PART = A

(a) Name of the Government sarvant
(De_cgasedlmtirsd on medical grounds},

(b)) Oesfgnamon of' the Government

. sarvant,
(c) Whether 1t is Group D’ or not?

(d) Date of birth of the Government
servam:.

(e) Date of death/retimment an
medical” gmunds.

(f) Total length of  service
rendered.

{g) whether pempxteni or temporary.

(h) Whather belonging to SC/ST/0BC

.., (a) Name  of ths candidate  for

appo'tntmnt.

tb) His/Her relationship uith the
Government setrvant.

(c) Date of Mréh.

(d) Educational Qual{fications.

. {8) Whether.any otber dapMom: fmﬂy

membar has. besn appointed on
cammatmatamds

e

—e s —




I1k. P:m:iou!m of total m !ﬁi‘t
‘fneluding smount of:-

(a) Family :auuim

() 9.C,R. Gratuity

{c) G.P.F. Balance

{d) Life Insurance Policias
(tncludtng Postal Life
Insuranca)

(a8} mveab!e and U
properties and ennual taooms
earnsd therefrom by the fuﬂy

(f) C.G.E. Insurance BROURL
(g) Encashment of leave

(h)'w other assots

: w: 8rief pmmzm of iwum
At any
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Particulars of all dapendent family

wombars of the Gowermment servant

(1f some are esployed, their income

and whether they are 1iving together

or separately) ‘ : :

3 8.Ho. - Name(s) Relationship Age. Address  Employed or not
| with the | (if employed
= Government ' particulars of

o servant ~ enployment and.

: : - omoluments

<P @ @ @ ® ®

1. I hereby declare that the facts given by me above are,
to the bast of my knowledge, correct. If any of the facts hersim
mentionad are found to be incorrect or false at a future dats, wmy
services may be terminated. ' ’

. I hereby al1so declare that I shell waintain properly. the - .
othar family memburs who were dependent on the Soverrment servant/
member of the Armed Forces mentiomed against I(a) of Part-A of -
this forw and 1in casae. {t s proved at any time that the satd
family wombors are being neglected or not being properly” -
waintained by me, my.appointwent may be terwinated. o
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(TO BE FILLED IN BY OFFICE IN VANiON GNPLOWINT IS fOOPESES)

(a) Name of the candidate for
appointment

(b) His/Her relationship with the
Government servant :

(c) Age (date of b'lrth) educational
qualifications and experienoe,

5
ST
7
2k
Gl
.
I
AR
¥
e
B3
ot
%y
\
o

if any.
° (d) Post for which employment 1s
proposed and whether ﬂ: {s Group
C 'c! sD:
2 (e) Whether there 1is vacancy fim
= that post within the ceiling of s
5% prescribed under the scheme
of compassionate appointment.
(f) Whether the post to be filled {8 .
ks | included in the Central Secretariet |
: Clerical Service or not. g
,, ' (g) Whether the - relavant i
L Recruitment Rules provide for
b3 direct recruitment. '
(h) Whether the candidate fulfils
& . . the requirements of  the
Recruitment Rules for the post.
i 1) o\part. from waiver of anpioweut‘
Exchange/Staff Satéction
Commission procedure what other
relaxations are to be given.
I1. Whether  the facts mentioned fa o
-Rart-A have-been verified by the
office and If. so, indicate . the _
‘ ‘revords. E ﬂ
I, If the Govenm?t servant. died/ ‘
retired on -medical grounds more . . ol
than § years back, why the case was : . ; : ;
not sponsored eartier. ' I . | S
8§ iv. persopal recomendation of' the Head
i of the Dapartment in the l-ﬂnistry!
t/office. . .
(mth tis signature and of'Hca
stamp/saal). L




