.

Note:- No administrative approval for
allowance will be the part of the system
workflow. After the approval is done two
level authorization that is required for the
allowances.

We understand that the authority for granting
approval for execution of LTC by employee will

remain 'as-is' in present/existing system. However,
for raising claims, an interface has to be provided in
the envisaged system to the employees for entering

claim amount against various heads for

approval/rejection at Branch &/or field offices and

finally at SSC.

Please validate our assessment.

Yes




18|Section - IlI: Page 20 9.In case of salary/arrears etc., concerned Will salary/arrear process will be the part of system, |System is for bills / claims processing only.
Scope of Work field office/head office will send the basic or this system is for bills/claims processing? Please
and Delivarables, documents to the SSC and the SSC will reply. Salary/Pay arrear is not part of the application.
Phase : authorize payments to be credited to the The basic document of salary/Pay arrear will be
Employee employees’ bank accounts. In all other cases, sent to SSC through the system and after two
Related Claim based on the information entered by the level authorisation the payment is made through
employees and after checking the supporting PAO.However, Leave/Suspension period(no of
documents, SSC will process the claims and days salary not to be paid) effecting regular pay
authorise payment to be credited to the will be communicated to SSCi.e Recovery of Pay
employees’ bank account. may be communicated to SSC.
19|Section - IlI: Page 20-21 There will not be any integration like digital No integration is required at present only
Scope of Work signature, payment gateway etc. other than Single |approval through SMS / email requires
and Delivarables, Sign On,Email/SMS. Please reply in case of any
Proposed please share list. Also in case any 3" party
Strategy for application integration (internal/external), CAGwill
shared services share required APlIs for integration to the selected
bidder. Please reply.
20|Clause-6 Page 20 The system also does not aim to alter the We understand that by processing it is meant Yes
budget allotment and expenditure control automating a workflow for approval/rejection of
system, which could continue to remain in its [claims and not disbursement of funds. Please
present form. The proposed model only validate our assessment.
envisages centralizing the processing part of
the payment of employee claims If budget allotment and monitoring will be through
and entitlements. the exisitng system, please explain the rationale for |No

Note for sl.no. 5 & 6: Budget allotment and
monitoring will be through existing system.
However, facility may be kept in this system
to data entry the allotted funds.

entering the allotted funds under various heads.

Also, please elaborate the scope of work for
allotment and monitoring of funds.

Headwise allotment is to be fed in the system
during the Financial year. Subsequently, system
must control over expenditure for each heads of
account of claims of the employee for the
financial year.




21(Section - lIl: Page 20 In case of salary/arrears etc., concerned field |Will salary/arrear process will be the part of system, |System is for bills / claims processing only.
Scope of Work office/head office will send the basic or this system is for bills/claims processing? Please
and Delivarables, documents to the SSC and the SSC will reply.
Phase : authorize payments to be credited to the
Employee employees’ bank accounts. In all other cases,
Related Claim based on the information entered by the
employees and after checking the supporting
documents, SSC will process the claims and
authorise payment to be credited to the
employees’ bank account.
22(Clause-3 Page 20 It is now planned to develop a web-based Please elaborate what is meant by Payroll NO

application for Management of payroll and
other employee entitlement work in O/o the
Director General of Audit, Defence Services,
New Delhi so that these services can be
managed centrally from a Shared Services
Centre (SSC). On successful implementation
of the project at the said office, the roll out of
the same can be considered for other field
offices within IA&AD including headquarters.

Management. Do we have to make develop entire
payroll process or is that only relevant authorities at
branch/field offices will upload voucher (or other
supporting documents) into the system (for
salary/arrears expenses) for viewing/downloading
the same at SSC premises and granting form level
approval for funds disbursement into the bank acct.
of employees.

Please validate our assessment and confirm that
payment gateway integration will be out of scope of
this system.

Yes




23(Clause-5 Page 20 The proposed system does not take away the [We understand that the authority for granting Yes
administrative powers vested with various approval for execution of LTC by employee will
officials in the existing system. For instance, |remain 'as-is' in present/existing system. However,
in case of LTC, the approval for performing  |for raising claims, an interface has to be provided in
the LTC would continue to be accorded by the envisaged system to the employees for entering
the Competent Authority claim amount against various heads for
as per the existing codal provisions. Once the |approval/rejection at Branch &/or field offices and
LTC is approved, the employee will have to  [finally at SSC.
scan a copy of the approval and upload it as a
supporting document while entering details |Please validate our assessment.
of the LTC claims. Similarly, approval of
purchase and award of
contract would vest with the various offices
as in the present system. Only the processing
of payments will be made centrally at the
SSC.
Note:- No administrative approval for
allowance will be the part of the system
workflow. After the approval is done two
level authorization that is required for the
allowances.
24(Clause-6 Page 20 The system also does not aim to alter the We understand that by processing it is meant Yes
budget allotment and expenditure control automating a workflow for approval/rejection of
system, which could continue to remain in its [claims and not disbursement of funds. Please
present form. The proposed model only validate our assessment.
envisages centralizing the processing part of
the payment of employee claims If budget allotment and monitoring will be through |Yes

and entitlements.

Note for sl.no. 5 & 6: Budget allotment and
monitoring will be through existing system.
However, facility may be kept in this system
to data entry the allotted funds.

the exisitng system, please explain the rationale for
entering the allotted funds under various heads.

Also, please elaborate the scope of work for
allotment and monitoring of funds.

Already given in the RFP




25|Clause-8

Page 20

It must be remembered that the Business
Rules relating to various payments need not
be automated in the proposed IT solution, as
the processing of claims will be carried out
manually and only claims is to be processed
through the system. The main reasons for not
hardcoding the Business Rules are due to

(a) the existence of large number of rules
relating to various claims and

(b) the fact that these Rules are prone to
frequent changes. Payment transaction will
be out of this system, payment will be
processes as per current process only.

It is understood that by processing it is meant that
only movement of claim form is envisaged and no
calculations have to be performed in the system for
arriving at approved claim amount.

The max. entitled claim amount under different
heads for different employees (designation-wise)
would not need to be ported into the system and
only actual claim amount has to be entered by
employee in the form.

The employee will fill the amount of claim

he/she incurred. Which will further process by
the SSC. The data of approved amount of all the

employees needs to be displayed as
authenticated data for budget.

26

Section — Il
SCOPE OF WORK
AND
DELIVERABLES

21

Phase I: Employee related claims

11. The various employee-related claims to
be processed in the proposed system are as
follows:

Leave Travel Concession (LTC)

Travel Allowance (TA) on Transfer

TA on Retirement

TA on tour

Children Education Allowance/Hostel
Subsidy

Medical Reimbursement

News Paper Reimbursement

House Building Advance

TA Advance on transfer

TA Advance on retirement 22

TA Advance on tour

GPF Advance

GPF part/final payment

Medical Advance

Leave Encashment on LTC

Computer Advance

Miscellaneous payment (Telephone bill,
Office Bag, Local Conveyance Bill and
Honorarium)

1. Please share sample of each claim form.

2. Please also provide step by step processes from
beginning to end for approval of each claim from
front-end & back-end user for better understanding.

