
/vDc

NO DUES CERTIFICATE ( NDC) IN RESPECT OF
Dr ISHRI /SMT.

t.

' 2- Designation /Centre/Sec:

' 3. Date of expiry of present
Appointment etc.

It.

1. Advances outstanding on A/c
of payITA/LTC

2. HRA recoveries due

3. Advances tvlCA / CA/FAI.{

, FESTTVAL outstanding if any as on date

4. Outstanding toan from Benevolent
fund, if ariy

vno
Received back tteoffi

VI. TO BE FILLED BY TELEPHONE SECTION
There is no telephone Ball /G;t.r*"nt .

SIGNATURES OLDA_A-SC

SIGNATURE OF DA & AO

llr BANK r_oAN WITH TNTEREST
Sanctioned through Admn-outstanding in any SIGNAfURE OF BA$)X+lr{ArA66(

IV. TO BE FILLED BY VEHICLE SECTION
There is no priuat"Eilt6?SiiEGT
School Bus/ cars Hire etc. due 1"2 echnTca/. rbn E nl I ^solau

' .SIGNATURE 
oF DA & SO

ls due to receive as on date SIGNATURE OF DA & S(')



VII. TO BE FILLED BY STORES

T-here is no dues on account of Articles issued for official persohal use I hire etc.
a l{ consumable items / furniture items / identity card are received back in good
condition

SIGNATURE OF DA & SO
VIII. TO BE FILLED BY COMPUTER SECTION '

Rece.ived all the consumaOfe ite-m like floppy diskettes, floopy mailers, Cornputer
. / monito.r / stabilizer etc. supptied and ho dues as on.date.

IX. TO BE FiLtED BY CORD
SIGNATURE OF DD ( CIT I

There is nothing due from him I herand an entry has been made in the.registe.rs
not to issue any book/magazine etc. to him/her from toda.y onwards.

STGNATURE OF DTRECTOR ( CORD )

X. TO BE FILI_ED BY MA{^{TEf{ANCE UNIT

There is nb objection to release him / hei as settled all dues in respeci of
quarter / furniture/ fixtures etc. of ouar-ter occuoied are in oood conCition

SIGNATURE OF E.E.
XI. TO BE FILLED BY HEADS OF CENTRE / SECTION 

'

There is no objection to relieve him/her, and handed over all publications,
materials, and cleared all pending works as on date-

SIGNATURE OF DIRECTOR / AR / AFA & PA.O

il;il; il;*o,,*; :i; il;; ;ilil;i.o*: ffii,;;.. il;
CONCERNED CENTRES / SECTIONS. HE / SHE MAY BE RELIEVEo TRoTvl NIRD
S ERVIC E S.

CONTROLLING OFFICER



fr A"l'"i|.[.r[ ;rt

-U*f't") - s
/?'

f'.g$

T'TTIONAL I!{STITUTE OT RURITL DEVELOPMEHT TND PIUTICHAY'III IIAT
(An (Jrganrzatron ol'thc Mrnrstry of Rural Dcre lopmrnl. (jo\'l ttf lndta)

RaJendranagar, Hyderabad 5OOO3O

FORI| OF APPLICATION tOR cLArt"lr?tG REFUND Of MEDTCAL EXPENS.ES INCURRED IN
CoHNECTTON WXTH MEDr$AL ATTENDANCE Aryp/-OR TRE+TMENT Or

NIRDPR E!{PLqYEES AND THEIR FAMILIES

(in block letters)

i) Whether married or unmarried

Name and designation of emPloYee

3. i Pay as defined in the Fundamental
I any other emoluments which should
I separately

ii) tf married, the place where wife/husband is employed 
i

Office in which employed

_,--"-

I

I

I

I

Rules, and
be shown

i flace of duty

i Actuat resldential address

flame of the patlent and his / her relationship
to the emploYee

N.B. : In the case of children, state age also

Place at which the Patient fell ill

Details of the amount claimed

I. Medical Attendance

i) Fees for consultation indicating -

a) The name and designation of the medical
officer consulted and the hospital or
dispensary to which attached.

b) The number and dates of consultation and

the fees paid for each consultation

c) The number and dates of injection and the
fee pald for each injection

Page I or'1



ri)

. i[)

iv)

v)

\ri )

vii)

viii)

d) Whether consultations and / or injections : --
were had at the hospital, at the consulting
room of the medical officer or at the
residence of the patient.

ii) Charges for pathological, bacteriological, radiological, or other similar tests
undertaken during dlagnosis indicating -

a) The name of the hospital or laboratory where : --
unde*aken; and

b) Whether the tests were undeftaken on the : --
advice of the authorized medical attendant if
so, a certificate to that effect should be
attached

c) Cost of medicines purchased from the market :

(Cash Memos and the essentiality certificates
should be attached)

II. Hospital Treatment

Name of the hospital

Charges for hospital treatment, indicating separately the charges for -

i) Accommodation:
(state $/hether it was according to the status or pay of the
employee and in cases where the accommodation is higher than
the status of the Govt' servant, a certificate should be attached
to the effect that the accommodation to which he was entitled
was not available)

Diet

Surglcal operation or medical treatment or confinement

Pathologlcal, bacteriological, radiological or other similar tests,
indlcating -

a) The name of the hospital or laboratory at which undertaken

b) Whether undertaken on the advice of the medical officer-in-
charge of the case at the hospital. If so, a certificate to that
effect should be attached

Medicines

special medicines (cash memos and the essentiality certificates
should be attach€d)

Ordinary nursing

Special nursing, i'e., nurses, specially engaged for the patient'

iiate whether"they are emptoyed on the advice of the medical

officer-in-charge of the case at the lrospital or at the request of

the employee-or patient. In the former case, a certificate from

the medicil officer-in'charge of the case and countersigned by
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" the Medical Superintendent of the hospital should be attached'

ix) Ambulance charges (state the iourney - to and fro - undertaken) : "

x) Any other charges, e.9., charges for electric light, fan, heater, air : --' 
conditioning, etc. state also whether the facilities normally
provlded to all patients and no choice was left to the patlent'

Note1:lfthetreatmentwaSreceivedbytheemployeeathisresidenceunder
Rule 8 of the Secretary of State's service (M,A') Rules, 1938 or Rule 7

of the C,S. (M'A.) Rules, 1944, give partrculars of such treatment and
attach a €ertificate from the authorized medical attendant as required
bY these rules.

Note 2: If the treatment $ras received at a hospital other than a 6ovt. : --
llospital, necessary details and the certificate of the authorized
medical attendant that the requisite treatment was not available in

any nearest Govt. hospttal should be furnished.

flt. Consultation with SPecialist:

. Fees paid to a specialist or a Medical Offlcer 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)Numberanddateofconsultationsandthefees
charged for each consultation.

c) Whether consultation was had at the hospital at the : --
consulting room of the Specialist or Medical Officer, or
at the residence of the Patient'

d) Whether the speclalist or medical officer was : --
consulted on the advice of the authorized medical
att€ndant and the prlor approval of the Chief
Admlnistrative Medical Officer of the State was

obtained. If so, a certificate to that effect should be

attached.

9. Total Amount claimed

' 10. Less advance taken on '.'.

11. Net amount claimed

12. List of enclosures

pEcLARATION

I hereby declare that the statements in the application are true to the best of

my knowledge and belief and that the person for whom medicrl expenses

were incurred is wholly dependent upon me.

l'age 3 of {

DATE:

srqr-laIgBr



---*;;;;;;rn:1Y,'komi,,eo,ohospi,a,ro*rea,rnen,)

employeoln wife/
the

l, Dr, 
PART-A

(a) lat the 0",,.r-....---......--.-..'..".."..-.- 

hereby cerrify-

.....-+--(b) that the patien

[:L5[,{tTr is:Fi,r,*H: J:. ;:ff#,:L 6, no

,:l.,li';;:ilf ltlfil?ti3;"J.Tffi iikkr,":-'sJxf ';T:'miii;

ilj*:ip !*#rq*, fr *[e#n'q{qffidisinfedants; '-' rrvrslstrvrts wr-llcfl are primarily foods, toilets or

(c) that the injections administered were/were not for immunizing or prophylactic
purposes;

(e)

(d) that the patient is/was sufforing from and is/was under
treatment from _ to

that the X-rav' ra ofl?.rJiix; 
'ill; I3t.,Xl;i,i.X? ;:HtillT:*fl"i?

my advice at (name of the hospital or laboratory);

0 that I called on Dr. for Specialist cc,ffi ultation
and that the necessary approval of the 

- 

(name

cf the Chief Administrative Medical Officer of the State) as required under the

rules, was obtained.

Signature and designation of
the MedicalOfflcer

ln charge of the case at the hospital



I certify

PART. B

thal the patient has been under treatment at the
hospit;rl and that the service of the special nurses for which an

expenditure of Rs- was incurred, vide bills and receipts attached, were
essential for the recoverylprevention of serious deterioration in the oondition of thg
patient,

Signature of the Medical Officer
ln charge of the case at the hospital

COUNTERSIGNED
Med ical. SuPerintendent

Hospital

'l certifY that the Patient has

hoiPital and that the facilities

fr-ro ess€ffiG tho patient's treatment'

been under treatment at the

pioviOed were the minimum which

Place:

Notel

Medical SuPerintendent
HosPikl

cerriricates .rl j1't?Hf.r:l"rii.jir":',:',iLfil,.' ^:i 
g3::: (d) is

compulsory and must De lllrvu trr P' "'- .'

ffi s?$%&uiiff 
fl x:''::11"11il#$



A

NTTIOIUAL IT|STITUTE OT RUN,TL DEVELOPMENT TII\ID PITUGHAYIITI NAI
1An t)rglnrzatron of the [4lnrstn of Rurel Derrkrpment (;trl trl' lndrc ]

Rajendranagar, Hyderabad 50OO3O

FORM OF APPLICATION qoR CLAIMING REFUND OF MED,IQAL EXPENSES INC.TRRED IN

Name and designatlon of employee
(in block letters)

i) Whether married or unmarried

Office in which employed

Pay as defined in the Fundamental
any other emoluments which should
separately

Rules, and
be shown

I etace of duty

Narne of the patient and his / her relationship
to the employee

N.B. : In the case of children, state age also

I ftace at which the patlent fell ill

1

Details of the amount claimed

I. Medlcal Attendance

i) Fees for consultation indicating -

a) The name and designation of the medical
officer consulted and the hospital or
dispensary to which attached.

b) The number and dates of consultation and
the fees paid for each consultation

c) The number and dates of injection and the
fee paid for each injection

NIRDPR EFIPLqYEES AND THEIR FAPIILIES

Actual resldential address

ii) tf married, the place where wife/husband is employed

Puge I old



d) Whether consultations and / or injections : --

were had at the hospital, at the consulting
room of the medlcal officer or at the
resldence of the Patient.

ii) charges for pathological, bacteriological, radiological, or other similar tests
' 

undertat<en during diagnosis indicating -

a) The name of the hospital or laboratory where : --

undertaken; and
b) Wn"n"t the tests were undeftaken on the : --

advice of the authorized medical attendant if
so, a certificate to that effect should be

attached
c) iJtt of medicines purchased from the market :

(Cash Memos and the essentiality certificates
should be attached)

II. HosPital Treatment

Name of the hosPital

charges for hospital treatment, indicating separately the charges for -

i) Accommodation:'' 
lsiate wtrether it was according to the status or pay of the

l*piovu" and tniases where thi accommodation is higher than

the status of the Co,t. i"*'nt, a certlficate should be attached

to the effe* tnat ti',. uttotn'odation to which he was entitled

was not available)

ii) Diet

tli) Surglcal operation or medical treatment or conflnement

iv) Pathologtcal, bacteriological, radiological or other similar tests'

indlcating -

a) The name of the hospital or laboratory at t'vhich undertaken

b)Whetherundertakenontheadviceofthemedicalofficer.in.
cnarge or ttri case at the hospital. If so, a certificate to that

effect should be attached

v) Medlclnes

vi)Specialmedicines(cashmemosandtheessentialitycertificates
should be attached)

vii) Ordlnary nursing

vlli) Speclal nursing, i'e., nurses,. specially engaged for the patient'

state whethe, ir,ey are emptoyed on the advice of the medical

orftcer-in_charg" oi the case at the hospital or at the_request of

the employeebr pattent. In the former case, a certificate from

inu m"bf.it officer-in-charge of the case and countersigned by
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the Medical Superint€ndent oF the hospital should be attached'

ix) Ambulance charges (state the journey - to and fro - undertaken) : -'

x) Any other charges, e.9', charges for electric light, fan, heater, air : --
' conditioning, etc. state also whether the facilities normally

provlded to all patients and no cholce was left to the patient'

NOte 1; If the treatment vYas received by the emploYee at his residence unde' : --
Rule I of the Secretary of State's service (M'A') Rules, 1938 or Rule 7

oftheC.5.(M"A.)Rules,lg44,giveparticularsofsuchtreatrnentand
a$ach a certificate from the authorized medical attendant as required

by these rules.

