T AT ey
75 fiht

National School of Drama
New Delhi

Tt/ / Jaw Fre g7 S ¥ e A o=t
Requistion for hiring of TAXI/DLY / MINI BUS/BUS

/

Department /Section
firEr e ravs w1 7 e F A |
f 77 ST 8

Name of the expert /faculty /officer /official / artist /
Student for whom vehicle to be hired

e T Fr arae i Bl od g
Date & time of Hiring of the vehicle

B o G 31 T AT 7 aE

( : / / /
Type of Vehicleto be hired

(DLY, DLT/MINI BUS/ BUSAC/ NON AC

EEE]

Pl]rpose

T (3= £4T%)
Address where person has to go (destination)

japanftr e £ =gt
Recommendation of Departmental /Sectional Head

7y AT 7 =y
Sanction of the Competent Authority

@7 thmrrfmrft )

(Deputy Registrar/Registrar/Director)

Date

afa
Copy to:

(1.) ATER TATH
Transport Incharge

) [T TATH
Departmental/Sectional Incharge




T 71T ey
T fiesht

National School of Drama
New Dehi -1

Fafrean & o sreramsr & wff 7 20 3 60 5 growef v s
THE FORM BE FILLED IN CASE OF PATIENTS WHO ARE NOT ADMITTED TO HOSPITAL FOR
TREATMENT.

stfRaTdaT warr o o
ESSENTIALITY/CERTIFICATE ‘A’
- PR O OO U OO PP TS OP PP ERSOPUPSREOTSURTPOR F gwrfrT Fear £
15 hereby
CertITY TNaL .. e
(O EL L Tl T 1 A R RO F1 qarAe oFF
(A) that I charged and received RS. .......ccoovviiiiiiiiiieneene, for consultation residence of
the patient.
()AFTFEATE e, FIRCTTHAFA s FUgg AT EAT
[ TARE F R R FT 4+ |
(B) that charged and received RS. .....ccooiiiiiiiiiiiiiiiiiiii e, for administration
................................ intravenous/instramuscular/subcutanco  injection  on
.......................... at ........................ my consulting room/the residence of the
patient

() #F g ar TR F e REuAEt B
(C) Theinjection administered was/were not for immunizing or pre-thypactic purpose.

() T 1 e F B ar germ e s F e sl sariat o  af f g e
[T HUTTA F AT S g1 F o0 897 g1 R R av R
(D) That the patient has been under treatment at my hospital/consulting room and that the
under mentioned medicines prescribed by me in this connection were essential for the
recovery/prevent on of serious deteriorations in the condition of the patient.

ELE e I 112 - OO (371 ) H
Ty T2 A W7 THE 39F vW 1 39 A |mreead T mee i = da i J 919 e 3uee g
AR A7 gl 39 Grea o= {7 T atetee 985 2

The medicines are not stocked IN the ... e,
(Name of Hospital) for supply to private patients and do not includes proprietory



preparation for which cheaper subsitute of equal the appitio value are available here
preparation which are primarily foods, toilets or disinfectants.

FHE EEFE

SL. NO. NAME OF MEDICINES PRICE

L e s

2. s st

B s s

A s st

D s st

() T T e e g o e

(€) that Sh. ..., suffering from .................oooll.
under my treatment From ... i

() FTOTYHE § T AT GHAET IUAT AR ST T 2
(F) that the patint is/'was not given paranatal or postnatel treatment.

() Y-, THTTTAT T T M T OETT e, FT T EAT FT AT
A e E £ (SFTATH FT TATTITHAT 5T 7479)

(G.) that the X-Ray Laboratory Test, COG, etc/for which an expenditure Rs.
............................... was incurred was necessary and were undertaken on my
advice

() B T T FOTs F TIT T = e
dAATA (779 ¥ e vt Rl af ) Ft srewf AT

(H.) that the referred the patient to Dr. .............ccoeviiiiinn . For specialist consultation
and the necessary approval of the.............ooiii (NAME OF
THE CHIEF ADMINISTRATIVE OFFICER OF THE STAFF) as required under the
rules was obtained.

() W Fr e F A T e e

(1) that the patient did not requires/required hospitalisation ...................cooeei e enn .