Forms attached below with this clarification
document




27(Section - lll: Page 21 7. The proposed IT solution would need We understand that template for Capturing Budget | Yes, at present one office with five branch
Scope of Work facility to capture budget allotment against  [allotment has to be developed with Accounting offices at delhi cant, merut, allahabad, patna and
and Delivarables, various accounting heads and for booking of [heads as master data which will be managing calcutta will access the system.
Proposed expenditure against the accounting heads in |through super administrator only. Offices can have
Strategy for respect of each office. Budget allotment will |access to select accounting head and add budget
shared services be entered by administrator for offices from |allotment to them. Please confirm. There will be 141
backend. offices in the system, each office will have one
administrator access to the system.
28(Section - lIl: Page 21 13. Once, the claim details are entered by the [Will Payment will credited to vendor's account Vendor process is not part of scope of work
Scope of Work vendors, the concerned field office will certify [through this online system only, i.e. is there any
and Delivarables, the claim in the system and immediately integration with payment mode like PFMS or
Phase : payment will be processed by SSC and vendor's details with payment to be released report
Employee amount credited directly to the bank account |will be generated and sysytem and processed
Related Claim of the vendor physically by officials through bank. PLease clearify.
29(Section - lIl: Page 21 This activity is first to be developed & Please confirm. We assume the project will be offsite only
Scope of Work implemented in our sub-ordinate office i.e completely offsite (Development and Operation and
and Delivarables, Director General of Audit, Defence Services, |[Maintenance both), where for requirement
Other key system New Delhi (DGA, DS, ND) under the understanding, meetings and demo assigned
requirements supervision of Shri K. S. Subramanian, Business Analyst/Project manager will visit the
Director General of that office. He will be the |client. Kindly confirm. In our understanding is not
Project Leader of this project and the firm correct then please specify which type of resources
selected will have to interact with both CAG |department wants to be onsite and for what
office as well as Defence Audit Office at New |duration means in which phase (Requirement,
Delhi. Development, UAT, Warrently support for 1 Year,
Operation & Maintenance for 2 Years or through-
out the project.)
30|Section - llI: Page 22 16. Security Audit: The proposed system Bidder understanding is Only One security audit will |Yes.
Scope of Work would be accepted for implementation only |[be the part of scope, yearly security audit cost will
and Delivarables, after security audit as required by be bourn by CAG. We will fix security issues/patches
Proposed Government of India is completed with contract period.
Strategy for successfully.
shared services
31|Point 16 Page-22, |The proposed system would be accepted for |[Is the security audit cost included in the scope and [Cost to be included in the scope and application

implementation only after security audit as
required by Government of India is
completed successfully.

cost of application? Please confirm.

development cost.




32|Section - lll: Page 22 12.Two-factor authentication: As the For Two-factor authentication Email/SMS Yes, requires
Scope of Work proposed IT solution involves processing of |integration will be required, we understand CAG will
and Delivarables, claims and thus has financial implications, in |provide us APIs for Email/SMS integration. Please
Proposed addition to authentication through use of Reply.
Strategy for User ID and password, a second
shared services authentication through One Time Password
sent to the registered mobile number/email
of employees would be needed.
33(Clause-8 Page 24 During the system design, the SP shall make |Which APIs/Web-Services for 3rd party integration |No API's is required only SMS / email

necessary provisions for
administrator/management reports (if any),
dashboards for report extraction etc,
SMS/email gateway in line with the
expectations from web based application
provided in the functional

requirements (Whether the SP is supposed to
develop all these features or to keep the
provisions only). APls/Web-services for 3rd
party integration will be Required. It is very
important that the website should be able to
support all latest common browsers

(like Internet explorer, Mozilla, Chrome
etc).(mobile compatibility)

are required i.e. only SMS/E-mail gateway for event
based reminders/notifications or some other
internal CAG system.

Also, this clause is not in sync with clause 20 on page
57/72, which says "no integration is currently

envisaged".

Please clarify the same.

authentication is required




34(Section — Il 24 3. Project Deliverables (Products) Scope of |1. We assume that all required 3rd party SMS & 1. Integration of LDAP is a part of the system
SCOPE OF WORK work. Email Gateway APIs will be provided by the CAG /
AND 3.1. Project Delivery Stages DGA(DS) ND office. Kindly confirm.
DELIVERABLES 8) During the system design, the SP shall 2. There are 400 emaployees
make necessary provisions for administrator |2. If bidder has to procure SMS gateway then please
/management reports (if any), dashboards confirm average how many SMSs / month should
for report extraction etc, SMS/email gateway [bidder consider in their commercial.
in line with the expectations from web based 3. Responcive
application provided in the functional 3. We assume that you required proposed web
requirements (Whether the SP is supposed to |application (Frontend & Backend) to be mobile
develop all these features or to keep the responsive. Please confirm.
provisions only). APls/Web-services for 3rd
party integration will be Required. It is
very important that the website should be
able to support all latest common browsers
(like Internet explorer, Mozilla, Chrome
etc).(mobile compatibility)
35(Section — Il 24 Phase II: Development Completion 1. Please share the list and details of new features & |No new activity / features as explained in the
SCOPE OF WORK functionality which you intend to have in proposed [RFP
AND web application.
DELIVERABLES
36(Section — Il 25 Phase II: Development Completion 1. What kind of suspicious activities or attempts you |1. As already explained in RFP suspisious activity
SCOPE OF WORK 7) The SP must ensure that any changes want to track? or attempt to policy voilation set for each
AND made to database are captured centrally and module.
DELIVERABLES securely stored, such that the audit trails 2. How alerts neet to be sent? Email or SMS? 2. Email and SMS
cannot be manipulated by anyone including
super users and DBAs. There should also be
facility to send alerts for the suspicious
activities or attempts to policy violations.
37|Section -1l 26 2. This includes installation/configuration of |1. We assume that required system software, Open source software to be used and hardware
SCOPE OF WORK required system software, SSL certificate, application software, relevant database and OS will |will be provided.
AND application software, relevant database, OS |be provided by CAG. Kindly confirm.

DELIVERABLES

etc.




38|Section - Il 27 3.6 Roll-out 1. We assume that roll-out will need to be carried 1. Yes
SCOPE OF WORK Before roll-out, the vendor will install and out at single location (New Delhi) only. Kindly
AND configure the respective environment on the |confirm.
DELIVERABLES production server (external hosting agency)
and ensure successful transfer of the web 2. If not, then please provide list of locations where |2. NA
application from the testing environment to |rollout is required.
production environment where final sign off
of the project will be done by DGA(DS) ND 3. Please provide scope for Pilot Run? 3. As per RFP
office. The vendor will prepare a roll-out and
communications plan. Training and roll-out  |4. We assume that Pilot Run will be done at Single 4. Yes
will be manged through central location Delhi|Location (New Delhi) only. Kindly confirm.
only. Initially the system will be run pilot for
DGA(DS) ND office further the same can 5. If not, then please provide list of locations where |5. NA
be considered for replication to other offices [pilot is required.
within IAAD.
39 ) 1. We assume that GST will be considered as per Yes
18. Taxes and Duties . o .
. . . |actual at the time of invoicing and vendor will be
) The rates quoted inclusive of taxes and duties| . . . . . .
Section IV shall be in Indian Rupees; also separately paid extra if there is any increment in GST in future.
CONDITIONS OF 32 mentioning all taxes, duties as applicable up Kindly confirm.
THE CONTRACT . . . .
to the completion of job. Any increase in the
rates will not be allowed.
40|Form 8 - Format |[Page 42 Form 8 - Format for Resumes Is there any specific Resumes, department is The bidder needs to provide CVs of all

for Resumes

expecting for other than 4 Key Professional Staff.
Please response. Each profile need to submit one
resource resume or all resources to be proposed
resume have to be submitted. Please response.

resource persons actually planned to
be deployed exclusively for the
proposal.