Note 2: If the treatment was received at a ho$prtal other than a Govt, : --
Hospital,necessarydetailsandthecertiticateoftheauthorized
medical attendant ttrat tte reguisite treatment was not available in

any neare* Govt. hospital should be furnished'

III. Consultation with Specialist:

Fees paid to a $pecialist or a Medical Officer other than the authsrized medical attendant,

indlcating -

a) The name and designation of the Specialist or Medical

Officer consulted and the hospital to which attached'
b) Number and date of consultations and the fees

charged for each consultation'

c) Whether consultation was had at the hospital at the
consulting room of the Specialist or Medical Officer, or

at the residence of the Patient'

d) Whether the specialist or medical officer was

consulted on the advlce of the authorized medical

attendant and the prlor approval of the Chief

Administrative Medical Officer of the State was

obtalned. If so, a certificate to that effect should be

attached"

Total Amount claimed

Less advance taken on '...

Net amount claimed

List of enclosures

DECLARATION

I hereby declare that the statements in the application are true to the best of

my knowledge and belief and that the person for whom medic?l expenses

were incurred is wholly dependent upon me'

9.

11,

10.

12.

Page 3 of .l

DATE:

SIGNATURE



CERTIFICATE'A'

(To be completed ln the case of patients who are not admitted to hospital for treatment)

Certificate granted to MrlMiss/Mrs.-*__. "...employed in the NIRDPR,
Hyderabad.

I, MEDICAL OFFICE& NIRD hereby certify

(a) That I charged and received Rs...,........... for,........... Consultation (s) on...........
(date to be given) at my consulting room/ at the residence of the patient.

(b) That I charged and received Rs... for administering .... intravenous /
intra-muscular/sub-cutaneous rnjections on . ..-........ (date to be given) at my
consulting room/ at the residence of the patienf.

(c) That the injections administered were / were not immunizing or prophylactic
purposes.

(d) That the patient has been under treatment at hospital/ my
consulting roomf and that the under-mentioned medicines prescribed by me in
this connective were essential for the recovery/ prevention of serious
deterioration in the condition of the patient. The medicines are not stocked in
the...,,.....,.. (name of the hospital) for supply to pnvate pati'lnt and don't
include proprietary for preparations which cheaper substances of equal
therapeutic value are available nor preparations which are primarily foods,
toilets or disinf€ctants.

(e) That the patient is/ was suffering from .......... and isl was under
my treatment from ... to ..,......,..

(0
(g)

That the patient is/ was not given pre-natal or post-natal treatment.
That the x-ray laboratory tests, etc., for which an expenditure of Rs

was incurred were necessary and were undertaken on my advice at .,...............
h ospita Ud isPe n sa ry/ la bo ratorY

(h) fnat t referred the patient to .,................ for special consultation and that
nec€ssary approval of the CGHS as required under the rules was obtained.

(i) That the patient dictn't require hospitalization.

(Medical Officer)
NIRDPR Fiealth Centre

(Degree of the Medical Officer and
xospitil/ Dispensary to which attached)

Date

N.B.: Certificates not applicable should be struck off. certificate'A'is compulsory

and must be filled in by the Medical Officer in all cases'
-.o0o:-

Name of medicines

Pagc.l ol'{



केवल आंतरिक उपयोग के ललए 
For internal use only  

 
राष्टर्ीय्ग्रामीण्विकास्एिं्पंचायती्राज्ससं्थ्ान,्हैदराबाद – 500 030 

NATIONAL INSTITUTE OF RURAL DEVELOPMENT AND PANCHAYATI RAJ, 
Hyderabad – 500 030  

 

आकस्स्मक्अिकाश्/्प्रततबंधित्अिकाश्के्लिए्आिेदन्पत्र 
APPLICATION CASUAL LEAVE / RESTRICTED HOLIDAY  

1. आवेदक का नाम औि पदनाम    : 
Name of the applicant & Post held 
 

2. केन्द र / अनुभाग      : 
Centre / Section 
 

3. आकस्ममक अवकाश / प्रततबंधित अवकाश ददनांक  : 
तथा वर्ष के दौिान ललए गए कुल आकस्ममक अवकाश  
Casual Leave / Restricted Holiday with date  
and total of CLs availed during the year  

 
4. अवकाश लेने का कािण  

Grounds on which leave is applied for  

केन्द र / अनुभाग प्रमुख की दिप् पणी / म वीकृतत             आिेदक्के्हस्त्ाक्षर        
Remarks / recommendations of Head of Centre / Section          Signature of Applicant 
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ÀãÓ›Èãè¾ã ØãÆã½ããè¥ã ãäÌã‡ãŠãÔã †Ìãâ ¹ãâÞãã¾ã¦ããè Àã•ã ÔãâÔ©ãã¶ã, ÖõªÀãºããª - 500030                          

NATIONAL INSTITUTE OF RURAL DEVELOPMENT & PANCHAYATI RAJ 
Hyderabad – 500030 

 

Œãã¶ã¹ãã¶ã ½ãªãñââ ‡ãŠñ ãäÊã† ½ããâØã-¹ã¨ã 
Indent for Catering items 

 

मतांगकर्ताÃ कत नतम और पदनतम   :  

Name and designation of the indenter 

 

½ããâØã-¹ã¨ã ¼ãñ•ã¶ãñ ‡ãŠãè ãä¦ããä©ã Ìã Ôã½ã¾ã   :   तर्थि : Date : 
Date and time of placing indent  :         समय :  Time : 
 

½ããâØããè ØãƒÃ Ôãã½ãØãÆãè / ½ãã¨ãã / Þãã¾ã / ‡ãŠãù¹ãŠãè / ãäºãÔ‡ãìŠ› /  : 

½ã£¾ããÖ¶ã  ¼ããñ•ã¶ã / Àããä¨ã  ¼ããñ•ã¶ã  ‚ãããäª  Ô¹ãÓ›  ãäÊãŒãñ 

Items / quantities / Intended please specify I.e.  

Tea / coffee / Biscuits / Lunch / Dinner etc. 

 

------------------------------------------------------------------------------------------------------------------------------ 

‰ãŠ½ã Ôãâ./Sl.No.    ½ãª / Item                         ½ãã¨ãã /Quantity 

------------------------------------------------------------------------------------------------------------------------------ 

 

 

 

------------------------------------------------------------------------------------------------------------------------------ 

उद्देश् य / अवसर  Purpose / Occasion     :  

 

मतांगी गई सतमग्री की आवश् यकर्त कब है वह तर्थि और समय  :    

Date and time when the items intended are required. 

 

उक् र् मतांगी गई सतमग्री सांस् ितन के कतयतालयीन कतम-कतज से सांबांथिर्  हैõ I 

The items indented are in connection with the official work of the Institute. 

 

 

‡ãñŠ¶³  ¹ãÆ½ãìŒã / ãä¶ã¾ãâ¨ã¥ã  ‚ããä£ã‡ãŠãÀãè  ‡ãñŠ  ÖÔ¦ããàãÀ          ½ããâØã‡ãŠ¦ããÃ ‡ãñŠ ÖÔ¦ããàãÀ 

Signature of Head of the centre/                                        signature of the Indenter 

Controlling officer 

 

सेवत में / To 

छत. प्रबांिक  / सहत. छत. प्रबांिक  HM / AHM 

__________________________________________________________________________________ 

 

केटरसा    } ½ããâØã-¹ã¨ã ‡ãñŠ ‚ã¶ãìÔããÀ  

Caterers    मदों की आपूतर्ा करें ò 
    } Supply items according to indent 

  

                    œã. ¹ãÆºãâ. / ÔãÖã. œã. ¹ãÆºãâ. 

                                                HM / AHM 

 

मममसल सां.  
File No. 

F 
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फाम� सं. 1(ए)   

FORM No. 1(A) 

 

 

गोपनीय �रपोट�  

CONFIDENTIAL REPORT 

 

 

अ�धकार� का नाम : ....................................................... 

Name of the Officer : 

पदनाम : ...................................................................... 

Designation: 

वष�/समा. त अव�ध  

क0 1रपोट� : ........................................................................ 

Report for the year/ 

Period Ending : 

 

 

 

 

 

 

 

 

रा� ��य �ामीण �वकास एवं पंचायती राज सं( थान 
राजे; <नगर, हैदराबाद – 500 030 (भारत) 

NATIONAL INSTITUTE OF RURAL DEVELOPMENT AND PANCHAYATI RAJ 

Rajendranagar, Hyderabad – 500 030 (India)  
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रा� ��य �ामीण �वकास एवं पंचायती राज स�ं थान  
हैदराबाद - 500030 

NATIONAL INSTITUTE OF RURAL DEVELOPMENT & PUNCHAYATI RAJ                              

HYDERABAD – 500030  
 
 

Ôããè ¹ããè †¹ãŠ / •ããè ¹ããè †¹ãŠ Œãã¦ãñ Ôãñ  ‚ããÖÀ¥ã Öñ¦ãì  ‚ããÌãñª¶ã                                                                                                
Application for Withdrawal  from CPF / GPF 

 

1. अंशदाता का नाम   

            Name of the Subscriber     : 

2. Œãã¦ãã ÔãâŒ¾ãã   
           Account Number      : 

 
3. ¹ãª¶ãã½ã  (ãäÌã¼ããØã ÔããäÖ¦ã ) 
            Designation (With Department)    : 
 
4. Ìãñ¦ã¶ã          :         Á./ Rs._______________                                                                                                            

Pay 

  
5. ÔãñÌãã ½ãñâ ¼ã¦ããèÃ Öãñ¶ãñ ‡ãŠãè ãä¦ããä©ã ¦ã©ãã ÔãñÌãã ãä¶ãÌãðãä¦¦ã ‡ãŠãè ãä¦ããä©ã  :                                                             

Date of joining in service and the Date of   
Superannuation 
 

6. ‚ããÌãñãäª¦ã �त�थ पर अंशदाता के Œãã¦ãñ ½ãñâ •ã½ãã ÀããäÍã  : Á. / Rs._______________                                                                                                            

Balance at credit of the subscriber on the  
date of application as below        

 
(i)   ÌãÓãÃ क� ãäÌãÌãÀ¥ããè ‡ãŠñ  ‚ã¶ãìÔããÀ ‚ãâ¦ãÍãñÓã   : Á. / Rs._______________                                                                                                            

   Closing balance as per statement for the year 

 

(ii)    ½ãããäÔã‡ãŠ  अंशदान का Œãã¦ãñ    : Á. / Rs. _______________                                                                                                            

   म� ................  Ôãñ  ...............  ¦ã‡ãŠ •ã½ãã ÀããäÍã 
   Credits from ............... to  ...............  

           On account of monthly subscriptions 

 

(iii) „‡ã‹¦ã (i)  ‡ãŠñ  अनुसार अतं: शषे से घटाने के बाद �न�ध : Á. / Rs. _______________                                                                                                            

म� �कया गया पुनभु!गतान  

 Refunds made to the fund after minus from  
 Closing balance as per  (i) above  

  

(iv) अव�ध के दौरान ãäª ...............Ôãñ ............... ¦ã‡ãŠ आहरण     Á. /Rs. _______________ 

   Withdrawals during the period from ............... to ............... 
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(v) ‚ããÌãñª¶ã ‡ãŠñ ãäª¶ã Œãã¦ãñ ½ãñâ •ã½ãã ãä¶ãÌãÊã ÍãñÓã   : Á. /Rs._______________ 

Net balance at credit on date of application 
 
 

7. ‚ããÖÀ¥ã ‡ãŠãè ‚ã¹ãñãäàã¦ã ÀããäÍã     : 
Amount of withdrawal required    
 

8. (‡ãŠ)   उ'दे( य ãä•ãÔã‡ãŠñ ãäÊã† ‚ããÖÀ¥ã ãä‡ãŠ¾ãã •ãã ÀÖã Öõ  : 
Purpose for which the withdrawal is being made  

 
 

(Œã)  ãä¶ã¾ã½ã ãä•ãÔã‡ãŠñ ‚ãâ¦ãØãÃ¦ã ‚ã¶ãìÀãñ£ã �कया गया है  : 
Rule under which the request is covered 
 
 

9 .     पूव! म�, समान उ'दे( य के *लए - या कोई आहरण �कया गया है : 
          ¾ããäª  है ¦ããñ ÀããäÍã ‚ããõÀ ÌãÓãÃ ªÍããÃ†â 

Whether any withdrawal was taken for the same  
           Purpose earlier, if so, indicate the amount and  the year. 