=7 ¥ gFaMT F 7AW AfeT
HIET 17 THFT F=07
Signature and Designation of Doctor
with Rubber stamp and registration

O I £ AR L I | RS
(J.) I received a total amount of RS ......ooviiiiiiiii (Rupees
.............................................................. )fromShri ...
T e T ¥ geaaT 7 1A 5iE
Revenue Stamp No. Signature and Designation of Doctor

with Rubber stamp and registration
Please affix stamp and signed



T d (i eafaf ! 1944
Central Services (Medical Attendance) Rules, 1944
ghefemse —x1v
APPENEIX - XIV
sffaTaT swTT T
ESSENTIALITY CERTIFICATE
SO 9T

(R & Fore sreqarsr # et g1 = Ot & grer s =)
(To be completed in the case of patients who are admitted to hospital for treatment)

FTeETy wrET e, JE S e e AT e, /T AT St
.................................................................. T T = e | am

Certificate granted to Mr./Mrs./Ms. . e e e e e e
Son/wife/Daughter Of IMIF. ... .. e e e employed in

the National School of Drama, New Delhi.

L 1 PP THTIOH F7AT 2 &
D hereby certify.
() TR ( frer Y/ TR T SET # et T T g

(a) that the patient was admitted to hospital on the advice of .......................... ...
(name of the medical officer)/ on my advice;

) TR T BT E e, ¥ Ty i et i
F1 I0ft 1 gre Frga & 3= F FoeE qura § o aeers 39 F s 57 g B o fEr o B
TR TTT 0 3 3 oI i T et ee et et (5177

) ¥ T JE AT 7 e SiEe aem fi s el qfEemt g = 8 S oas
AT wiea e w9 8

(b) That the patient has been under treatment at .............cooeviviiiiii i, and that the

undermentioned medicines prescribed by me in this connection were essential for the

recovery/prevention of serious deterioration in the condition of the patient. The medicines
are notstocked inthe ..., (name of the hospital) for
substances of equal therapeutic value are available nor preparations which are primarily foods,
toilets or disinfectants;



TATEAT F ATH
Name of the medicines price

250000000000
< T 0000000000000V

B e e

() Fiawer a7 TR raE Frew F B Tasee R et R

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

() e HAET T 7 T e e,
(d) that the patient is/ was suffering from ............c.coooiiiiiiiiiiinnnn. and is / was
under my treatment from ... (0 J :
() T~ AT T TR A T s FT ST FA AT AT F ofrr 7Y rref oy
..................................................... (SETATH FT TATMATHT FT 7TH)

(e) that the X-ray, laboratory test, etc. for which an expenditure of Rs. ............... was

incurred was necessary and were undertaken on my advice at .............ccoveviiiiiniennannns

(nameof the hospital or laboratory).

() 8 BT F U0 3 Do =l e,

.............................................................................................. (7191 F q=m gt ST s )

TR A EE AR a7 et F oA Fara

(F) thatlcalled ON Dr. ..o e, For specialist
consultation and that the necessary approval of the ...................cooiii il (name of

the Chief Administrative Medical Officer of the State) as required under the rules, was
obtained.

SETATH T T I
Fafetr afdwrft ¥ gemT @ gmamy
Signature and Designation of the

Medical Officer in charge of the
Case at the hospital



PART -B
L 1 L e A B 1 OO
APTATA | AT AT 3T T80T FTH oo Ft Trfor F =pr o7 AT i @ T g
F1, Fere faer o w=hE T o IR0 i g 1 aare ¥ Powdie = a s g9 ¥ e
| certify that patient has been under treatment atthe...............cocoo i i, hospital

and that the service of the special nurses for which an expenditure of RS. ...............ccoenel.
Was incurred, vide bill and receipts attached, were, essential for the recover/prevention of
serious deterioration in the condition of the patient.

RIS T AT ITHW F R
Pt gyt F gemae 97 e
Signature and Designation of the

Medical Officer in charge of the

Case at the hospital
yidgeaEia
FrfFadiT sreffers
................................ A
COUNTERSIGNED

Medical Superintendent

.......................... Hospital
LR L B s - OO T T ST | T T I

T sty IR Tverey AT e qiEdT ST F o araeas 4T

| certify that the patient has been under treatmentatthe ...............cooiii i,

hospital and the facilities provided were the minimum which were essential for the patient’s
treatment.

Medical Superintendent
£ 1 Hospital



it Arer fFEey

7% et
National School of Drama
New Delhi
LA LA e
The Registrar

National School Of Drama
7% fE==r — 110001
New Delhi - 110001

s e o 0 o B e O B e e 1 s M O

Subject :- Application for crediting the Compensatory Casual L eave.