41(Form 12A- Page 46 One Time 3rd Party Cost (Security Audit + We assume Only one time 3rd party project cost Yes
Summary of SSL) that are Security Audit and SSL, would be considered
Costs - into the part of scope. Over and above will be
Component A managed by client, cost for the same will be beared |SSL duration would be taken for 1 year.
by client during project duration that after go-live to
till 1 year warrenty and 2 Years Operation &
maintenance. Please confirm.
Also please let us know bout SSL duration will it be
taken for 3 years in one time or it should be taken
for 1 year, further department will purchase SSL.
Please Response.
42|Form 12A- Page 46 One Time 3rd Party Cost (Security Audit + Bidder understanding is Security Audit for one time |Yes
Summary of SSL) and SSL also for 1 Year cost to be mentioned in this
Costs - section. Next year onwards CAG will bourn cost for
Component A security audit and SSL. Please Reply.
43 1. Clause retained as per RFP
Level-1 Severity L .
. 1. Resolution time depends upon the complexity of
Such cases that can be addressed without L e
e the problem. Therefore it will be difficult for the
modifications to the code. E.g.: User not able |, . ) ]
SECTION-VI . . bidders to commit 4 hours response time. We
to browse — a change required in the .
ANNEXURE-I: . . L therefore request you to keep as 8 hours. Kindly
50 configuration of the application ) 2.Yes
SERVICE LEVEL consider.
REQUIREMENTS
Q Agency to resolve such problems within 4 ) .
2. We also assume that you are referring business
hours from the hours here. Kindly clarif
time of reporting by CAG or DGA (DS) ND ’ 4 ¥
44|SECTION-VI 50 Level-2 Severity 1. Resolution time depends upon the complexity of |1. Clause retained as per RFP
ANNEXURE-I: Such case where there is minor problem in  [the problem. Therefore it will be difficult for the

SERVICE LEVEL
REQUIREMENTS

the

workflow/navigation of pages such as
reports, forms, in the Application etc OR
When there is a minor deviation in the
application outcome that is not as per feature
requirement.

Agency to resolve such problems within 1
working day from the date and time of
reporting by CAG or DGA (DS) ND

bidders to commit 1 day response time. We
therefore request you to keep as 2 days. Kindly
consider.

2. We also assume that you are referring business
days here. Kindly clarify.

2. Yes




45 Considered. It will be taken care of at the time
of drafting Terms and contions.
NOTE:
a) Penalties as mentioned above shall be
applicable from the date of start of
services.
b) Any delay in deploying full resources at the
start of service shall attract these
SECTION-VI penalty cléuses. 1. As there is no requirement to depute onsite
c) In case if CAG calls for replacement of a . . . .
ANNEXURE-I: 51 resource then the agency shall be resources (full time) this clause stands irrelative. We
SERVICE LEVEL allowed 7 days time to provide alternate therefore request you to delete this clause from the
REQUIREMENTS ) ) tender document.
resource. For this period no penalty shall
be imposed except pro-rata reduction of that
resource.
d) In case if CAG does not require a certain
resource / all resources for a certain
period then no penalty shall be imposed
except pro-rata reduction of that resource.
46|3. HELP DESK - 52 3.2. If downtime is expected, then alternate |1. As CAG/DGA(DS) ND office web application will be [Provided by NIC/CAG. Will be decided later
MAINTENANCE arrangement for continuous service must be |hosted on NIC Cloud Server we assume that alternet
WINDOWS made by the Agency. server with similary capacity will be provided by NIC
only, in case of downtime is required. Kindly
consider.
47|3. HELP DESK - 52 3.5. There shall be one mandatory preventive |1. We assume that these visits will be limited to New|1. Not required at present.
MAINTENANCE maintenance by the Agency’s maintenance |Delhi only. Kindly confirm or provide list of locations
WINDOWS team in every three months, i.e., minimum of [to be visited.
twelve visits in three years of warranty and 2. Yes
support. 2. We assume that only one or two resources need
to visit for maintenance work and not the entire
team. Kindly confirm.
48|3. HELP DESK - 52 3.6. In addition the Agency will also be 1. We assume that required hardware and software |Hardware will be provided. Since we intend to
MAINTENANCE required to carry out the following activities |for taking backup will be provided by CAG. Kindly use open source software. It will have to be
WINDOWS during the maintenance period: confirm. arranged by the developer.

c. Fortnightly full backup of application
through the duration of the
contract.




49|3. HELP DESK - 52 3.6. In addition the Agency will also be 1. As this is a web based application and used by Yes
MAINTENANCE required to carry out the following activities |internal staff only, site traffic statistics and search
WINDOWS during the maintenance period: engine analysis report is not relevent. We therefore
d. Provide a report on site traffic statistics request you to remove this clause. Kindly consider.
and search engine analysis reports on a
monthly basis.
50[Annexture IlI Page 55 Requirement SI.No.7. LDAP integration has to |[We assume that for LDAP integration, client will SMS and Email gateways will be provided by NIC.
be there so that internal users will use official |provide us required APIs with access provision.
email id credentials for login. Please confirm.
51|Generic User Training We assume User Training will be given at Centra Yes, at Delhi.
Location. Please confirm. Number of attendees for |10 selected staff as per clause 3.8 of Section-Ill
Training with Training duration need to know. Please|of RFP page no.28.
share. Also we assume Training infra with internet  |Training Infrastrure will be provided by us.
connectivity will be provided by the client. Please
confirm.
52|Generic Data Migration We assume that there will not be any data migration|Yes
into scope. Please confirm.
53|Generic Hosting & Deployment Hosting and Deployment Infra will be provided by  |Yes
client.
54(Annexture IlI Requirement SI.No.7. LDAP integration has to |Bidder understands, LDAP integration APIs will be  |SMS and Email gateways will be provided by NIC.
be there so that internal users will use official [provided by CAG. Please reply.
email id credentials for login.
55(General Bidder understands, Application will be developed in|Yes
Single Language i.e. English. Please reply
56(General Bidder understands, application development and |Yes, development and maintenace will be Off-

maintenance will be offsite, team has to interact
with CAG on every required step. There should be
single point of contact assigned for CAG from
Selected bidder side for integration. Please reply, in
case any resource onsite requirement then please
mention resource profile will period for onsite
requirement. Please reply.

site. In case, problem is not resolved only then,
vendor has to arrange to resolve it onsite.




57

General

Bidder understands, User Training and UAT will be at
central location i.e. New Delhi. Please reply. If not
then please specify which all location Visit will be
there with specifying number of days, also let us
know in that case travelling, fooding & lauding cost
will bourn by CAG of Selected Bidder. Please reply.

Yes, User Training and UAT will be at central
location i.e. New Delhi.

58

General

Proving Hosting & Deployment Infrastructure will be
responsibility of CAG. Please reply

Yes

59

General

Bidder understands, this will be new application
development and there is no requirement for data
legacy and data migration. Please reply.