 
 

 
 
 

 

         ‚ããÌãñª‡ãŠ ‡ãñŠ ÖÔ¦ããàãÀ 
                                       Signature of the Applicant 

        ¶ãã½ã  / Name __________________ 

 
     पदनाम / Designation__________________ 

 
                                      ‚ã¶ãì¼ããØã  / Ôãâ‡ãŠã¾ã __________________ 

                            Section / Faculty 
 

 ãäª¶ããâ‡ãŠ  / Date : 
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ÀãÓ›Èãè¾ã ØãÆã½ããè¥ã ãäÌã‡ãŠãÔã †Ìãâ ¹ãâÞãã¾ã¦ããè Àã•ã ÔãâÔ©ãã¶ã                                                             
ÖõªÀãºããª -500030  

NATIONAL INSTITUTE OF RURAL DEVELOPMENT & PUNCHAYATI RAJ                               
HYDERABAD – 500030  

 

‚ãÔ©ãã¾ããè ‡ãŠ½ãÃÞããÀãè ‡ãŠñ ½ãã½ãÊãñ ½ãñâ ÜããñÓã¥ãã                                                                       
Declaration in the Case of Temporary Servants 

 

सं� तु�त          संकाय / �नयंक अ�धकार� के ह� ता�र 
Recommendation          Signature of Faculty /       

          Controlling Officer 
 
 

½ãö „‡ã‹¦ã ‚ããäØãÆ½ã ‡ãñŠ ãäÊã† ãä‡ãŠÔããè ¼ããè ¹ãÆ‡ãŠãÀ ‡ãŠãè •ã½ãã¶ã¦ã ªñ¶ãñ ‡ãñŠ ãäÊã† ÔãÖ½ã¦ã Öîú ¦ã©ãã ¾ããäª ‚ããäØãÆ½ã  ÀããäÍã ‡ãŠã ¹ãì¶ã¼ãÃìØã¦ãã¶ã 

करने क� ि�थ�त म� Öãñ¦ãã, ½ãö Ôãâ¹ãî¥ãÃ ÀããäÍã ‡ãŠãñ †‡ãŠ ½ãìÍ¦ã ¾ãã ãä‡ãŠÔ¦ããò ½ãò, •ããñ ¼ããè ‚ããä£ã‡ãŠãÀãè ãä¶ã¥ãÃ¾ã  ÊãòØãñ ¼ãìØã¦ãã¶ã ‡ãŠÀ¶ãñ  ‡ãñŠ 

ãäÊã† ÔãÖ½ã¦ã Öîú ý 

(¾ãÖ •ã½ãã¶ã¦ã  केवल Ô©ãã¾ããè ‡ãŠ½ãÃÞããÀãè ह� ªñ सकते Öö) 
 

 
 I hereby agree to give any kind of  surety for the said advance and in the event of the advance 

amount is not repaid,  I agree to pay the entire amount  in lump sum or in installments as may be decided 

by the Officer. 

(This surety can be given by the permanent officials only) 

 
 
 

               ÖÔ¦ããàãÀ  
                                                              ¶ãã½ã Ìã ¹ãª¶ãã½ã 

                                                                 Signature  
      Name & Designation 

                        
 

 

‚ããØãñ के ãä¶ã¹ã›ã¶ã Öñ¦ãì ¹ãÆÍããÔã¶ã ‡ãŠãñ ‚ãØãÆñãäÓã¦ã                                                     Ôãâ‡ãŠã¾ã ¹ãÆ½ãìŒã ‡ãŠñ ÖÔ¦ããàãÀ                         
Forwarded to Administrative for further disposal                                     Signature of Faculty Head 
 

 

„‡ã‹¦ã ãäÌãÌãÀ¥ããò ‡ãŠãè •ããâÞã  ‡ãŠãè ØãƒÃ ‚ããõÀ ÔãÖãè ¹ãã¾ãã Øã¾ãã है 

The above particulars have been checked and are in order 
 

 

                                                                                 ‚ã¶ãì.‚ããä£ã. (¹ãÆÍãã), †¶ã‚ããƒÃ‚ããÀ¡ãè†Ìãâ¹ããè‚ããÀ 
                                                                                              S.O. (Admn.) NIRD&PR 
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रा� ��य �ामीण �वकास एवं पंचायती राज स�ं थान हैदराबाद - 500 030 
NATIONAL INSTITUTE OF RURAL DEVELOPMENT&PUNCHAYATI RAJ, Hyderabad-500030 

 

अिज त अवकाश / प#रव$त  त %च&क' सा अवकाश आ)द के +लए आवेदन प- 
APPLICATION FOR EARNED LEAVE / COMMUTED MEDICAL LEAVE ETC. 

 
 

1. ‚ããÌãñª‡ãŠ ‡ãŠã ¶ãã½ã      :  
Name of the applicant     
  

2. ÊããØãî œì›á›ãè ãä¶ã¾ã½ã     
Leave rules applicable    : 
   

3. £ãããäÀ¦ã ¹ãª      :  
Post held  
      

4. ãäÌã¼ããØã / ‡ãŠã¾ããÃÊã¾ã / ‚ã¶ãì¼ããØã    :   

Department / Office /  Section 
  

5. Ìãñ¦ã¶ã  /  Pay     :  
 

6. Ìã¦ãÃ½ãã¶ã ¹ãª म� ½ã‡ãŠã¶ã ãä‡ãŠÀã¾ãã ¼ã¦¦ãã, वाहन  : 

भ	 ता या अ य ��तपरूक भ	 त ेका आहरण  

House rent allowance, Conveyance  
Allowance or other compensatory 
Allowance drawn in the present post 
 

7. आवे�दत अवकाश क� �कृ�त और अव�ध  : 
तथा  कस �त�थ से अपे"#त    

Nature and Period of leave applied   
For and date from which required  

8.  ÀãäÌãÌããÀ ‚ããõÀ œìãä›á›¾ããú ¾ããäª कोई हो ¦ããñ ‚ãÌã‡ãŠãÍã  : 
‡ãñŠ ‚ããØãñ / ¹ããèœñ क� ¹ãÆÔ¦ãããäÌã¦ã छु(ट*  
Sundays and Holidays, if any, proposed 
To be prefixed / suffixed to leave  
   

9. आवे�दत छु(ट* Êãñ¶ãñ ‡ãŠã ‡ãŠãÀ¥ã    :  
Grounds on which leave is applied for  
 

10. छु(ट* Ôãñ लौ›¶ãñ ‡ãŠãè ¦ããÀãèŒã ‚ããõÀ   : 

छु(ट* क� �कृ�त और ‚ãÌããä£ã  
Date of return from leave and the nature 
and the period of the leave 
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:: 2 :: 
 

11. अवकाश वष. के दौरान / लॉक वष.  : 

हेत ुम1 छु(ट* या2ा 3रयायत लेना /  

नह*ं लेना चाहता हँू 
I want /  do not want to avail my self of 
leave travel concession for the block years,  
during the holidays year 
 

 

12. छु(ट* अव�ध के दौरान पता    :  

Address during leave period  
 

13. (‡ãŠ)   ½ãö ¾ãÖ ÌãÞã¶ã ªñ¦ãã Öîú ãä‡ãŠ अवकाश ‡ãñŠ ªãõÀã¶ã  ‚ã£ãÃ औसत वेतन / ‚ã£ãÃ वेतन अवकाश पर ‚ããÖãäÀ¦ã Ìãñ¦ã¶ã  
आरै 9 वीकाय. छु(ट* के बीच ‡ãŠã •ããñ ¼ããè ‚ãâ¦ãÀ ÖãñØãã, पनुभु.गतान ‡ãŠÁúØãã  •ããñ ÔãâÍããñãä£ã¦ã अवकाश ãä¶ã¾ã½ã 1973 ‡ãñŠ एफ 

आर 81 (बी) के ãä¶ã¾ã½ã 1.1 (सी)  (111) ‡ãñŠ �ावधान? के अन@ुप ÔÌããè‡ãŠã¾ãÃ ¶ãÖãé Öõ, ½ãñÀñ ÔãñÌãããä¶ãÌãð¦ã Öãñ¶ãñ ‡ãñŠ ¹ãÍÞãã¦ã 
ÊããØãî ¶ãÖãè ÖãñØãã ý   

(Œã)   ½ãö ¾ãÖ ÌãÞã¶ã ªñ¦ãã Öîú ãä‡ãŠ 'अवकाश देय' ‡ãñŠ ªãõÀã¶ã आह3रत अवकाश लौटाऊँगा जो एफ आर 81 (एम) के 

�नयम 11 (बी) ‡ãŠñ अंतग.त ÔÌããè‡ãŠã¾ãÃ ¶ãÖãé Öõ ¦ã©ãã ãä‡ãŠÔããè ¼ããè Ôã½ã¾ã ÔãñÌãã Ôãñ ¦¾ããØã¹ã¨ã ‚ã©ãÌãã ÔÌãõãäÞœ‡ãŠ ÔãñÌãããä¶ãÌãðãä¦ã  के 

सEं ब ध म�  ¾ããäª ªñ¾ã छु(ट* नह*ं ल* गई हो  ¦ããñ ‚ã£ãÃ Ìãñ¦ã¶ã अवकाश ½ãã¶¾ã ÖãñØãã ý  
 
(a)   I promise that whatever the difference between the salary drawn and admissible leave on half 
average pay / half pay leave during the holiday,  I will repay which is not admissible as per the provisions 
of Rules 11(c) (111) of FR 81 (B) of Revised leave Rules 1973, will not apply after my retirement. 
 
(b) I promise to return the leave drawn during the leave due which is not admissible under the Rule    
11 (B) of FR 81 (M) of Revised Leave Rules of 1973 and in respect of resignation from service or voluntary 
retirement at any time if due leave not taken then half pay leave shall admittable. 
 

अवकाश ‡ãñŠ ªãõÀã¶ã ‚ããÌãñª‡ãŠ ‡ãŠã ¹ã¦ãã   :   
applicant  address  during Leave  

 
 
 

      ‚ããÌãñª‡ãŠ ‡ãñŠ ÖÔ¦ããàãÀ 
             (ãä¦ããä©ã ÔããäÖ¦ã) 

                                 Signature of the applicant  
                                                 (With date) 

 
 
 

14. ãä¶ã¾ãâ¨ã¥ã ‚ããä£ã‡ãŠãÀãè / Ôãâ‡ãŠã¾ã / ¹ãÆ½ãìŒã                  ãä¦ããä©ã ÔããäÖ¦ã ÖÔ¦ããàãÀ 
‡ãŠãè ãä›¹¹ããä¥ã¾ããú या ãäÔã¹ãŠããäÀÍãò                                 (¹ãª¶ãã½ã)
                     
Remarks or  recommendations                                                                               Signature with date                                                                                                          
of the Controlling Officer / Faculty / Head                                                             (Designation)                 
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                                                                            :: 3 :: 
 
 

9 वीकाय. छु(ट* से संबं�धत �माण-प2  

Certificate Regarding Admissibility Leave 
 
 
 

15. ¹ãÆ½ãããä¥ã¦ã ãä‡ãŠ¾ãã •ãã¦ãã Öõ ãä‡ãŠ ãäª. ________________________Ôãñ ãäª. ________________ ¦ã‡ãŠ 

____________________________ (अवकाश क� �कृ�त)   ‡ãñŠ ‚ã¶¦ãØãÃ¦ã ÔÌããè‡ãŠã¾ãÃ Öõ ý  

Certified that_____________________ (nature of Leave) from ____________________.                               

To _______________________________   is admissible under. 

 

 

�दनांक स�हत ह9 ता#र 

        ¹ãª¶ãã½ã 
                                                                                                                Signature with Date  
                                    Designation 
 

        
 

मजंूर* �ा�धकार* के ह9 ता#र               

Signature of the Sanctioning Authority                     
  
 

�दनांक स�हत ह9 ता#र 

        ¹ãª¶ãã½ã 
                                                                                                                Signature with Date  
                                    Designation 
 
 
 

य�द आवेदक  कसी �कार के ��तपरूक भ	 त ेका आहरण करता है तो मजंूर* �ा�धकार* को यह 9 पG ट करना चा�हए 

 क H या छु(ट* क� समािJत पर उसके  उसी पद पर वापस काय. करने क� सभंावना है या समान भ	 त ेवाले  अ य 

पद पर । 
 
If the applicant is drawing any compensatory allowance, the sanctioning authority should state whether on 
the expiry of leave, he likely to return to the same post or to on other post  carrying as similar allowance.  
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ÀãÓ›Èãè¾ã ØãÆã½ããè¥ã ãäÌã‡ãŠãÔã †Ìãâ ¹ãâÞãã¾ã¦ããè Àã•ã ÔãâÔ©ãã¶ã, ÖõªÀãºããª - 500030 
NATIONAL INSTITUTE OF RURAL DEVELOPMENT & PUNCHAYATI RAJ, HYD-500030 

 

¦¾ããõÖãÀ ‚ããäØãÆ½ã ¹ãÆª¦¦ã ‡ãŠÀ¶ãñ Öñ¦ãì ‚ããÌãñª¶ã  

APPLICATION FOR GRANT OF FESTIVAL ADVANCE 
 

¦¾ããõÖãÀ ‡ãŠã ¶ãã½ã /Name of the Festival   ________________  ãäª¶ããâ‡ãŠ / Date  _______________ 

¼ããÀ¦ã ÔãÀ‡ãŠãÀ, ãäÌã¦¦ã ½ãâ¨ããÊã¾ã Ôãâ.†¹ãŠ 160 (ƒÃ) II (†) ãäª¶ããâ‡ãŠ 24-08-1965 ‡ãŠñ ‚ãâ¦ãØãÃ¦ã ÔÌããè‡ãŠã¾ãÃ ½ãì¢ãñ  

______________¦¾ããõÖãÀ Öñ¦ãì Á. _________  का ¦¾ããõÖãÀ ‚ããäØãÆ½ã ¹ãÆªã¶ã ‡ãŠÀñ ý   

Please grant me for _____________ Festival Advance Rs. _____________ admissible under Government 

of India, Ministry of Finance No. F. 160 (E) II (A) dated 24-08-1965. 