Sir,
(@) ¥ Fea =i () T § 39T 2T F T ELRS
AT P T00T0 T s e = affrges srarser 77 |&vg # Tw0 £
| have been deputed to attend the office on following date (s) during hollday (s) as per instructions
given by the ... Kindly credit .............ccevvvieeen.. days
Compensatory Casual Leave in my leave account.
FHE, | wEEe A oA Fnfeafa 1 ST T 31T
Sl. No. | ( ) & 74 B Time Purpose of 7Y
attendance Attestation by
Working sectional incharge
Holidays-Date (s)
From To

gt By 3mar £ 7 &5 oaw f G oF o 57 s ssare a=1 areeg oA 1 G d

It is hereby certified that | have not claimed any Over Time Allowance/Conveyance/ Honorarium
for the same.

Fo = E T F T
Submitted for sanction please
HHaT § gETT
Signature of the Employee
SHTUI 81 TllH e

Deputy. Registrar




BRI RECIED

7% fawett
National School of Drama
New Delhi
=%
LIBRARY
g g=rie 120 {11 1 AR
Ref. No. NSD/ 120 Date
ot e eeeteteasrereearaeseeaeasreeaearasenatateenseareeesereaerenaes
S IS 1 | PO
firr e,
Respected Sir,
AT s rm s TSR ds s iR A R s d g =
...................................................... T T AT e [ . . EHEW G
For the payment of following bills Cheque/D.D of amountRs. ...,
dated ................ is enclosed in favour of canara Bank/ State Bank of India, New Delhi.
FH HET [EEEi= 10
Sl No. Bill No and Date Amount

Tt s ¥ fm wrew =t w=fe 4
Please send stamped receipt for record.

CERE]
Thanking you
Your’s faithfully
TEARTA AT
Librarian

Enclosed : As above




et A A

NATIONAL SCHOOL OF DRAMA
w3
FORM 3

( 54(12) =H)
(SeeRule 54 (12))

frar #=71 FaTw
Details of Family
T FHAT FT ATH &
Name of the Government Servant :
&
Desiganation
77 { &
Date of Birth
Tt i = &
Date of appointment
=9 & O 7Y 9T F a1 &
Details of the members of my family ason
FA A, | TAT F AEe EC A [FRATF | T IHE frow
SNo. | Name of the members | Date of FTEATEAT Remarks
of family Birth Relationship with | |nitias of the
the officer Head of
Office
1 2 3 4 5 6

T A & faeft ot sy 3 i A e 1 g wE T v A A g T s
| hereby undertake to keep the above particular up-to-date by notifying to the Head of Office any
addition or ateration.

(FTFTT FHATT F 20147
(Signature of Govt. Servant)
=T
Place:
ECIE
Dated :
T Hay H afam s ad gz wfaw g ar fEdad  Ge, , 1972 54

(14) Ft grer () F afrartes By 7= 2

Family for this purpose means family as defined in clause (b) of sub-rule(14) of Rule 54 the C.C.S.
(pension).

: T T i gt ST FIAAT BT F 9997 21 % 2 F a7 Eaew 7 ofue e s



Note : Wife and husband shall include respectively judicially separated wife and husband.

EREESED
ANNEXURE

Particulars to be obtained by the head of office from the retiring employee before the date of his/her
retirement.

1. FHATI FT ATH
Name of the Employee.

2. sewfaartagte £ &t
Date of Birth/Retirement

3. gearfua e g = Jaaar gy
Three Speciment signature duly attested
(to be furnished on separate sheet)

4. T A e
# FHAT TATE F A B A1
Three copies of passport size joint
Photograph of the employee with hig/
her wife/husband.

5. FHAT F Fig AT AT T2=1 e
FT T g5 =0 Feafee i :
Two dlips showing particulars of heights
And personal identification mark duly
Attested.

6. AAHT TAT

Present Address

7. Farfegf F arg 1 9w
Address after retirement.

8. ot el e M .
e 31T FHETE st S T s

Name of the Treasury/Public Sector
Bank, Branch/A/C Number through Which
the employee want to draw his pension.