Yes

60

General Query

Will organization heads will also be using this
application for their claims? Please confirm.

Yes

61

General Query

We assume that there will be no business rules
involved in application and all the fields will be open
without any validation? Please confirm.

Userworkflow authorisation, validation, and
budget control is required.

62

General Query

Will there be any calculations involved in budget
allocation through application and claims by
employees? Please reply.

The expenditure through contract were alloted
budget is necessay

63

General Query

Will there be any checks to be implemented from
backend for claim limit of each post/designation or
type of claim? Please reply.

The basic rules set for each type of claims or
given in each claims format attached will require.

64

General Query

Will there be any requirement of onsite resources. If
yes, then what will be the minimum number
resources required.

No




65

General Query

We assume that there is no third party integration in

the application? Please confirm.

Yes

66

General Query

We assumes that client is open to any technology
for development. If any preference, please let us
know.

Open Source operations and software

67

General Query

Will there be any other process of salary in the
application other than sending document to SSC?
Please reply.

No Salary process

68

General Query

We assumes that a single point of contact will be
provided by client during requirement and
execution phase of project. Please confirm.

Yes,
DGADS office & IS Wing

69

General Query

Bidder assumes, after the approval of SRS any
change in application will be considered as Change
Request which will be of extra cost. Please confirm.

Yes

70

General

Bidder understands, application development and
maintenance will be offsite, team has to interact
with CAG on every required step. There should be
single point of contact assigned for CAG from
Selected bidder side for integration. Please reply, in
case any resource onsite requirement then please
mention resource profile will period for onsite
requirement. Please reply.

off site only contract will be signed project
manager / leader
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@ L.T.C. CERTIFICATE

CERTIFICATE TO BE GIVEN BY THE CONTROLLING OFFICER

Centified Tt Sh I oo iecsbeuesssessueniisasias bstons (Name of the Govt.
servant) has rendered continuous service for one year or more on the date of commencing the
outward journey.

Certified that necessary entries as required under Para 3 of the Ministry of Home Affairs O.M. No.
43/1/55-Ests.(A) part I1, dated 11th October, 1956 have been made in the Service Book of Sh./Smt./

Signature & Designation of the Controlling Officer

CERTIFICATE TO BE GIVEN BY THE GOVERNMENT SERVANT
I have not submitted any other claim so far for Leave Travel Concession in respect of myself or my
family members in rcspect of block of two years 20............cccoecvve @R 20.0eieiiiiiiiiinni
I have already drawn T.A. for the Leave Travel Concession in respect of a journey performed by me/
my wife with ... children.
I have not already drawn T.A. for the Leave Travel Concession in respect of a journey performed by
me/my wife with .....c.o8 e ghtldren/my ....................: family members in respect of block of
tWO VORISR A it e S
[ have already drawn T.A. for the Leave Travel Concession in respect of a journey performed by me
L E L e in respect of block of two years 20.............cc.c... T . | RE———

This claim is in respect of a journey performed by me in the years
............................................................ This is against the concession admissible once every year
in a prescribed block for visiting home town as all the members of my family are living away from
place of work.

This journey has been performed by me with my wife with .................... CHHEMY .ivesc ciisoresesenss
family members to the deciged BOMIE TOWN VIZ. .........cocinsiimnenssissississnsassinsidiaidumns Sobesn
That my husband/wife is not employed in the Government.

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

Certified that my wife/husband for whom L.T.C. is claimed by me is employed if ...

............................................................................................................... (Name of the Public
Sector Undertaking/Corporation/Autonomous body etc.) which provides Leave Travel Concession
facilities but he/she has nor preferred and will not prefer any claim in this behalf to his/her employer.

Certified that my wife/husband for whom L.T.C. is claimed by me is not employed in any Public Sector
Undertaking/Corporation/Autonomous body etc., financed wholly or partly by the Central Govern-
ment or Local Body which provides L.T.C. facilities to its'employees and their families.

PR (NS O R oL NP Y0 Sy Wit ol M CEmLn et o i I ) R SIS Sy SSb SRIPL S S EdR T e R iBR o S o e L Eu SRS R,



e FORM -MRC (S) (For serving employees)

CENTRAL GOVERNMENT HEALTH SCHEME

EDICAL REIMBURSEMENT CLAIM M

(To be filled up by the Principal Card holder in BLOCK LETIERS)

1. (@) Name of the Priﬁcipai CGHS Card Holder & :
: Designation
~(b) CGHS Ben ID No.
(c) Employee Code No.

(d) Ward Entitlement -Pvt./Semi-Pvt./General
Basic Pay (excluding Grade Pay)

(e) Full Address

(f) Mobile telephone No. and e-mail address, if any:

2.(a) Patient's Name
(b) Patient's CGHS Ben ID No.
(c) Relationship with the Principal CGHS card holder

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

" 4. Whether the hospiiaifdiagnostic imaging centre
is empanelled under CGHS

5. Treatment for which reimbursement claimed

(a) OPO Treatment /Test & investigations
(b) Indoor Treatment

6. Whether treatment was taken in emergency
7. Whether prior permission was taken for the treatmént:

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

~ 9. Details of Medical Advance taken, if any

-~ 10. Total amount claimed
(a) OPO Treatment
(b) Indoor Treatment
(c) Tests/Investigation ;
11. Name of the Bank: SB A/C No.:
Branch MICR Code " IFSC Code

: DECLARATION

| hereby declare that the statements made in the application are true to the best of my ;

knowledge and belief and the person for whom medical expenses were incurred is wholly

-dependent on me. | am a CGHS benefncnary and the CGHS card was valid at the time of treatment.
| agree for the reimbursement as is admissible under the rules.

Date:

Place: : Signature of the Principal CGHS card holder



D OB WN

. €
o ;;
Documents to be attached
Photo copy of the CGHS card of the employee along with the patient's CGHS Card.
Copy of permission letter, if any. "
Emergency certificate (original), in case of emergency.
‘Copy of the discharge summary.
Ambulance Certificate (original), if any.
Original bills /cash memo / vouchers etc. for the reimbursement amount claimed.
IMPORTANT. |
Kindly ensure to provide the following information / documents, wherever applicable:
a) Obtain Break up of Investigations from the hospital/diagnostic center/imaging center (details

and rates of individual tests and the exact number of tests, X-ray films, etc.,) as the
reimbursable amount is calculated as per approved CGHS rates per test.

b) In case of loss of oi‘iginal papers, Affidavits as per Annexure | to be submitted. All
photocopies of the bills to be attested by the treating doctor/specialist. e
c) In case of death of the card holder, Affidavit as per Annexure Il to be filled and
attached to claim reimbursement.
d) In case of implants, Invoice No. along with sticker with serial num.ber of the implant
* to be attached. ;
e) In case of Coronary Stents, outer pouch of stents is to be enclosed.
f) In case of replacement of pacemaker / ICD etc., copy of the warranty certificate of

earlier pacemaker/ICD may be enclosed.