 

1. ¶ãã½ã        : 

 Name 
 

2. ¹ãª¶ãã½ã        : 

 Designation  
 

3. Ôãâ‡ãŠã¾ã / ‚ã¶ãì¼ããØã      : 

 Faculty / Section 
 

4. ½ãîÊã Ìãñ¦ã¶ã  (½ãâÖØããƒÃ ¼ã¦¦ãã  œãñ¡‡ãŠÀ)     :                                                                                                                    

Basic Pay (Exclusive of DA)   
 

5. Ô©ãã¾ããè ¾ãã ‚ãÔ©ãã¾ããè (ãä¶ãÀâ¦ãÀ ÔãñÌãã ‡ãŠãè ‚ãÌããä£ã ªÍããÃ†ù) :                                                             

Permanent or Temporary  
(State the period of continuous service) 
 

6. £ã½ãÃ        :   

 Religion 
 

7. क्याo छुट्टी ¹ãÀ Öõ ¾ããäª Öãù ¦ããñ छुट्टी का स्व रूप  :                                                                             

Whether on leave, If so, nature of leave 
 

8. मैं एतद् द्वारा ÜããñÓã¥ã ‡ãŠÀ¦ãã Öîù ãä‡ãŠ ½ãõ¶ãñ ‡ãŠñÊãõ¥¡À  : 

 ÌãÓãÃ ‡ãŠñ ªãõÀã¶ã ãä‡ãŠÔããè ¹ãÆ‡ãŠãÀ ‡ãŠã  ‚ããäØãÆ½ã ¶ãÖãè ãäÊã¾ãã Öõ 

 I hereby declare that I have not taken any  
Advance During the calendar Year 

    ‡ãŠ½ãÃÞããÀãè ‡ãŠñ  ÖÔ¦ããàãÀ 

           Signature of the Employee 

ãäª¶ããâ‡ãŠ  /  Date  :                                                                                                                            

Ô©ãã¶ã  /  Place   : 
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ÀãÓ›Èãè¾ã ØãÆã½ããè¥ã ãäÌã‡ãŠãÔã †Ìãâ ¹ãâÞãã¾ã¦ããè Àã•ã ÔãâÔ©ãã¶ã 
ÖõªÀãºããª - 500030  (¼ããÀ¦ã) 

 

NATIONAL INSTITUTE OF RURAL DEVELOPMENT & PUNCHAYATI RAJ 
HYDERABAD - 500030 (India) 

 

 

ÔÌããÔ©¾ã ‡ãŠñ¶ªÆ                                                        
HEALTH CENTRE 

 
 

¹ãâ•ããè‡ãŠÀ¥ã Ôãâ.  _______________________   एनआईआरडीएवपंीआर � वा� � य काड� स.ं  _________________ 

Registration No. ____________________________  NIRD&PR Health Card No. _________________ 

ÀãñØããè ‡ãŠã ¶ãã½ã  ________________________________ ‚ãã¾ãì †Ìãâ ãäÊãâØã   ____________________________ 

Name of the Patient _____________________________  Age & Sex  _________________________ 

ÀãñØã   _____________________________________________________________________________ 

Disease __________________________________________________________________________ 

 

¦ããÀãèŒã  
Date 

          „¹ãÞããÀ                                                                   �च�क� सा अ�धकार� के अ� य�र 

          Treatment                                                                                  Initials of M.O 
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ÀãÓ›Èãè¾ã ØãÆã½ããè¥ã ãäÌã‡ãŠãÔã †Ìãâ ¹ãâÞãã¾ã¦ããè Àã•ã ÔãâÔ©ãã¶ã 
Àã•ãñ¶³¶ãØãÀ, ÖõªÀãºããª - 500030 

National Institute of Rural Development and Panchayati Raj 
Rajendranagar, Hyderabad - 500030 

†¶ã‚ããƒÃ‚ããÀ¡ãè†Ìãâ¹ããè‚ããÀ ‡ãŠ½ãÃÞãããäÀ¾ããò व „¶ã‡ãñŠ प�रवारजन	 क� ãäÞããä‡ãŠ¦Ôãã-प�रचया� ‚ããõÀ / ¾ãã                                        
उपचार से संबंधी �कए गए ãäÞããä‡ãŠ¦Ôãã Ì¾ã¾ã के भुगतान ‡ãŠã ªãÌãã ‡ãŠÀ¶ãñ Öñ¦ãì ‚ããÌãñª¶ã फाम�                             

Form of application for claiming refund of medical expenses incurred in connection with                                               
medical attendance and/or treatment of NIRD&PR  employees and their families 

 

1. ‡ãŠ½ãÃÞããÀãè ‡ãŠã ¶ãã½ã †Ìãâ ¹ãª¶ãã½ã    :  
(बड़ े‚ãàãÀãò ½ãò) 
Name and designation of employee  
(In block letters) 

i)  ãäÌãÌãããäÖ¦ã ¾ãã ‚ããäÌãÌãããäÖ¦ã  Öö  : 
Whether married or unmarried 

ii) य�द ãäÌãÌãããäÖ¦ã है तो $ थान दशा�एं  : 
•ãÖãâ ¹ããä¦ã / ¹ã¦¶ããè ‡ãŠã¾ãÃ ‡ãŠÀ¦ãñ Öö  
If married, indicate the place                                                                                            
where wife / Husband is employed  

2. ‡ãŠã¾ããÃÊã¾ã ‡ãŠã ¶ãã½ã     : 
Office in which employed 

3. मौ(लक *नयम	 ½ãñâ ¹ããäÀ¼ãããäÓã¦ã Ìãñ¦ã¶ã †Ìãâ ‚ã¶¾ã 
प�रलाभ िजसे ‚ãÊãØã Ôãñ ªÍããÃ¶ãã ‚ããÌãÍ¾ã‡ãŠ Öõ  : 
Pay as defined in the Fundamental Rules                                                                                    
and any other emoluments which should                                                                                    
be shown separately  

4. ‡ãŠã¾ãÃÔ©ãÊã      : 
Place of work 

5. ÌããÔ¦ããäÌã‡ãŠ ‚ããÌããÔã ¹ã¦ãã    : 
Actual residential address 

 

6. ÀãñØããè ‡ãŠã ¶ãã½ã ¦ã©ãã  ‡ãŠ½ãÃÞããÀãè  के साथ Ôãâºãâ£ã : 
ãä›¹¹ã¥ããè : ºãÞÞããò ‡ãñŠ संबंध ½ãò ‚ãã¾ãì ¼ããè ªÍããÃ†â  
Name of the patient and his/her                                                                                        
relationship to the employee 
Note. : In the case of children state age also 

7. ÀãñØããè ‡ãñŠ ºããè½ããÀ Öãñ¶ãñ ‡ãŠã Ô©ãã¶ã   :                                                                       
Place at which the patient fell ill  
 

8. ªãÌãã ‡ãŠãè ØãƒÃ ÀããäÍã का ,ववरण   :                                                                                 
Details of the amount claimed  

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  
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I  ãäÞããä‡ãŠ¦Ôãã प�रचया�                                                                                                             
Medical attendance  

i) ¹ãÀã½ãÍãÃ हेतु इं/गत ÍãìÊ‡ãŠ    : 
Fees for consultation indicating 

       ‡ãŠ) ¹ãÀã½ãÍãÃ ãä‡ãŠ† ãäÞããä‡ãŠ¦Ôãã ‚ããä£ã‡ãŠãÀãè का नाम व पदनाम :                              
             ¦ã©ãã ‚ãÔ¹ã¦ããÊã व ‚ããõÓã£ããÊã¾ã ‡ãŠã ¶ãã½ã ãä•ãÔãÔãñ Ôãâºã® Öö ।                                                                       

          The name and designation of the medical                                                                                     
          officer consulted and the hospital or dispensary                                                                       

        to which attached.  
 

Œã) ¹ãÀã½ãÍãÃ ‡ãŠãè ÔãâŒ¾ãã व *त/थ एव ं¹ãÆ¦¾ãñ‡ãŠ ¹ãÀã½ãÍãÃ      :                                                                         
के (लए अदा �कया गया श3ु क                                                                                                       

The number and dates of consultation and                                                                                     
the fees paid for each consultation.  

Øã)  ƒâ•ãñ‡ã‹Íã¶ããò ‡ãŠãè ÔãâŒ¾ãã एवं *त/थ और ¹ãÆ¦¾ãñ‡ãŠ  ƒâ•ãñ‡ã‹Íã¶ã  :                                                                         
के (लए ‚ãªã �कया गया  ÍãìÊ‡ãŠ                                                                                                  
The numbers and dates of injections and the                                                                             
fee paid for each Injection. 

Üã)  ‡ã‹¾ãã ¹ãÀã½ãÍãÃ तथा / ‚ã©ãÌãã ƒâ•ãñ‡ã‹Íã¶ã, ‚ãÔ¹ã¦ããÊã म6,     :                                                                      
(लया गया और यह ãäÞããä‡ãŠ¦Ôãã ‚ããä£ã‡ãŠãÀãè ‡ãñŠ ¹ãÀã½ãÍãÃ                                                                           
‡ãŠàã ¾ãã ÀãñØããè ‡ãñŠ ãä¶ãÌããÔã ¹ãÀ „¹ãÊãº£ã था                                          
Whether consultation and/or injections were had                                                                        
at the hospital, at the consulting room of the                                                                            
medical officer or at the  residence of the patient.  

ii) ÀãñØã पता करने के दौरान ãä‡ãŠ† Øã† ¹ãõ©ããñÊããñãä•ã‡ãŠÊã,        :                                                               
ºãõ‡ã‹›ñãäÀ¾ããñÊããñãä•ã‡ãŠÊã, Àñãä¡¾ããñÊããñãä•ã‡ãŠÊã  ¾ãã आ म पर89ण        
के (लए :द; त श3ु क         
Conferred Charges for pathological, Bacteriological,                                                                      

Radiological, or other similar tests undertaken                                                                      
during diagnosis indicating.     
                                                                                                        

(‡ãŠ)  पर89ा कराये गए :¾ããñØãÍããÊãã ¾ãã ‚ãÔ¹ã¦ããÊã ‡ãŠã ¶ãã½ã; और 

        The name of the hospital or laboratory where 
         Undertaken tests ; and  

 
(Œã)    ‡ã‹¾ãã ¹ãÀãèàãण :ा/धकृत ãäÞããä‡ãŠ¦Ôãã ‚ããä£ã‡ãŠãÀãè के ÔãÊããÖ                                                               

¹ãÀ ãä‡ãŠ† Øã† ©ãñ  ¾ããäª Öãù, ¦ããñ ƒÔã ‚ããÍã¾ã ‡ãŠã ¹ãÆ½ãã¥ã-¹ã¨ã                                                              
ÔãâÊãØ¶ã ‡ãŠÀñâ ý                                                 
Whether the tests were undertaken on the                                                                    
advice of the authorised medical officer, if yes,                                                               
attach certificate to this effect  
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iii) ºãã•ããÀ Ôãñ ŒãÀãèªãè ØãƒÃ ªÌããƒ¾ããò का मू3 य  
  (‡ãõŠÍã ½ãñ½ããñ ¦ã©ãã ‚ããÌãÍ¾ã‡ãŠ ¹ãÆ½ãã¥ã-¹ã¨ã ÔãâÊãØ¶ã ‡ãŠÀò)                                                                              

Cost of medicines purchased from the market                                                                           
(Attach Cash memo and the required certificates)        