9. 775 -3 ® wh=T =1 fFgem

Details of the family in form-3

e BEATET
Place: Signature :

Ao rRr A am s waprdfr s framr T Faefm i in =
FHaTiET F o & S 5 e A s wen # gaud 1) af% FrE Fer ot e




% FOT AT AT ETT FT ST F ATAT FT BT T 2 I0AT £ AT qg AT AMMeA ard F A0S @
, e et ei=dt F 2T 2 grg wE A A SN T F A w0 ¥ A § 59 g A
e ﬁTr AT AT
Two dlips each bearing the left hand thumb and finger impressions duly attested, may be furnished
by a person who is not literate enough to sign his name. If such an employee on account of physical
disability is unable to give left hand thumb and finger impression, he should furnish the right hand
thumb impression, where an employee has lost both the hands, he may give his toe impressions.
Impressions should be duly attested.

* FHET T = Y e 2 araTe ares £ wmrEr 5w £ A 21
* Only two copies of passport size photographs of self need be furnished.
(i) =% Fog=r = ot o v (o) Faer, 1972 54 F #eata 7°T AT A7

If the employee is governed by rule 54 of the CCS (Pension) Rules, 1972 and is unmarried or a
widower or widow.

(i) af #H=FT =T+ 55 5T E (FerT), , 1972 ¥ st 747 797 2
If the employee is governed by Rule 55 of the CCS (Pension) Rules 1972.

7f% ft w9 F B oo 9w 7 8 B a3 9ot ot F ave 7 w7 99T T 94 99 T

Where it is not possible for an employee to submit a photograph with his wife/her husband, he/she
may submit separate photographs. The photographs shall be attested by the Director, National
Schoo of Drama.

arg # fiFm s A e afeads 77 1w # agmm ff gee e
Any subsequent change or address should be notified to the Director.

T Tral FHATCAT 97 @] & 91 0 A7 # 77 (JFore) 54 % Sadd A 2
Applicable only where rule 54 of CCS (Pension) Rule apply to the employee.



T () - 7
(=% a7 58,60,61, (1) (3)

1. FHAT FT ATH
Name of the employees
2. (wiz=T F=rT a9 e ot F)
Father’s Name (and also husband’s name in the
case of female employee)
3. ov £ 3 (3 )
Date of Birth (by Christian era)
4.
Religion
5. 57 FT 74T ,  ®#1 , FEraTews
B
Permant residential address, showing village, town,
district and state
6. T AT wfaw gl e ow satey ¥ =
Present or last appointment including name
(i) = faafe
Substantive
(i) FrfaTeT fFafE, o= Fr
Officiating, if any
7. TTeET T ey § s A 2 4y &

Date of beginning of service in the National School of Darma

8. T AT =T # wriTe qAre 2 A At
Date of ending of Servicein the National School of Drama
9.() A FE Hvw ¥ 21 &7 e e For 37 373
Total period military serviceif any, for which pension
or gratuity was sanctioned.

(i) =7 H UTS B9 ATHT G917 AT 3 =+ wrfar
Amount and nature of any pension/gratuity received
for the military service, if any.

10. fereeft a7 ST 9T 21 AT T T/
£ wifar 3 ==
Amount and nature of any pension/gratuity
received for previous civil service.

65)



11, 7Tt Ay e, 9% B A oo
G AaGEE T #r TE Year Months
Institution under which service has been rendered

in order of employment Nationa School of Drama.
New Delhi.

12. &7 o £ Gy
Class of pension applicable
13. ffr o v & et s 2F
The date on which action initiated to
(i) 57 # B =Ty giE vEE F S74r 9Hm
T 9750 e
Obtain the “No Demand Certificate” from the
Directorate of Estate as provided in Rule 57
(i) 59 § I F7 F AT gue F o
Assess the service and emoluments qualifying for
pension as provided in Rule 59; and.

(iii) 73 (i)ffi;vwnwrﬁm'mﬁ
=47 F statrag wedta Jrer fEemem F oy 390
ATFe Fr
Assess the Nationa School of Drama dues other

than the dues relation to the allotment of Government
accommodation as provided in Rule 73 (1)
14. 59(|)(u)¢m1ﬁ—rrﬁmrg%w#qurﬂﬁw
TE ML I (AT
Details of omissions, imperfections of deficiencies

in the service book which have been ignored under
rule 59 (1) (11)

15. 71 fir 7 Farafy £ oof sty (Gea & e ke
sty 7 o7z w0 RAi w e A
a1 w2 ff 7T T )

Total length of qualifying service (for the purpose of

adding towards broken periods, 2 months in reckoned
as 30 days.