Note: Misuse of CGHS facilities is a criminal offence. Penal action including cancellation of CGHS
card may be taken in case of wilful suppression of facts or submission of false statements.
Suitable disciplinary action shall be taken in case of serving employees.
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@iv) ‘w::thdmwa!zdf

Director General of Audit
Defence services New Delhi

Application for"\‘avit'hdrgwal from

X Uamg of the subscriber

s .* Account Number

Desngnatlon (with Departmenta!
~ Suffix - ‘

Pay

Date of jommg service and
‘Date of supemnnuatlon

6. Balance at credlt of the subscnber on
_ The date of apphcatmn as below
il Closing balance as per statement for
i the year

() = Creditfrom . . to
© on account monthly subscnpflon

"\ (i) Refunds made to thie Fund after the

Clos:ng balance vide (i) above .

W) Net balance at credlt on date of
' Apphcatwn

.

g : Amount of w:thdmwa“! reqmned

(b) Rule under » whihh the request i is
; Covered o

10. Wne.ta.«,axianyl vithdrawal was taker-for
- the same purpose earlier. If so; indicate
- the amount and the: year. :

11. © Name of the Accounts O‘ffice-r' maintain-
ing the Provident Fund Account

Dated :

' ;wmch the wmhdrawalls :

s

oe

.

Section

(Sig:ia'ture of Apblicant)

Name'
Designation




e o

ANslication for ads ance icom G P, Fund
==l dphdncee ivom G P Fund

DIRECTOR GENERAL OF AUDLT,
DEFENCE SERMVICES 1.1 BLOCK;BRASSEY AVENIE
NEW DELHI-110001.

‘Name of the Subsctiber

Account No. :
Designation 3

Pay

Balance at g:rgd“i_t ‘of the subscriber on the:' At
“ddte of application s Below:-

~  (Closing balaiice a5 per the. : i gt
statement for the yea Ui siaiisatandvesmaine =

() Location and measuceinent of the plot - i
. (iij Wﬁe._éhcr‘p'létjs freeha,id-ar-ou',lg:g_sg ) -
(iii) plan f"or'r conpstruction.. - 3
(iv) If the fiat of plot being purchased '
is from 2 H:B. Society, the name of the
Society, the ldcation and-measuremrnt ;-



L
AL R construdction
l\-i) 14 the pacchase of Oat s fram DDA
or any Housing Board, ete. the locativn
dimension ete.,, may be given,
(d) 1fadvanceis required foi education of
children, following details may be given :-
(i) Name of the Son/Daughter :
ii) Class and [astitution/College where studying -
iiiy’ Whether a day-scholar of 2 hostler :
(e)” If zdvance is r&quirif:d for treatment of ailing ! #=
family members, following detzils may
be given.
; @

i) Name of the patient aond relationship :

(if) Name of the Hosp:taUDispensaryfi)octor wherc
the patient is undcrgomg trcatment

i

(iii) Whether ou,tdoon’in'door pa_ticnt -

(iv) Whether re(mburscmcnt avsilablcocmat
Note:- Ir cased :&dvaacc wader 8(c) te &(c), ma

10. Fuﬂ partls:khrs o[zthc pgc‘ :“‘”J‘-ﬂfcnmmgm-‘{;'_;
ng the applicati g.fo

Datéldcvsiinavaid § anssiene eus k e
: © Siguiture.ofap W
Name ]
" Designation
Section
I p
£,



Annexure |

Government of india
Ministry of
Department of

[Statement to be furnished on half-yearly basis by the Government Officer to
Administration] ;

Name of the Applicant:

Designatién:

Department:

Pay Level & Basic Pay (Rs.):

{ certify that | have spent Rs. ~ towards purchase of Newspaper(s)
for the months of : '

D Jan-June, 20__
OR
i) July-December, 20

[only one option is to be ticked]

| further declare that : i) The Newspaper (s} in respect of which reimbursement is 3
claimed. is/are purchased by me. i) The amount for which reimbursement is being
claimed has actually been paid by me and has not/will not be claimed by any other
source. :

Date: -

- Signature:
Name:



5.

Q.

COPIHCIET Se vl

/. Date of entering the Central Government Service

Present pay + NPA + SI/ : :
Whether permanent or temporary
JHome town as recorded in the Service Book

Whether wife/husband is employed and if so whether entitled to LTC

Whether the concession is to be availed for visiting Home Town, and if so block for which LTGC s

{o be availed
(it) Jf the concession is to visit “anywhere in India”, the place to be visited.
 (b)  Block for which to be availed.

10. Single rail fare/bus fare from the headquarters to home town/place of visit by shortest route

11. Persons in rc.spu.t of whom LTL §s proposed to be availed

SN0, | Ry "~ Name and a,ge Relationship

‘Signiature

wtd EL U\S-a )u\ Ur.-—
C\V\qud-l"ﬁ 19&9“‘14

{M\’Q_*eahc.agkw\mi-

m) @q{qvxm > 30 W (PL)

]




Proforma for scli-certification by the Govermment employee

I ShiSmt/Be. ... R (Name of the Govt. servant) wish to

confirm that | am availing ..........0 L (Home Town/ Any Placein India) LTC in

respect of self/ family member(s) for the T

(Place of visit) during........«.. it R (dates of journey). It is stated that I or the

. family member for whom I wish to avail LTC has/have not availed of the same before in the

present block.

2. Particulars of members of family in respect of whom the Leave Travel Concession is being

claimed are as under:

Na.me{s) : Age | Relationship with the’
: : Govt. servant

|
|

| SL.

' No.

'}

destmaﬁ*@n



FORM OF APPLICATIONS FOR MEDICAL CLAIMS
o 'MED.97

Form of application for claiming refund of medical expenses incurred in connection with medical attendance

and/or treatment for Central Government servants and their families - for medical
taken both from the Authorised Medical Attendant and a Hospital

attendance/treatment

1 IName and designation of Government servant (in block letters)

i) Whether married or unmarried : o

ii) If married, the place where wife/husband is Employed

2. (Office in which employed

other emoluments which should be shown separately

3. Pay of the Government servant as defined in the Fundamental Rules, and any| :

4. Place of duty

Actual residential address

- In the case of children state age also

6. Name of the patient and his/her relationship to the Government servant. N.B) -

2 IPlace at which the patient fell ill

8. Details of the amount claimed

I. Medical Attendance -

i) Fees for consultation indicating -

dispensary to which attached
b) The number and dates of consultation and the fee paid for each consultation.
€) The number and dates of injection and the fee paid for each injection.

room of the medical officer or at the residence of the patient.

fa) The name and designation of the Medical Officer consulted and the hospital or:

d) Whether consultations and/or injections were had at the hospital, at the consulting :

ii) Charges for pathologjcai, bacteriological, radiological, or other similar tests
undertaken during diagnosis indicating-
@) The name of the hospital or laboratory where undertaken; and

ttendant. If so, a certificate to that effect should be attached.

b) Whether the tests were undertaken on the advice of the authorized medical

iii) Cost of medicines purchased from the market
(Cash memos and the essentiality certificate should be attached).