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -                                                                   

II ‚ãÔ¹ã¦ããÊã „¹ãÞããÀ  
  ‚ãÔ¹ã¦ããÊã ‡ãŠã ¶ãã½ã  

  ‚ãÔ¹ã¦ããÊã म6 इलाज के (लए श3ु क / अलग से श3ु क दशा�एं :  
   Hospital treatment : 
   Name of the hospital 
   Charges for hospital treatment, indicate the charges separately :  

 
i) आ वास 

ii) Accommodation 
 

(¾ãÖ ºã¦ãã†â ãä‡ãŠ ‡ã‹¾ãã आ वास कम�चार8 ‡ãñŠ Ìãñ¦ã¶ã या $ तर ‡ãñŠ ‚ã¶ãìÁ¹ã Öõ और †ñÔãñ ½ãã½ãÊããò ½ãò •ãÖãâ 
ÔãÀ‡ãŠãÀãè ‡ãŠ½ãÃÞããÀãè के $ तर Ôãñ ‚ããä£ã‡ãŠ आ वास ‡ãŠã ãä‡ãŠÀã¾ãã Öõ, ¦ããñ यह ¹ãÆ½ãã¥ã-¹ã¨ã ÊãØãã†â ãä‡ãŠ ¹ãã¨ã आ वास 

‡ãñŠ „¹ãÊãº£ã ¶ã Öãñ¶ãñ ‡ãñŠ ‡ãŠãÀ¥ã अ/धक ªÀ के आ वास को ãäÊã¾ãã Øã¾ãã Öõ) 
 

 (State that whether the accommodation is in line with the status or pay of the 
employee and in cases where the accommodation rent 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).  

iii) ‚ããÖãÀ 
                 Diet  

 

iv) श3 योपचार ¾ãã ãäÞããä‡ãŠ¦Ôãã „¹ãÞããÀ ¾ãã :स*ूत  
Surgical operation or medical treatment or confinement 

 
 

      iv)    ¹ãõ©ããñÊããñãä•ã‡ãŠÊã, ºãõ‡ã‹›ñãäÀ¾ããñÊããñãä•ã‡ãŠÊã, Àñãä¡¾ããñÊããñãä•ã‡ãŠÊã, ¾ãã ‚ã¶¾ã Ôã½ãã¶ã ¹ãÀãèàã¥ã सू/चत कर6  
Indicate the Pathological, bacteriological, radiological or other similar tests  

 
‡ãŠ) ¹ãÆ¾ããñØãÍããÊãã / ‚ãÔ¹ã¦ããÊã ‡ãŠã ¶ãã½ã •ãÖãú ¹ãÀãèàã¥ã �कया गया   

The name of the hospital or laboratory where the test was conducted  

 
Œã) ‡ã‹¾ãã ¹ãÀãèàã¥ã ‚ãÔ¹ã¦ããÊã ‡ãñŠ Ôãâºãâãä£ã¦ã ãäÞããä‡ãŠ¦Ôãã ¹ãÆ¼ããÀãè ‚ããä£ã‡ãŠãÀãè के ÔãÊããÖ ¹ãÀ �कया गया 

Öõ, ¾ããäª Öãú ¦ããñ 'ए'¹ãÆ½ãã¥ã-¹ã¨ã ÔãâÊãØ¶ã ‡ãŠÀò ý  
 whether the test has been done on the advice of the medical Officer-in-charge 

of the hospital. If, yes A certificate to that effect should be attached. 

 

v)  ªÌããƒ¾ããú  
 Medicines 

 

vi) ãäÌãÍãñÓã ªÌããƒ¾ããú (‡ãõŠÍã ½ãñ½ããñ Ìã ‚ããÌãÍ¾ã‡ãŠ ¹ãÆ½ãã¥ã-¹ã¨ã ÔãâÊãØ¶ã ‡ãŠÀò)  
Special medicines (Attach cash memo and required certificate) 
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vii) Ôãã½ãã¶¾ã  ¶ããäÔãÄØã  
Ordinary nursing  

 
viii) ãäÌãÍãñÓã ¶ããäÔãÄØã ‚ã©ããÃ¦ã ãäÌãÍãñÓã Á¹ã Ôãñ ÀãñØããè ‡ãñŠ ãäÊã† लगाई गई ý ‡ãðŠ¹ã¾ãã ºã¦ãã†ú ãä‡ãŠ ãäÌãÍãñÓã ¶ãÔãÃ 

‡ãŠãè *नयुA त  ãäÞããä‡ãŠ¦Ôãã ¹ãÆ¼ããÀãè ‚ããä£ã‡ãŠãÀãè के ÔãÊããÖ पर *नयुA त ‡ãŠãè ØãƒÃ या कम�चार8 

अथवा रोगी के अनुरोध पर ý ¹ãÖÊãñ ½ãã½ãÊãñ ½ãò Ôãâºãâãä£ã¦ã ãäÞããä‡ãŠ¦Ôãã ¹ãÆ¼ããÀãè ‚ããä£ã‡ãŠãÀãè ‡ãŠã 
¹ãÆ½ãã¥ã-¹ã¨ã िजस पर अ$ पताल के ãäÞããä‡ãŠ¦Ôãã ‚ã£ããèàã‡ãŠ Bवारा :*तह$ ता9�रत  ‡ãŠÀ 
ÔãâÊãØ¶ã ‡ãŠÀò ý  
Special nursing i. e. nurses, specially engaged for the patient. State that whether 
they are employed on the advice of the medical Officer-in-Charge of the hospital 
or at the request of the employee or patient. In the first 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) †½ºãîÊãòÔã ¹ãÆ¼ããÀ  (बताएं �क कहां ______ से _______ तक याCा क� गई                                                                                                          
Ambulance charges (State the journey ------to and fro------undertaken)  

x) ‚ã¶¾ã ‡ãŠãñƒÃ ¹ãÆ¼ããÀ •ãõÔãñ ãäºã•ãÊããè लाईट, ¹ãâŒãã, ह8›À, Ìãã¦ãã¶ãì‡ãîŠÊã¶ã ‚ãããäª का :भार यह भी 

दशा�एं �क ÔãìãäÌã£ãã†â Ôã¼ããè ÀãñãäØã¾ããòñ ‡ãŠãñ बराबर ªãè ØãƒÃ ¦ã©ãã ‡ãŠãñƒÃ ãäÌã‡ãŠÊ¹ã ¶ãÖãé ÀŒãã Øã¾ãã ý  

Any other charges e. g. charges  for electric light, Fan, Heater, Air, conditioning 
etc. Also indicate that the facilities normally provided to all patients and no choice 
was left to the patient.  

ãä›¹¹ã¥ããè 1 : ¾ããäª ‡ãŠ½ãÃÞããÀãè क� /च�क; सा „Ôã‡ãñŠ ãä¶ãÌããÔã Ô©ãã¶ã ¹ãÀ Ôãñ‰ãñŠ›Àãè Ô›ñ›स ÔããäÌãÃÔã (†½ã †) 
*नयम वाल8 1938 ‡ãñŠ ãä¶ã¾ã½ã 8, या Ôããè †Ôã (†½ã †) *नयम वाल8 1994 ‡ãñŠ ãä¶ã¾ã½ã 7 ‡ãñŠ 
‚ã¶ãìÔããÀ द8 गई Öõ ¦ããñ „¹ãÞããÀ ‡ãŠã ãäÌãÌãÀ¥ã ªñ ¦ã©ãã ãä¶ã¾ã½ãã¶ãìÔããÀ ¹ãÆããä£ã‡ãðŠ¦ã ãäÞããä‡ãŠ¦Ôãã ‚ããä£ã‡ãŠãÀãè ‡ãŠã 
¹ãÆ½ãã¥ã ¹ã¨ã ÔãâÊãØ¶ã ‡ãŠÀò ý  

Note 1 : If the treatment was received by the employee at his residence under Rule 8 
of the secretary status service (M. A.) Rules. 1938 or Rule 7 of the C. S. (M. A.) Rules, 
1944 give particulars of such treatment and attach certificates from the authorised 
medical officer as required by these rules.  

ãä›¹¹ã¥ããè 2 : ÔãÀ‡ãŠãÀãè ‚ãÔ¹ã¦ããÊã के अ*त�रA त इलाज �कसी अE य अ$ पताल ½ãò ãä‡ãŠ¾ãã Øã¾ãã Öõ ¦ããñ 
‚ããÌãÍ¾ã‡ãŠ ãäÌãÌãÀ¥ã स�हत ¹ãÆããä£ã‡ãðŠ¦ã ãäÞããä‡ãŠ¦Ôãã ‚ããä£ã‡ãŠãÀãè Ôãñ ƒÔã ‚ããÍã¾ã ‡ãŠã ¹ãÆ½ãã¥ã-¹ã¨ã ¹ãÆÔ¦ãì¦ã ‡ãŠÀò 
ãä‡ãŠ ¶ã•ãªãè‡ãŠãè ÔãÀ‡ãŠãÀãè ‚ãÔ¹ã¦ããÊã ½ãò इलाज उपलF ध ¶ãÖãé ©ãã  

Note 2 : If the treatment  was received at a hospital other than a Govt. Hospital 
necessary details and the certificate of the authorised medical officer  that the requisite 
treatment was not available in any nearest Govt. hospital should be furnished.  

III ãäÌãÍãñÓã—ã के साथ ¹ãÀã½ãÍãÃ :  
 Consultation with specialist 

 ¹ãÆããä£ã‡ãðŠ¦ã ãäÞããä‡ãŠ¦Ôãã ‚ããä£ã‡ãŠãÀãè ‡ãñŠ ‚ãÊããÌãã ‚ã¶¾ã ãäÞããä‡ãŠ¦Ôãã ‚ããä£ã‡ãŠãÀãè ¾ãã ãäÌãÍãñÓã—ã ‡ãŠãñ भुगतान �कया 
Øã¾ãã ÍãìÊ‡ãŠ ‡ãðŠ¹ã¾ãã ãä¶ã½¶ããäÊããäŒã¦ã ªÍããÃ†â :    

 Fees paid to a Medical Officer or specialist other than the authorised medical officer, 
please  indicate below:  
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‡ãŠ) ¹ãÀã½ãÍãÃ �कए गए ãäÞããä‡ãŠ¦Ôãã ‚ããä£ã‡ãŠãÀãè ‚ã©ãÌãã ãäÌãÍãñÓã—ã ‡ãŠã ¶ãã½ã  ‚ããõÀ ¹ãª¶ãã½ã ¦ã©ãã „¶ã‡ãñŠ Ôãâºã® 
‚ãÔ¹ã¦ããÊã ‡ãŠã ¶ãã½ã: 
The name and designation of the specialist or Medical Officer consulted and the 
hospital to which concerned. 

Œã) ¹ãÀã½ãÍãÃ ‡ãŠãè ÔãâŒ¾ãã ‚ããõÀ *त/थ ¦ã©ãã ¹ãÆ¦¾ãñ‡ãŠ ¹ãÀã½ãÍãÃ को ãäª¾ãã Øã¾ãã ÍãìÊ‡ãŠ  
    Number and dates of consultations and the fees charged for each consultations. 

 

Øã) ‡ã‹¾ãã ¹ãÀã½ãÍãÃ ‚ãÔ¹ã¦ããÊã ½ãò, ãäÌãÍãñÓã—ã ¾ãã ãäÞããä‡ãŠ¦Ôãã ‚ããä£ã‡ãŠãÀãè के ¹ãÀã½ãÍãÃ ‡ãŠàã ½ãò,¾ãã ÀãñØããè ‡ãñŠ 
आ वास म6 हुई: 

 Whether consultation was  had at the hospital, at the consulting room of the 
Specialist or Medical Officer, or at the residence of the patient.  

Üã) ‡ã‹¾ãã ¹ãÆããä£ã‡ãðŠ¦ã ãäÞããä‡ãŠ¦Ôãã ‚ããä£ã‡ãŠãÀãè के ÔãÊããÖ ¹ãÀ ãäÌãÍãñÓã—ã ¾ãã ãäÞããä‡ãŠ¦Ôãã ‚ããä£ã‡ãŠãÀãè Ôãñ ¹ãÀã½ãÍãÃ 
ãä‡ãŠ¾ãã Øã¾ãã ‚ããõÀ Àã•¾ã ‡ãñŠ ½ãìŒ¾ã ¹ãÆÍããÔããä¶ã‡ãŠ  ãäÞããä‡ãŠ¦Ôãã ‚ããä£ã‡ãŠãÀãè Ôãñ ¹ãîÌãÃ ‚ã¶ãì½ããñª¶ã ¹ãÆã¹¦ã ãä‡ãŠ¾ãã 
Øã¾ãã ý ¾ããäª Öãú, ¦ããñ ƒÔã ‚ããÍãã¾ã  का  ¹ãÆ½ãã¥ã-¹ã¨ã ÔãâÊãØ¶ã ‡ãŠÀò ý  

 Whether the specialist or Medical Officer was consulted on the advice of the 
authorised medical Officer and the prior approval of the Chief Administrative 
Medical Officer of the state was obtained If yes a Certificate to the effect should be 
attached.  