II Hospital Treatment.
IName of the hospital
Charges for hospital treatment, indicating separately the charges for -

iGovernment servant and in cases where the accommodation is higher than the status
of the Government servant, a certificate should be attached to the effect that the
accommodation to which he was entitled was not available)

ii) Diet

iii) Surgical operation or medical treatment or confinement.

iv)JPathological, bacteriological, radiological or other similar tests indicating -
) The name of the hospital or laboratory at which undertaken, and

the hospital. If so, a certificate to that effect should be attached.
v) Medicines.

lattached)
vii) Ordinary nursing

Ere employed on the advice of the medical officer in charge of the case at the hospital
r at the request of the Govt. Servant or patient. In the former case a certificate from|
the medical officer in charge of the case and countersigned by the Medical
Superintendent of the hospital should be attached. !
ix) Ambulance charges (State the journey - to and from- undertaken)

i) Accommodation (State whether it was according to the status or pay of the:

b) Whether undertaken on the advice of the : medical officer in charge of the case at
vi) Special medicines (Cash memos and the essentiality certificates should be:

viii) Special nursing, i.e., nurses, specially engaged for the patient. State whether they:

NOTE 1. - If the treatment was received by the Govt. servant at his residence under R

attendant as required by these rules.

ule 7 of the C.S. (M.A]

[Rules, 1944 give particulars of such treatment and attached a certificate from the authorized medical

INOTE 2. - If the treatment was received at a hospital other than a Govt. hospital, necessary details and the




certificate of the authorized medical attendant that the requisite treatment was not available in the nearest
iGovt. hospital should be furnished.

III. Consultation with Specialist - Fees paid to a specialist or a Medical Officer other
than the authorized medical attendant, indicating —

a) The name and designation of the Specialist or Medical Officer consulted and the
hospital to which attached. :
b) Number and dates of consultations and the fees charged for each consultation.
c) wherever consultation was had at the hospital, at the consulting room of the:
Specialist or Medical Officer, or at the residence of the patient, and

d) Whether the Specialist or Medical Officer was consulted on the advice of the
authorized medical attendant and the prior approval of the Chief Administrative:
edical Officer of the State was obtained. If so, a certificate to hat effect should be
ttached.

9. otal amount claimed

10. Less advance taken on

11. IList of enclosure

DECLARATION TO BE SIGNED BY THE GOVERNMENT SERVANT '
I hereby declare that the statement in the application are true to the best of my knowledge and belief and
that the person for whom medical expenses were incurred is wholly dependent upon me.

Dated.coonnniin Signature of the Government servant
and Office to which attached.



{‘:ﬁ.t{. - A (PR 66 (1) 39 (1) (1)) 2fam)
| GAR.<14-A (See Rules 66 (1) & 90 (1) ()]

g

R & oo amn a=r fae

39 fa&@ ¥ /Sub-bill No

I
1
I
|
I
! TRAVELLING ALLOWANCE BILL FOR TOUR !
I ﬁ:ttrrrﬁ-suﬁammmﬂ,'ww%mwwaﬁwﬁﬁwﬁ,hﬂﬁmmm| I
| NOTE : This bill should be prepared in duplicate-one for payment and the others as office copy. I
’f 9 F ( Ya% B/ 90 9T ®) PART-A (To be filled up by Government servant) i
' I
|
{1 TRNGIC. .....ooosiaitionsesonons,oni 1002200 L 0 s :
|
=2. TR/ Designation.. o...cvae.r..ooiut R . 3 3 o A e e =
: 4 Yo Headquartersis. .. SRR ................. L R R #
} 5. @1 T AE/AES % w1 3N EsE/Details and purpose of journey (s) performed. =
L 1
| WM/ Departure ST/ Arrival T E | e wh | TE T | g )
| i i s | g | IR oy |
I : g 1 ot |z fE Wb Duration of I
e | 99 LED Fare Paid Hal Purpose
: Date and Mode of travel Distance in _ T of =
{ - Time From Date and To and class of & Kms.for | f&F | =me Journey |
I Time ; accomodation Rs. road Mileage | Days | Hrs. |
§ sl 2. 3. 4. B 6. 7 8. 8 1
I : o
| |
' 4
I I
— -+
| |
L '
] I
i |
| =
|
I =3
| |
fees —
| |
| S J
| |
| I
[ =
| |
— =5
| |
- !
| |
£ J
| |
| =
[ =
| |
= -+
| =
L : —
: 6. @ F1 df/Mode of journey :- }
| (i) agaH/ Air I
{ (%) Fmie™ gr1 =aeera fafma amew =i/ }
{ (a) Exchange voucher arranged by office Yes/No. ,
| () . BT ST fowe fafms A |
Il (b ) TickevExchange voucher =LV S R R S BETG ’
(i )¥E1/Rail :
I () F0 I e/ THFRYEAEE ME | T |
: Whether travelled by Mail/Express/Ordinary train? Yes/No. } B
i (@) =1 9l femez 39y o 2 _ 1
| Whether retum ticket Wi¥available ? ..................coumrrovnrrie i |
S AR YA ol A A fehe @ T afk T A w A }
| If available, whether return ticket purchased? If not, state reasons. ......................... . {
|



(ii1) ¥S% / Road . =
Wﬁmlmmwm,a?ﬁﬁmqﬂﬂﬁméﬂm.ﬁﬂﬁwmWWW'&W@E|
/e v TR S % e e e 6 vah # et v At w1, 4w b fae s |

Mode of conveyance used i.e. by Govt. transport/by taking a taxi, single s~at in a bus or other public conveyance/by I
sharing with another Govt. servant in car belonging to him or to a third person, to be mentioned.

|
|
|
|
|
|
|
|
| 7. Tom et 9 Fefafan Fno | 3Tafeerd e T qRI@ :-Dates of absent from place of halt on account of :-
| o e/ AT

| (%) . T, @ 91 T/R. H.and C.L.

: (@)  TfEER s s fa e e | |

I ‘ (b) Not being actually in camp on Sunday and holidays.

| & amﬁmmmmﬁmﬁﬁﬁqﬁﬁmmmgﬁwﬁwmmwﬁmw:—
{ Dates on which free board and/or lodging provided by the State or any organisation financed by State funds : -

| (%) Faet 9rs /Board only

: (@) Fae 3mEE /Lodging only

1 () 5 3 Sa /Board and lodging

| 9. @Mﬁﬁﬁﬁzﬁza@ﬁa%ﬁtﬁﬂﬁﬁﬁh/ﬁ%ﬂmﬂaﬁmwmﬁﬁaﬁ%ﬁmm TWH
b S v oot o ST #, et TR oA o e WEgR <1 W et fafyfei-

I .

|

|

I

!

Particulars to be furnished alongwith hotel receiptete. in cases where higher rate of D.A. is claimed for stay in hotel
other establishments providing board and/or lodging at scheduled tariffs-

o o — —————— 1 ——————— ————(— ——

BEYH @1 Gl / Period of Stay } Freet @ A I W 2 =T @‘{:{Eﬁ{mﬁl
;_ 2 Daily rate of Total Amount |
I daoh Name of the Hotel Lodging charged ; |

» paid
| From To |
| 1
I |
B 1
e 1
| |
= —
t |
L |
| |
L J
| |
| |
] |
| |
[ 1
| |
I |
| 4
— 1
: Vo, T R Faer, Foa fo v ded 3 95 @t & o 98 FHER €, S ot gl o I e I
I Parﬁi]ckélars of jo(?rney(s) for which higher class of accommodation than the one to which the Government servant is |
| entitled was used :- i
& BETH @ Haly F W | 9 & yEw e @ o g% 9t faoy | 38 @ & ant
fafa Period of Stay & Places T e T & | fowe gEem € | Gmm o € wrgt farw
Date q 9% Mode of conveyance | Class to which | Class to which Fsaareﬁolf[ t% "
From To used entitled travelled entitled class/Rs.
1. 2, x 4. S 2R i i