9. ªãÌãã ‡ãŠãè ØãƒÃ ‡ãìŠÊã ÀããäÍã     : Á./ Rs. : 
Claimed total amount        

10. ...................... पर कम अ/Gम ल8 गई:  : Á./ Rs.. : 
Less advance taken on ..................    

11. ªãÌãã ‡ãŠãè ØãƒÃ ãä¶ãÌãÊã ÀããäÍã     : Á./ Rs. : 
Claimed Net amount     

12. ÔãâÊãØ¶ã‡ãŠãò ‡ãŠãè ÔãîÞããè      : Á./ Rs. : 
List of enclosures   

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

ÜããñÓã¥ãã 
½ãö †¦ãªá´ãÀã ÜããñÓã¥ãã ‡ãŠÀ¦ãã Öîú ãä‡ãŠ ‚ããÌãñª¶ã ½ãò �दया गया ãäÌãÌãÀ¥ã ½ãñÀãè •ãã¶ã‡ãŠãÀãè ‚ããõÀ ãäÌãÍÌããÔã से 

ÔãÖãè और स; य Öõ ¦ã©ãã ãä•ãÔã Ì¾ããä‡ã‹¦ã ‡ãñŠ ãäÊã† ãäÞããä‡ãŠ¦Ôãã Ì¾ã¾ã ãä‡ãŠ¾ãã Øã¾ãã ÌãÖ ¹ãî¥ãÃ¦ã¾ãã मुझ ¹ãÀ *नभ�र 
Öõ ý  

‡ãŠ½ãÃÞããÀãè ‡ãñŠ ÖÔ¦ããàãÀ 
¶ãã½ã : 

ãäª¶ããâ‡ãŠ :                                                                            Ôãâ‡ãŠã¾ã / ƒ‡ãŠãƒÃ :  
 

DECLARATION 

I hereby declare that the statements 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.  
 

Signature of the employee 
Name: 

Date :  _________________             Faculty / Unit : 
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¹ãÆ½ãã¥ã ¹ã¨ã `‡ãŠ' 
 

(उन ÀãñãäØã¾ããò के (लए जो इलाज Öñ¦ãì ‚ãÔ¹ã¦ããÊã ½ãò ¼ã¦ããê ¶ãÖãé Öì† Öõ के Bवारा भरा जाए) 
¾ãÖ ¹ãÆ½ãã¥ã ¹ã¨ã Ñããè / Ñããè½ã¦ããè / ................................................ ¹ããä¦¶ã / Ôãì¹ãì¨ã / Ôãì¹ãì¨ããè /      

Ñããè ................................ को ..........................‡ãŠã¾ããÃÊã¾ã ½ãò काय�रत को  ¹ãÆªã¶ã �कया जाता Öõ ý  
½ãö ¡ãù. ......................................................... ¹ãÆ½ãããä¥ã¦ã ‡ãŠÀ¦ãã Öîú ãä‡ãŠ / करती हँू �क 

‡ãŠ) ½ãõâ¶ãñ ..................................... Á¹ã¾ãñ.......................... ¹ãÀã½ãÍãÃ ‡ãñŠ ãäÊã† ãäª¶ããâ‡ãŠ 
............................ ‡ãŠãñ ‚ã¹ã¶ãñ ¹ãÀã½ãÍãÃ ‡ãŠàã / ÀãñØããè ‡ãñŠ ãä¶ãÌããÔã Ô©ãã¶ã ¹ãÀ :ाL त �कए हM ।  

Œã) ½ãõâ¶ãñ.....................................Á¹ã¾ãñ................... इंटरावेE नस./ ƒâ›Àã ½ãÔ‡ãìŠÊãÀ / Ôãºã - ‡ãìŠ›ñãä¶ã¾ãÔã 
ƒâ•ãñ‡ã‹Íã¶ã ‡ãñŠ ãäÊã†  �दनांक  .........................................‡ãŠãñ ‚ã¹ã¶ãñ ¹ãÀã½ãÍãÃ ‡ãŠàã / ÀãñØããè ‡ãñŠ ãä¶ãÌããÔã 
Ô©ãã¶ã ¹ãÀ :ाL त �कए Öö ý  

Øã) ÊãØãã† Øã† ƒâ•ãñ‡ã‹Íã¶ã ¹ãÆãä¦ãÀàã¥ã ‡ãñŠ ãäÊã† ©ãñ / ¶ãÖãé ©ãñ ‚ã©ãÌãã ÀãñØã ãä¶ãÀãñ£ã‡ãŠ „ÿñÍ¾ã  के (लए 
  रोगी .................................................‚ãÔ¹ã¦ããÊã / ½ãñÀñ ¹ãÀã½ãÍãÃ ‡ãŠàã ½ãò इलाज Öñ¦ãì ÀÖã ¦ã©ãã और 

ÀãñØããè के Øãâ¼ããèÀ हालात ‡ãŠãñ ªñŒã¦ãñ Öì† ãä¶ã½¶ããäÊããäŒã¦ã ªÌããƒ¾ããú ªãè ØãƒÃ •ããñ ÀãñØããè ‡ãñŠ „¹ãÞããÀ ‡ãñŠ ãäÊã† ‚ããÌãÍ¾ã‡ãŠ  थी 
ý ªÌããƒ¾ããú  ....................................... (‚ãÔ¹ã¦ããÊã ‡ãŠã ¶ãã½ã) ‡ãñŠ Ô›ãù‡ãŠ ½ãò „¹ãÊãº£ã ¶ãÖãé ©ããè ¦ã©ãã उसका 
ãäÌã‡ãŠÊ¹ã ¼ããè „¹ãÊãº£ã ¶ãÖãé  ©ãã ý  

 

‰ãŠ. Ôãâ. ªÌããƒ¾ããò ‡ãŠã ¶ãã½ã ½ãîÊ¾ã 
Á. ¹ãõ. 

1.   
2   
3   
4   
5   
                                                                   कुल S.  

घ)      ÀãñØããè............................................................................................ÀãñØã Ôãñ 
¹ããèãäü¡¦ã Öõ / ©ãã ¦ã©ãã ÌãÖ ãäª. .......................... Ôãñ ......................... ¦ã‡ãŠ ½ãñÀñ „¹ãÞããÀ के 

अतंग�त रहा ý 
œ)  ÀãñØããè ‡ãŠãñ ¹ãîÌãÃ ¹ãÆÔãÌã ¾ãã पU च ¹ãÆÔãÌã „¹ãÞããÀ ãäª¾ãã Øã¾ãã / ¶ãÖãè ãäª¾ãã Øã¾ãã ý 

एA सरे, ¹ãÆ¾ããñØãÍããÊãã ¹ãÀãèàã¥ã ‚ãããäª ‡ãñŠ ãäÊã† ........................Á¹ã¾ãñ ‡ãŠã Ì¾ã¾ã ãä‡ãŠ¾ãã Øã¾ãã •ããñ 
‚ããÌãÍ¾ã‡ãŠ थे ¦ã©ãã वह ¹ãÀãèàã¥ã ‚ãããäª ½ãñÀãè ÔãÊããÖ ¹ãÀ .......................................‚ãÔ¹ã¦ããÊã 
/ ‚ããõÓã£ããÊã¾ã / ¹ãÆ¾ããñØãÍããÊãã ½ãò ‡ãŠÀã† Øã† ý  

•ã)  ½ãõ¶ãñ ÀãñØããè ‡ãŠãñ .....................‡ãñŠ ¹ããÔã ãäÌãÍãñÓã ¹ãÀã½ãÍãÃ ‡ãñŠ ãäÊã† ¼ãñ•ãã ©ãã ¦ã©ãã ãä¶ã¾ã½ã ‡ãñŠ ‚ã¶ãìÔããÀ   
Ôããè •ããè †Þã †Ôã ‡ãŠã ‚ããÌãÍ¾ã‡ãŠ ‚ã¶ãì½ããñª¶ã ¹ãÆã¹¦ã ‡ãŠÀ ãäÊã¾ãã Øã¾ãã हैý  

 
¢ã)   ÀãñØããè ‡ãŠãñ ‚ãÔ¹ã¦ããÊã ½ãò ¼ã¦ããê Öãñ¶ãñ ‡ãŠãè ‚ããÌãÍ¾ã‡ãŠ¦ãã ¶ãÖãé हैý  

 
ÖÔ¦ããàãÀ, ¹ãª¶ãã½ã 

ãäª¶ããâ‡ãŠ ----------------------------------            ¦ã©ãã ãäÞããä‡ãŠ¦Ôãã ‚ããä£ã‡ãŠãÀãè ‡ãŠãè ãä¡ØãÆãè ¦ã©ãã  
संबंध ‚ãÔ¹ã¦ããÊã / ‚ããõÓã£ããÊã¾ã ‡ãŠã ¶ãã½ã  

 
ãä›¹¹ã¥ããè: ãä•ãÔã मद म6 ¹ãÆ½ãã¥ã-¹ã¨ã ‡ãŠãè ‚ããÌãÍ¾ã‡ãŠ¦ãã ¶ãÖãé Öõ, „Ôãñ ‡ãŠã› ªò ý ¹ãÆ½ãã¥ã-¹ã¨ã (‡ãŠ) ‚ããä¶ãÌãã¾ãÃ Öõ 

¦ã©ãã Ôã¼ããè ½ãã½ãÊããò ½ãò ƒÔãñ ãäÞããä‡ãŠ¦Ôãã ‚ããä£ã‡ãŠãÀãè ´ãÀã ¼ãÀã •ãã¶ãã ÞãããäÖ† ý  
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CERTIFICATE 'A' 

 (To be completed in the case of patients who are not admitted to hospital for treatment) 
This Certificate is granted to Mrs./Mr./ Miss .........................................Wife/Son/daughter of 
Shri / Smt . ........................................................ employed in the .............................................    

I Dr..........................................................................hereby certify that:- 
(a) I have received Rs.........................for...................consultations(s)- dated 

on........................at my consulting room/at the residence of the patient.  
(b) I have received Rs.....................for administering ......................intravenous/intra-

muscular/sub-cutaneous injections dated on................at my consulting room / at the 

residence of the patients.  

(c) Injected injections were/were not immunising.................... or prophylactic   purposes.  

The patient has been under treatment at.....................hospital/my consulting room. and in 

view of the serious condition of the patient, the undermentioned  medicines were given 

which were unnecessary for the treatment of the patient. Medicines were not available in the 

stock of the  .........................(Name of the hospital) and that option also was not available. 

S. No. Name of medicines Price 
Rs. Ps 

1   

2   

3   

4   

5   

                                             Total Rs. 

 

(d) Patient is / was suffering from................................and is/was under my treatment 
from...........................................to........................................ 
 

(e) Pre-natal or post natal treatment given / not given to the patient. 
 
(f) The x-ray, laboratory tests, etc. for which can an expenditure of Rs........................was 

incurred were necessary and were undertaken on my advice at.......................Hospital/ 
Dispensary/Laboratory.  
 

(g) I referred  the patient to ................................................................for special          
consultation and that necessary approval of the CGHS as required under the rules was 
obtained. 
 

(h) The patient does not need to be hospitalized.  
 
 
                                                                                          Signature, Designation and Degree 

Of the Medical Officer, 
and name of the concerned     
Hospital Dispensary  

Date ---------------------------------- 
 
Note:   An item in which does not require a Certificate cross it. Certificate (A) is Compulsory 

and must be Filled by the Medical Officer in all cases.    
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एनआईआरडीपीआर - वेतन पच� 
NIRDPR - Payrolls 

 

रा� ��य �ामीण �वकास एवं पंचायती राज सं� थान 

�ामीण �वकास मं�ालय, भारत सरकार 

राजे� �नग र, हैदराबाद - 500 030 

National Institute of Rural Development & Panchayati Raj 
Ministry of Rural Development, Government of India 

Rajendranagar, Hyderabad - 500 030 

 

माह क  वेतन पच�  

PAY SLIP FOR THE MONTH OF  

 
कम!चार# पहचान सं. Emp ID  :  नाम Name   :   

मै&'( स ) तर  Matrix Level  :  पदनाम Designation  :   

कम!चार# *ेणी  Emp Category  :  मु&�त तार#ख Printed Date :   

वेतन एवं भ# ते (%.) 

PAY & ALLOWANCES (Rs.) 

कटौ*तयां (%.) 

DEDUCTIONS (Rs.) 

मूलवेतन Basic 

महंग ाई भ/ ता DA 

आवास 1कराया भ/ ता  HRA 

प2रवहन भ/ ता  TRA 

34श6ण भ/ ता  TRGA 

37त7नयुि(त भ/ ता  DPA 

�वशेष 37तपूरक भ/ ता  SCA 

समयोप2र भ/ ता  OT Pay 

; यवसाय 7नषेध भ/ ता  NPA 

&द; यांग  भ/ ता  PHA 

पु) तक भ/ ता  BA 

अ� य भ/ ता  OA 

बकाया  ARREARS 

राशन भ/ ता  RA 

वैयि(तक वेतन  PP 

सश) � सेवा वेतन MSP 

 

सामा� य भ�व> य 7न?ध  GPF 

अंशदाय भ�व> य 7न?ध  CPF 

रा> '#य प@शन योजना NPS 

?च1क/ सा अंशदान MS 

कूड़ा शुB क  GC 

लाईस@स शुB क  LF 

Cबजल# शुB क  EC 

जल शुB क  WC 

जीवन बीमा 7नग म LIC 

डाक जीवन बीमा  PLI 

समूह बीमा  GI 

) वा) E य ( लब  HC 

एच बी ए एनआईआरडी HBANIRD 

3धान मं�ी र6ा 7न?ध  PMCF 

मुG यमं�ी राहत 7न?ध CMRF 

एच बी ए H याज  HBA INT 

भ�व> य 7न?ध अ?�म  PFA 

बIक ऋण  BL 

&हतकार# 7न?ध अ?�म  BFA 

&हतकार# 7न?ध H याज  BFA Int 

खेल ( लब  SC 

आयकर  IT 

; यवसाय कर  PT 

केबल ट#वी  CTV 

या�ा भ/ ता  TA 

) कूल शुB क  SF 

अ?�म पर H याज  INTA 

वाहन अ?�म VA  

वाहन अ?�म H याज  VA Int 

कL M यूटर अ?�म CA 

कL M यूटर अ?�म H याज CA Int 

अ� य कटौ7तयां OD  

&हतकार# 7न?ध BF 

अदालती कुकO Court Att 

सकल वेतन (क)  

Gross Salary (A) 

कुल कटौ7तयां  (ख)  

Total Deductions (B) 

 R. 
Rs. 

ब,क म- जमा *नवल वेतन (क-ख)  Net Salary Deposited in Bank (A-B) 
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रा� ��य �ामीण �वकास एवं पंचायती राज सं� थान, हैदराबाद - 500030 
 

NATIONAL INSTITUTE OF RURAL DEVELOPMENT & PANCHAYATI RAJ                    

Hyderabad - 500030 

�दनांक / Date :   
 

मांग एवं )नग*म नोट 
REQUISITION-CUM-ISSUE NOTE 

 

संकाय/अनुभाग का नाम   :     

Name of the Faculty/Section  :       

                  को $भाय% _________ 
           Chargeable to__________ 
संकाय/अनुभाग कोड  :     ,नग%म नोट 

Faculty / Section Code :      Issue note 

 

1.सं 
Sl.No. 

मांग क3 गई मद का 

5ववरण 

Description of Item 

indented  

अपे<=त मा?ा   
Quantity Request 

जारD क3 गई 

मा?ा    
Quantity 

Issued 

अE यिुGतयॉ 
Remarks 

1 2 3 4 5 

 

 

 

 

 

 

 

 

,नदेशक/$ाPधकृत S यिGत के हU ता=र      भंडार अनुभाग  

Signature of the Director / Authorized Person            Stores Section  
            
            सामYी $ा[ त क3 
                        Material Received 

 

   हU ता=र  
  Signature 
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ÀãÓ›Èãè¾ã ØãÆã½ããè¥ã ãäÌã‡ãŠãÔã †Ìãâ ¹ãâÞãã¾ã¦ããè Àã•ã ÔãâÔ©ãã¶ã 

Àã•ãñ¶³¶ãØãÀ, ÖõªÀãºããª-500030 

National Institute of Rural Development and Panchayati Raj 
Rajendranagar, Hyderabad - 500030 

         ¾ãã¨ãã ¼ã¦¦ãã / Travelling Allowance  

ÔãªÔ¾ã ‡ãŠã ¶ãã½ã  Name of the member : 

¾ããñ•ã¶ãñ¦ãÀ ¾ãã¨ãã ¼ã¦¦ãã Non Plan TA          : 

ªãõÀñ ‡ãŠã ¹ãÆ¾ããñ•ã¶ã  Purpose of Visit           : 

ãäª¶ããâ‡ãŠ  Date                                 :  

ãäª¶ããâ‡ãŠ .................. Ôãñ  ãäª¶ããâ‡ãŠ †Ìãâ Ôã½ã¾ã  ¦ã‡ãŠ   ãäª¶ããâ‡ãŠ †Ìãâ Ôã½ã¾ã  ÔãÌããÀãè  ¹ãÆ‡ãŠãÀ                     ¹ãÆª¦¦ã ¼ããü¡ã      ãä›‡ãŠ› ÔãâŒ¾ãã ‚ã¶¾ã 

ãäÌãÌãÀ¥ã 

Particulars  From    Date & Time            To        Date & Time Mode of Conveyance      Fare Paid     Tkt. No. Other 

 

 

 

 

 

 

        Total : Rs. / Grand Total : Rs.  

           कुल : रू. / कुल योग : रू. 
 

¹ããŸ¿ã‰ãŠ½ã ãä¶ãªñÍã‡ãŠ / Course Director 

                                                                                                                                ÖÔ¦ããàãÀ Signature 
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                                                                                            - 2 - 
 
 

‡ãŠã¾ããÃÊã¾ã ¹ãÆ¾ããñØã ‡ãñŠ ãäÊã†  

For use in Office 

Á. ‡ãñŠ ãäÊã† ¹ãããäÀ¦ã 

Passed for Rs. 

 

¹ãÆãä¦ã ÖÔ¦ããàãÀ 

Counter Signed 

 

‡ãìŠÊã ÔããäÞãÌã  

Registrar 

 

 

Ìãñ¦ã¶ã Á.          ‡ãŠã  ¼ãìØã¦ãã¶ã ‡ãŠÀò  

Pay Rs               Pay for 

 

 

 

ÊãñŒãã ‚ããä£ã‡ãŠãÀãè (¹ãÆãäÍã.)              Á. ¹ãÆã¹¦ã        ãäª¶ããâ‡ãŠ / Date :  

Accounts Officer (T)           Received Rs. 

        

               ÖÔ¦ããàãÀ 

                 Signature  
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दौरा काय�	म के अनमुोदन हेत ुआवेदन और  

संकाय कम�चा�रय� के संबंध म� दौरा अ��म क�   वीकृ#त 

Application for approval of Tour Programme and  

Sanction of Tour Advance in respect of Academic Staff  
 

1.  (क)  नाम और पदनाम  :    सकंाय :   

Name and Designation      Faculty 

       (ख)  मलू वेतन   :    फाईल स.ं : 

Basic Pay       F.No.  

        -दनांक / Date : 

2. दौरे का उ2दे3 य : 

Purpose of Tour 

क) य-द दौरा 8 वीकृत अनसुधंान    : 

प>रयोजना से सबंBंधत ह ैतो बताएं 

If the tour is in connected with a 

Sanctioned Research Project,  

Please indicate 

i)  अनसुधंान प>रयोजना का नाम    : 

 Name of Research Project  

ii)  प>रयोजना Mनदेशक का नाम    : 

 Name of Project Director 

iii)  इस प>रयोजना के Pलए अब तक Qकए गए : 

 दौरS कT सUं या  

 No. Of times tour undertaken so   

 far for this project  

iv)  अनसुधंान प>रयोजना के सपं>ूरत   : 

 होने कT Y8 ताZवत MतBथ  

 Proposed date of completion of the 

 Research project  

v)  परामश\ / एनआईआरडीपी आर    : 

 Consultancy / NIRDPR 
 

vi) य-द यह परामश\ प>रयोजना ह ैतो   : 

` या परामश\ शaु क Yाb त हुआ  

It is a consultancy project, whether 

the consultancy fee is received  

ख) य-द दौरा 8 वीकृत YPशcण कायefम  : 
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से सgबBंधत  ह ैतो दशाeएं 

If the tour is associated with a 

Sanctioned Training Programme,  

Please indicate 

i) YPशcण कायefम का नाम    : 

Name of the Training Programme  

ii) कायefम Mनदेशक का नाम    : 

Name of the Programme Director 

iii) YPशcण कायefम कT अवBध    : 

Period of the Training Programme  

iv) Yायोिजत / एनआईआरडीपी आर     : 

Sponsored / NIRDPR 

v) य-द Yायोिजत कायefम ह ैतो कृपया बताएं : 

-     ` या 'पाठयfम शaु क' Yाb त हुआ ह ै

-     ` या बजट मm इसके Pलए याnा भp ता का Yावधान ह ै: 

     If it is a sponsored programme  

      Please indicate  

-    Whether ‘Course Fees’ is received 

-    Whether there is provision of  

   Travelling Allowance in the Budget for it      
ग)    ` या दौरा अu य स8ं थानS को भmट देने सबंधंी : 

   हो तो कृपया बताएं 

   If the tour is in connection with visit 

   to other institutes, please indicate  

i) स8ं थान का नाम    : 

Name of the Institution 

ii) दौरे का ZवPशv ट Zववरण    : 

Specific details of Visit 

3. Y8 ताZवत दौरे का Zववरण     : 

Details of Proposed Tour 

क) याnा हेत ुY8 ताZवत 8 थान    : 

Place (s) proposed for visit       

ख)    मUु यालय से Y8 थान करने कT MतBथ   : 

   Date of departure from Headquarters 

ग)    दौरे 8 टेशन पर ठहरने कT अवBध  : 

   Duration of stay at tour station (s)    

घ)    मUु यालय को लौटने कT MतBथ    : 

   Date of return to Headquarters  
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4. Y8 ताZवत दौरे का अनमुाMनत } यय     : 

Estimated expenditure for the proposed tour   : 
क)    रेल / वाय ुआवागमन भाड़ा     : (रेल) �. 

   (अपाn अBधका>रयS के मामले मm,   : (वाय)ु �. 

   कृपया बताएं Qक ` या वाय ुयाnा हेत ु

   महाMनदेशक कT पवूe मजंूर� Yाb त कT गई) 

   To and fro Rail/Air fare     (Rail) Rs. 

   (in case of non-entitled officers,   (Air) Rs. 

   It should be indicated whether 

   Prior sanction of Director General 

   is obtained for air journey) 

ख)    दMैनक भp त ेहेत ुअनमुाMनत राPश का 80%  : �./ Rs. 

      80% of the estimated amount for    

      daily allowances 

ग)    कुल राPश (क + ख)     : �./ Rs. 

      Total amount (a+b)      

घ)    अपे�cत दौरा याnा भp ता अB�म   : �./ Rs. 

      Tour Travelling Allowance     

      advance required  

 
पाठयfम Mनदेशक के ह8 ताcर            अBधकार� के ह8 ताcर   

(YPशcण कायefम के मामले मm)         SIGNATURE OF THE OFFICER  

Signature of the Course Director 

(in case of Training Programme) 

सकंाय Yमखु कT Pसफा>रशm 

Recommendations of Faculty Head  

 

अनसुधंान सयंोजक  के ह8 ताcर            उप महाMनदेशक 

(अनसुधंान प>रयोजना के मामले मm)    DEPUTY DIRECTOR GENERAL  

(MनदेशकS के मामले मm यह लाग ूनह�ं ह)ै 

Signature of Research Coordinator 

(in case of Research Project) 

(this does not apply in the case of Directors) 

 
उपरो` त 8 वीकृत दौरा अB�म के भगुतान 

हेत ुलेखा अBधकार� (दावे) को अ�ेZषत 

Forwarded to Accounts Officer (Claims) for arranging 

payment to tour advance sanctioned above   
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    रा���य �ामीण �वकास एवं पंचायती राज सं�थान                                                

राजे��नगर, हैदराबाद - 500 030 

National Institute of Rural Development and Panchayati Raj                                   
Rajendranagar, Hyderabad-500030 

 

वाहन मांग–प" / Vehicle Indent 

 

1. वाहन क� मांग करने वाले अ�धकार� का    : 

नाम व पदनाम  

Name and designation of Officer indent for vehicle 
 

2. अ�धकार� का नाम व पदनाम िजसके �लए    : 

वाहन क� मांग क� गई है 

Name and designation of Officer  
for whom vehicle  required 
 

3. या�ा का उ�दे� य      :  फाइल स.ं / File No.    

सरकार� :  (काय$%म / उ�दे� य आ'द का (ववरण द*) 
Purpose of Journey                                                   
Official : (Give details of Programme / Purpose etc.) 
 

,नजी : (उ�दे� य / कृपया 0 थान आ'द का उ2 लेख कर*)  : 

Private  :(Please mention the purpose/place etc.) 
 

4. वाहन Dरपोट$ करने क� ,त�थ, समय और 0थान   : 

Date, time and place at which vehicle  
required to report 
 

5. या�ा हेत ुJ0 ता(वत 0 थान     : 

Places proposed to visit  
  

6. J0ता(वत 0थानK पर Dरपो'टLग का समय    : 

Reporting time at proposed places 
 

7. एनआईआरडीपी आर म* वाहन वापस लौटने का    : 

अपेOPत समय    

Expected time of return of the  

vehicle to the NIRDPR 

 

8. वाहन मांग J0ततु करने का समय व ,त�थ   : 

Time and date of submission of vehicle indent 
 

9. सपंक$  टेल�फोन स.ं      : 

 Contact Tel. No.    
 