————T—Te——

[ af s ol 31 oI e 1 TS A T W SR § o T S S Hef FE SR e 350

: [fthe journey(s) by higher class accommodation has been performed with the approval of the competent authority. No. and |
| date of sanction may be quoted. |

—_—_————tm e e —————



3Tour _§

e i e e i S S i s SEESE
|1l mag@_mﬁ%aﬁmﬁﬁnﬁmxmﬁ%ﬁﬁ:— I
II Details of journey (s) performed by road between places connected by rail :- %
f dam e 1
= ot & 9/ Name of places WA WIST / Fare paid |
Shvtne: | From 7. SO T ®/ Rs. /.|
B 4 2. > = 3. 4. 3
| A : i
1 N ' :
I . !
| \ i
I : i
| i
b =
I i
I i
| 3 ]
| 3 i
3 -
| . |
I T ;
| =
[ ‘ i
! 1195 S ey !
L]
| 12, foru e =n v afire ) TR, A i 8l !
= Amountof T.A. advance Ifany, drawn. . I
| o feban i SR T A G e S favera @ STgEn W e |
l Certified that the information as given above, is true, the best of my knowledge and belief. |
1 i
I AriE / Date Te¥ THT Has & sEn&USignature of the Govt. servant ;
| -1 (e SIEE # R0 ST € ) PART-B (To be filled in the Bill Section) {
JET.. ™ A S ZHadl The net entitelment on account of travelling allowance works out 1o Rs. ‘
% .................................................................... % o fams =i = fX T as detailed below - |
= (=a) iﬁ/ﬁTﬁqﬁfﬁ‘é{mﬂTﬁ %'Rai]wéyfa'irlbus/steamer FAPE RS T o cveeeniosboraiirerirenabiesthiusastsnatsasns i I
| (ab) Road mileage for .............Kms 6. #. % fAT TS HA TN@Rs...........ooo . ufa fi. . 9 T F P/Km. !
1 b |
| (7ic) 2fFa s Daily allowance ;
iy Fo—SHeaNs e A/ Days@RS. ... &, Tfa A F WA PerDayiic it ]

(R s e iiinin U Days@RS.........coooo0nensreene: &, T A B TR/ PerDay...cocvnveseiessnsnns :

L0, i sl e A/ Days @RS...ooorecorevevreseeon = i o T TR/ PerDay.......oooesserssibinsries !

i

- LT R .

(ad)

(&)

|
|
|
|
|
|
|
|
|
|
1
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
I
|
|
|
I
|
|

arefas =39/ Actual expenses  RS...oooooooinnn w®

e Uf¥ Gross Amount
(ze) Less amount of T.A. advance. If any, drawn vide voucher No.
FEE E.

S
g

| e T T .

% sER e O AR S Ao &1 H AR HE A A w <

Fraer T/ Net amOunt......c.cooveverrecnecnraens Bl T il

74 The expenditure is debitable 10 .. ¥ famerta 2

ot foafues = omenar
Initials of Bill Clerk

et B L o G e 2 S L
Signature of Drawing & Disbursing Officer

yfaeemafid Countersigned

frae atfue @ BEAER Signature of Controlling Officer I
|
: od

————-———-—————I————-—_—————u—————u—————u———-————-——————-————-—



Printed at : Goyal Stationers Ph : 23855858, 55165858

f e |

CERTIFICATE FOR TOUR T.A. BILLS

|

| |

I. Certified that I/my family was neither allowed free transit by Rail under free pass or otherwise |

provided with means of communication at expense of the state or local round journey for the {

whichT.A. has been claimed in this bill. :

2. Certified that I/my family actually travelled by the class for the T.A. claimed in this bill. :

3. Certified that number of kilometers shown in this bill is in accordance with the poly metenal tables =

of the establishment. }

4. Certified that journey oSS ... was performed by Mail/Express train in the interest of {

public service. ; =

5. Certified that I was actually not merely contrusively in camp on Sundays and holidays for which l

daily allowance is claimed. C |

|

6. Certified that I was not absent on casual leave during the period for which daily allowance has |

been claimed. :

7. Certified that during e 57 ORI OB e S . e I

(SRS = -......while on inspection duty continue to be in our expenditure after the |'

first 10 days. - I

8. Certified that I did not perform the road Journey for which the kilometer allowance has been #

claimed at the higher rates prescribed in Rule 46 of the supplementary Rule by taking a single sent |

in a taxi motor or mini bus or lorry plying for hire. #

9. Certified that I incurred running expenses on a car in this journey. }

|

10. Certified that the road journeys for which kilometer has been claimed at the higher prescribed in |

supplementary Rule 46 were performed in my Own car. :

I'1. Certified that the road Journeys for which mileage is claimed were performed by road but |

were charged by rail. The number ofkilometers actuall y travelled by road being #

|

................................................ =

12. Certified that the family members for whom T.A_ has been claimed actually travelled with me or |

followed me on transfer, =

; : . : I

13. Certified that actual expenses incurred as cost of transportation of personal was not less than the |

sum claimed in the bill. ' {

[4. Certified that I have transporteds.i.................. Kg...ozi gms. of luggage on my transfer :

iy, ST AT RIS, s o (Ner L OF

Countersigned : Signature of the claimant

|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
f
(Signature & designation of the controllin g officer) }
|
|
I
|



- o ) . T AR y—a
Sub Bill No............ . GAR 14-B [See Rule 66 (i) & 90 (il
AR & fore amsn v faa
TRAVELLING ALLOWANCE BILL FOR TRANSFER
Rl et @) 5l ¥ @ wiar B Ry 1R g3 Tl & 9§ dar R s TR
Note:- This bill should be prepared in duplicate one for payment and the other as office copy.
(Y- H) (FWXBR VTS ERT HRT ATC)
Part-A (To be filled by the Govt. Servant)
1. AM/Name

2. 9&Am/Designation

3. IR B JI 9ad
Pay at the time of transfer

4. T4,/ Head-quarter
(a) g=1/0Id

(b) =aT/New

5. JERE g
Residential Address
(a) GNTH1,/0OId

(b) I/ New

6. TRV B TN B FoE B waw 1 fAftifedt @far T4 2(8)

Particulars of the members of the family as on the date of transfer (vide S.R. 2(8)

&7 9. GIL| 3y \ TRBI FaFH § Hadw
Sl. No. Name Age Relationship with the Government Servent

1.

2.

3

4.

5.

6.

7. RN AaE R WY € IED [ B G g B g A (@) @ =

Details of journey(s) performed by Government servent as well as members of his/her family

TR ST AT B TBR AN ITNT wrel @ qEn Had 9T Hed MW A
Departure Arrival . CARIER Ll No. of fares Fare Paid fef i gh
an g avig ud Mode of travel and Class Distance in
[ kil i (123 of accommodation used Km by Road
Date and From Date and | To

Time Time

1 2 3 4 5 6 7 8




8. @faTd 91 avg # gREEs IR (g9 T o a)

Transportation charges of personal effects (Money receipt to bg attached)

ardra
Date

UPR
Mode

ELIGH
Station

From

To

uR B i
Weight in Kgs.