 

        केZ[ / अनभुाग Jमखु / Jभार� के ह0ताPर                 वाहन मांग करने वाले अ�धकार� के ह0ताPर 

Signature of Head/in-charge of centre/Section             Signature of Officer indenting for vehicle  
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
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                                                                                      -  2 - 
 

                                      काया$लय उपयोग हेत ु
                                          FOR OFFICE USE 

 

वाहन मांगप� J0 ततु करने का समय:                    वाहन स.ं / vehicle No. :                    

Time of submission of vehicle indent    dाईवर / Driver :   

सहायक रिज0eार (J�श.)      उgच iेणी �ल(पक                             

Asst. Registrar (T)       UDC (Veh.) 

'टm पणी य'द कोई हो तो                                                                                                                              

REMARKS IF ANY : 

 

1. कृपया आव� यकता अनसुार सह� सपंणू$ जानकार� के साथ मांगप� भर* |  

please fill-up the indent form with correct, complete information as required. 

 

2. वाहन मांगप� 24 घटें पहले भेज*  अथा$त सभी काय$ 'दवसK पर 1.00 बजे तक तथा श%ुवार और छु~'टयK के 

पहले 11.00 बजे तक तथा उसी 'दन 3.00 बज ेतक वाहन आबटंन के (ववरण क� जांच कर ल* | 

Please send your vehicle indent 24 hours in advance i.e. by 1.00 p.m. on all working days 

and by 11.00 a.m. on Fridays and before holidays and also check the details of vehicle 

allotment by 3.00 p.m. on the same day for confirmation.  

 

3. शी� सचूना के साथ उसी 'दन वाहन मांग प� को तभी 0 वीकार �कया जाएगा जब ि0थ,त आपातकाल हो तथा 

(वलबं से J0ततु करने के पया$mत कारण हो | उपल�धता तथा रिज0eार महोदय क� 0वीकृ,त के आधार पर 

वाहन उपल� ध कराया जायेगा | 

Indent for same day vehicle with short notice will be entertained only in emergencies and 

also the indent should be justified with sufficient reasons for delay submission. vehicle will 

be provided subject to the availability and also with the consent of Registrar. 

 

4. सरकार� वाहन का सह� उपयोग स,ुनि�चत कर* | सरकार� वाहन के द�ुपयोग को उ�चत अनशुास,नक कार$वाई 

स'हत अना�धकृत 'eप हेत ु,नजी �बल लगात ेहुए गभंीरता से �लया जाएगा |   

Ensure proper use of office vehicle. Misuse of office vehicle will be viewed seriously through 

appropriate disciplinary action besides raising a private bill for unauthorised trip. 

 

5. य'द पथृक वाहन उपल�ध नह�ं है तो उसे अZय मागं प� के साथ शा�मल कर 'दया जाएगा, इस हेत ुसबं�ंधत 

अ�धकार� के पवूा$नमु,त क� आव�यकता नह�ं होगी |  

If no separate vehicle is available, it will be combined with other indents prior permission of 

the concerned officer will not be required for this.  
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             Ôãã½ãã¶¾ã  
General 

ÀãÓ›Èãè¾ã ØãÆã½ããè¥ã ãäÌã‡ãŠãÔã †Ìãâ ¹ãâÞãã¾ã¦ããè Àã•ã ÔãâÔ©ãã¶ã 
Àã•ãñ¶³¶ãØãÀ, ÖõªÀãºããª-500030 

National Institute of Rural Development and Panchayati Raj 
Rajendranagar, Hyderabad-500030 

 

वाउचर सं. ---------------------------- 
Voucher No. 

ãäª¶ããâ‡ãŠ ------------------------------- 
Date  
 

¶ã‡ãŠª / Þãñ‡ãŠ / ½ããâØã 
ा�ट Ôãâ. -------------------------------- ãäª¶ããâ‡ãŠ --------------------------------------- ´ãÀã  ¶ãã½ãñ 
Debit by Cash / Cheque / D. D. N0.                        Dated 
 

Á. ---------------------- (Á¹ã¾ãñ ------------------------------------------------------------------------------½ãã¨ã) 
Rs.                (Rupees                                                    only) 
 

¾ããñ•ã¶ãã / ¾ããñ•ã¶ãñ¦ãÀ ------------------------------------------------------------------------------------ 
PLAN / NON - PLAN  
 

¹ãÆã©ããä½ã‡ãŠ ƒ‡ãŠãƒÃ -------------------------------------------------------------------------------------- 
Primary Unit  
 

ãä´¦ããè¾ã‡ãŠ  ƒ‡ãŠãƒÃ  ------------------------------------------------------------------------------------- 
Secondary Unit  
 

‚ããªã¦ãã ‡ãñŠ  नाम ÔããäÖ¦ã Êãñ¶ã ªñ¶ã ‡ãŠã ãäÌãÌãÀ¥ã                        ÀããäÍã  
Particulars of transaction Including name of the payee                            (Á¹ã¾ãñ) (Rupees) 

 
 
 
 
 
 
Ôãâºãâãä£ã¦ã ÔãÖã¾ã‡ãŠ          ÊãñŒãã ‚ããä£ã‡ãŠãÀãè 
Dealing Asst.                                     Accounts Officer  

 
 
Á. ----------------------- (Á¹ã¾ãñ----------------------------------------------------------- ½ãã¨ã) ‡ãŠãñ 
Rs.           (Rupees                                                    Only ) 

�ी -------------------------------------------------- को ¼ãìØã¦ãã¶ã ‡ãŠÀò ý 
             to pay 
 
Ôãâºãâãä£ã¦ã ÔãÖã¾ã‡ãŠ                     ÊãñŒãã ‚ããä£ã‡ãŠãÀãè 
Dealing Asst.                                    Account Officer  
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ÀãÓ›Èãè¾ã ØãÆã½ããè¥ã ãäÌã‡ãŠãÔã †Ìãâ ¹ãâÞãã¾ã¦ããè Àã•ã ÔãâÔ©ãã¶ã 
NATIONAL INSTITUTE OF RURAL DEVELOPMENT & PANCHAYATI RAJ 

 
             ãäª¶ããâ‡ãŠ / Date : 

 

ãäÖ¶ªãè ½ãñâ ¹ãÆÌããè¥ã¦ãã / ‡ãŠã¾ãÃÔãã£ã‡ãŠ †Ìãâ ›â‡ãŠ¥ã / ‚ããÍãìãäÊããä¹ã —ãã¶ã Ôãâºãâ£ããè ÔãîÞã¶ãã 
INFORMATION REGARDING PROFICIENCY / WORKING KNOWLEDGE IN HINDI AND  

TYPING / STENOGRAPHY 
 

 

1. ¶ãã½ã / Name     : 

2. ¹ãª¶ãã½ã / Designation    : 

3. Ôãâ‡ãŠã¾ã / अनुभाग / Faculty /Section  : 

4. ‚ãã¾ãì / Age     : 

5. •ã¶½ã ¦ããÀãèŒã / Date of Birth   : 

6. ½ãã¦ãð¼ããषा / Mother Tongue   : 

7. Íãõàããä¥ã‡ãŠ ¾ããñØ¾ã¦ãã    : 
 Educational Qualification 
 
8. ‡ã‹¾ãã ãäÖ¶ªãè ›â‡ãŠ¥ã /  ‚ããÍãìãäÊããä¹ã ‡ãŠã —ãã¶ã   : 

Öõ ?  ‚ãØãÀ Öãâ ¦ããñ ‡ã‹¾ãã ‡ãŠãñƒÃ ¹ãÀãèàãã  
„¦¦ããè¥ãÃ ‡ãŠãè Öõ ? 

 Do you have any knowledge 
 Of Hindi Typing/Stenography ? 
 if yes have you passed any exam? 
 
 

9. ãäÖ¶ªãè ½ãñâ ‡ãŠãõ¶ã Ôããè ¹ãÀãèàãã ¹ããÔã ‡ãŠãè   : 
 Name of the Hindi Exam passed  
 
10. ãäÖ¶ªãè ãäÌãÓã¾ã  ãä‡ãŠÔã ‡ãŠàãã ¦ã‡ãŠ ©ãã   : 
 Hindi was the subject upto 
 

‡ãðŠ.¹ãð.„. 
P.T.O. 
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:: 2 :: 

 
 
 
 
11. ½ãõâ ÜããñÓã¥ãã ‡ãŠÀ¦ãã Öîùâ ãä‡ãŠ ½ãì¢ãñ ãäÖ¶ªãè ›â‡ãŠ¥ã / : 
 ‚ããÍãìãäÊããä¹ã ‡ãŠã —ãã¶ã Öõ ý 
 I hereby declare that i possess 

Hindi Typing / Stenograhpy knowledge 
 

12. ›â‡ãŠ¥ã / ‚ããÍãìãäÊããä¹ã ¹ãÀãèàãã „¦¦ããè¥ãÃ ‡ãŠãè Öõ ý : 
 Passed the Typing/ Stenography exam 
 

½ãõâ ¹ãÆ½ãããä¥ã¦ã ‡ãŠÀ¦ãã Öîùâ ãä‡ãŠ ½ãì¢ãñ  ãäÖ¶ªãè ½ãñâ ¹ãÆÌããè¥ã¦ãã ¹ãÆã¹¦ã Öõ /  ãäÖ¶ªãè ‡ãŠã ‡ãŠã¾ãÃÔãã£ã‡ãŠ —ãã¶ã ¹ãÆã¹¦ã Öõ / ½ãì¢ãñ ãäÖ¶ªãè ¶ãÖãèâ 
‚ãã¦ããè ý 

I hereby declare that I possess proficiency in Hindi/Have acquired working knowledge of 
Hindi / Do not know Hindi. 

 
 

 
•ããñ ÊããØãî ¶ã Öãñ „Ôãñ ‡ãŠã› ªñâ                  ÖÔ¦ããàãÀ 
Delete whichever is not applicable        SIGNATURE 
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ÀãÓ›Èãè¾ã ØãÆã½ããè¥ã ãäÌã‡ãŠãÔã †Ìãâ ¹ãâÞãã¾ã¦ããè Àã•ã ÔãâÔ©ãã¶ã                                                                  

ÖõªÀãºããª - 500030  
 

NATIONAL INSTITUTE OF RURAL DEVELOPMENT & PUNCHAYATI RAJ                                  

HYDERABAD - 500030  

 

•ããùºã ãä›‡ãŠ› / JOB TICKET  
 

 

ãäª¶ããâ‡ãŠ  Date     : 
 

ãäÌã¼ããØã  Dept     : 
 

½ããâØã‡ãŠ¦ããÃ ‡ãŠã ¶ãã½ã  Name of the Indentor : 
 
‡ãŠã¾ãÃ‰ãŠ½ã ‡ãŠã ¶ãã½ã  Name of the Programme : 
 

Ôãã½ãã¶¾ã / ¹ãÀã½ãÍããèÃ / ¹ãÆã¾ããñãä•ã¦ã   : 
General / Consultancy / Sponsored   

 

‰ãŠ.Ôãâ. 
S.No 

ãäÌãÌãÀ¥ã  Description ½ãîÊã ¹ãÆãä¦ã¾ããñâ ‡ãŠãè ÔãâŒ¾ãã       
No. of originals 

¹ãÆãä¦ã¾ããñâ ‡ãŠãè ÔãâŒ¾ãã 
No. of copies 

‡ãŠìÊã Total 

 
 

    

 
 

    

 
 

    

 

Ôãã£ããÀ¥ã (   )   ªì¦ãÀ¹ãŠã (   )   † 3 (   )       † 4   (   )               ›ãè ¹ããè (   ) 
Simplex  Duplex             A3        A 4                           TP 

 
 

ãäÌãÍãñÓã  ‚ã¶ãìªñÍã 
Special Instructions   : ________________________________________ 

 
 
 

¹ãÆããä£ã‡ãŠð¦ã  ÖÔ¦ããàãÀ‡ãŠ¦ããÃ 
Authorized  Signature        

 

           ÖÔ¦ããàãÀ  Signature 

 

¾ããäª ‚ããÌãÍ‡ãŠ Öãñ ¦ããñ ÀñŒããâãä‡ãŠ¦ã ‡ãŠÀñ 
Underline if necessary                   ¹ããè Ìããè Ôããè Íããè› ÔããäÖ¦ã  With PVC Sheet 

Ôãã£ããÀ¥ã / ›ãƒÃ¹ã  / ºããƒâãä¡âØã / ‡ãŠãõ½ºã ºããƒâãä¡âØã / Ô¹ããƒÃÀñÊã ºããƒâãä¡âØã 
 Ordinary / Type /  Binding / Comb Binding / Spiral Binding 
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