Rate

i

ferofor

Amount Remarks

9. faad ared & uRaed WIR (o W Holt B )

= Transportation charges of personal conveyance: (Money receipt to be attached):
(?f) uRaes &1 UeR AR 98 = g as uRaes fan mn
(a) Mode of transport an<! Station to which transported

(@) wifer

(b) Amount :

10. & F afim & o, afe + B

Amount of Advance if any, drawn.
1. 99/99 ar/ e @ Rl fame fog wardl daw 3 39 Avft | R a8 ewae § Seae S A gy gl w1 g fem

Particulars of journey(s) fo: which higher class of accomodation than the one to which the Government servant is entitied was used.

®el/ Total

G INEC] I B A qrE= H1 yHr oTHHT g8 977 foras 39 ool fe I8 A7 &1 A
Date Name of Places Sy fkm war R fy e qrl B B foraat g8 shar &
¥ d® | Mode of conveyance Class to which Class to which Fare entitied
From To vsed entitled travelled Rs. e

afe e Ao o gra GRen § B 7 A/ s wRe @ agie @ @ rd @ e ok e ford
If the journey by hréher class of accommocation has been performed with the approval ofthe competents authority. No and date of the sanction
may be quoted.

12. %@ § 93 i & g wes @ A T e A @ @R

Details of journey(s) performed by road between places connected by rail.

GINEE] Il H1 A Had 981 -
Date Names of Places Fare paid
Fooeh Fram Rupees Paise
wmfor St & 6 Iukied WEBR) N e o $ fva & s g )
Certified that the information, as givens above is true to the best of my knowledge and belief.
ardia /Date THR) GaFH B TRAER

Signature of the Government servant



w1 @ (e gy &R R1 @)
PART B (To e filled in the Bill Section)

A T T Y EBT ... B0 T 2 Foreres 2R AR R G 8
The net entitlement on account of travelling allowance works out to Rs...............as detailed below :-
() Y&/ aRATH /T /R AT WIS
Railways/air/bus/steamer fare Rs.............. B
(@) s bt fEfto & @ fore we® Hiet e o Yo () ffle M 2 @
Road mileage for.....................KMS @ RS, ... .5 0 P.K.m.
() IR IR
TeEnSIer GrantB. - s o i anh e
(57) RRATATAROT SR ... R @@ faw (mEmd =) voufiRAd A
Transfer indicentals (DA for...............cccou... day @ Rs.......ccceevvieneneene.. per day)

(3) =fdaTma He-avg @ IRaE,

Transportation of personal effects

{d) wrgde aEd #1 uRaed

Transportation of private conveyance

Fe AM/Gross amount................cccooovenennen...

(®) fore g aiftm wfYy ofe o1 & ger §

Less amount of advance(s) if any, drawn vide

TIFUX H./VOUCher(S) NO.......corvecmvemsviinrvrrsesons
[ B3 i ids | IR RS

The Expenditure is debitable to

fofre & smgeR
Initials of Bill Clerk

& XA

NET AMOUNT

ey iR wfaaws Aferd & wvenen

Signature of Drawing and disbursing Officer

wfezaafia

Countersigned

s e & gwaer
Signature of Controlling Offizer
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Annexure ‘A’

PROFORMA FOR RE-IMBURSEMENT OF CHILDREN EDUCATION ALLOWANCE/HOSTEL

1.
12,
13.
14.

SUBSIDY IN TERMS OF RBE No. 147/2017

CLAIM FOR THE FINANCIAL YEAR: -

| hereby apply for the reimbursement of Children Education Allowance for my child/children

and relevant particulars are furnished below:-

Name of the Employee

P.F. No./Employee No.

Designation

Office & Bill Unit No.

Name of Spouse

28 Bl e (el Pl

If spouse is employed, State whether in
Central Govt., PSU, State Govt. (give details)

7. | Designation, Office & B.U. No. of spouse , if
spouse is employed in Railway:

8. Details of all the children of the employee:

Sl. No. | Sequence Name DOB Age
% 1°t Child
2. 2" Child
3. 3" Child

9. Details of all the children for whom CEA/Hostel Subsidy claimed:

Sl. No.

Sequence

Name

DOB

Age

18

2.

10. Academic year, Name of School/Residential School and Class in which children studied:

1%t Child

2" Child

Distance of Hostel of child from residence of employee ( in case Hostel Subsidy is claimed).....

Amount of CEA/Hostel Subsidy already received up to previous quarter:

The Academic year for which CEA /Hostel Subsidy is applied now: ..
(a) Whether the child for whom the CEA is applied for is a disabled child: YES/NO

(b) If yes, indicate the nature of disability:

(c) Date of disability certificate.

(d) Indicate the percentage of disability:

15. Whether the Bonafide certificate from Head of Institution has been attached : Yes/No.
16. For Hostel Subsidy, the Bonafide certificate from mentioning the amount is attached: Yes/No

Contd..P/2




L]

-i2:-

17. If Yes at Item No. 16, Amount claimed for Hostel Subsidy:...................
18. (i) Certified that the fee/amount indicate above had actually been paid by me.

(ii)Certified that my wife/husband is/is not a Central Government Servant.

(ili)Certified that my husband/wife Sri/Smt:........cccccovvimmrniinrnninnnen, is presently working

A5 ¢ e TN L and that he/she shall not apply/has not applied

for the Children Education Allowance for the child mentioned above.

(iv) Certified that | or my wife/husband has not claimed this re-imbursement from any

other source and will not claim the same in future.

17 Certified that my child in respect of whom reimbursement of Children Education Allowance

is applied is studying in the School/Jr. College which is recognized and affiliated to Board of

Education/University.

18. The information furnished above are complete and correct and | have not suppressed any
relevant information. In the event of any change in the particulars given above which
affect my eligibility for reimbursement of Children Education Allowance, | undertake to
intimate the same promptly and also to refund excess payments if any made. Further, | am
aware that if at any stage the information/documents furnished above is found to be false,

| am liable for disciplinary action.

Signhature:
Name:

Design & Station
Working Under:

Date:

The family composition of the claimant has been verified from the official records such

as Pass Declaration/Register etc and found correct.

Date:
Signature of Sr. Subordinate
With office seal and stamp
FOR OFFICE USE ONLY
Sl. Hostel Subisdy
Name of staff P.F.No. CEA Amount : Total
No. Amount if any

Forwarded to : Sr.DFM/CKP for vetting and early return.

Bill Clerk/OS Bill Compiling Officer




Annexure ‘B’

BONAFIDE CERTIFICATE FROM THE HEAD OF INSTITUTION/SCHOOL

This is to certify that Master/Baby/Mr./Miss ..., Roll
N0 thoiiaainen Admission e s SR son of
T 1) | PRI —, is a bonafide student of this school and studied
iy Clas8i wimsmissitie during the financial year .........cccceovvvinnnnnns and as per School records his/her
date of birth L in words

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

This is to also certify that the above named child had studied in this school in the
previous academic Year ... russssnnes

He/She bears a good moral character.

** During the year Mastor/BOERIIRIIIIEE. .............c...c.cvonvesessmssssssssasesorarsrvassisssions had resided in
the residential complex (Hostel) of the school and paid an amount of Rs...........cceceuviernne. toward

boarding and lodging in the residential complex.

This Institution/School is affiliated recognized by
....................................................................................... and the affiliation/recognition Number
o s

Dated:

Place:

Signature Head of the
Institution/School
(with Stamp and seal)

**(Strike out it is not applicable)
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