16. ST #7147 Fr =i
Periods of non-qualifying service

(i) Farafer o s seter erer P
Interruption in service condoned under From
(i) P Farer ¥ e FireT 8t

Extraordinary leave not qualifying for pension.
(iii) TraAT #§ e i gaty £ fwr 721 s
Period of suspension not treated as qualifying.
(iv) =t s o ) &= i TEeT # 72 e s
Any other service not treated as qualifying.

&
Days

To



17. * o gt £ o
Emoluments reckoning for gratuity
18. e afems

Average emoluments

10 g1 F Fio arefea 1 78 gfrafem

Emoluments drawn during the last ten months of service:

HEMTE AT
Post Held From To Pay . giafRaT
Dearness pay Average
or I.R. Emoluments
(I - HFAATT A e, e

#1 % Date on which from 5 has been obtained from the employee.

(FH T F IR AR S AR F a

T T FT g7 o )

(to be obtained eight months before the date of
retirement of employee)
20. (i) weatfas o
Proposed pension
(i) s=Tfae T TTEA
Proposed graded relief
21. gegAaTta it uw gearfEe =
Proposed death-com-retirement gratuity
22. o e | Jore A T 2
Date from which pension isto commence
23. Fatfafy & 13 7f% Fh=v F fFeg wre gt
T 7ratis wrdarat £ 75 27 a1 wenft o
I
Proposed amount of provisional pension if
departmental or judicial proceedingsisinstituted
against the employee before retirement.
24. 7% AratE AT T Er
Whether nomination made for
(i) graAafEty =

Death-cum-retirement gratuity.

(i) rfrarfes Tor 1950, % =g 21 At
Family pension 1950, if applicable.
25. =z wrfarte= Sa 1964 FH=T 9% AN 21 AAR




Whether family pension 1964 applies to the employee
and if so.

() arfrartfes g & foo gfafagt £ qomr
Emoluments reckoning for the family pension.

(ii) FHE=T & afar F1 arfoarier g adt e
The amount of the family pension becoming
payable to the family of the employees, if death
takes place after retirement.

()65 =T FiF wrg Fr A 7 A

(a) Before attaining the age of 65 years, or

()56 =T £ AT 2T AT F I

(b) After attaining the age of 56 years

(iii) wrH-3 7 & e e w5 99 F s 1
Complete and up-to-date details of the family as
giveninform 3

O, gftam ¥ geer #7 s f FHIT F ard Fay
S.No. Name of the member Date of Birth/Age Relationship with the
of the family employees.
27.
Height
28. 7z9H B

Identification marks
29. T T STATH AT ST (ATFTT a0 F 3 o o
[3F =TT )
Place of payment of pension (Branch of public Sector
Bank, Bank A/c number)
30. =T F T T 777 o+ 7187 9% For T T3 A9
T 5T 2
Head of account which pension & gratuity are
depositable.

s F gaamae
Signature of the Director
e 1T e

National School of Drama




1. qut &1 75 Fwr Farafir, S G f=rfaf e
7 & foro =t G mar 2 ar affgf{ ar afard
fariagf Yo div 3 |, Gas wew §, afs w2
(29 FTE % ey 3 P B s At
Total Period of qualifying service, which has been
Accepted for the grant of superannuation or retiring
of invalid or compensation or compulsory retirement
pension and gratuity, which reasons of, if any, (other
then disallowance indicated in Paral of thisform).

2. afErafey ar srwren ar wiAf v afiard Farfrafy
For/aTaTT Fit Trier 5 £ =i 0 2
Amount of superannuation or retiring or invalid or
compensation or compulsory retirement pension/gratuity
that has been admitted.

3. =z Fafir frerdr i Fnfrgfor am sroren o wfergfif o
v farfag s Tom a1 9aw fsf o 2n
The date from which superannuation or retiring or
invalid or compensation or compulsory retirement
pension or gratuity is chargeable.

4. wra F1 o St & searfag e ar suer
wfagf® =t sfeard Farfagfs Tom ar 3o 519

Head of Account to which superannuation or retiring or
invalid or compensation or compulsory retirement
pension or gratuity is chargeable

feafa
The amount of the family Pension becoming payable to

the entitled members of the family in the event of death
of the employee after retirement.



1. FHAT FT ATH
Name of the Employee
2. 3T F1 Hore fr ofy
Class of pension of Gratuity
3. rferger For i 7rfor
Amount of gratuity authorized
4. snfrge soaT £ 79
Amount of gratuity authorized
5. Fore v 2 FF Al
Date of Commencement of pension
6. Far fig= ¥ a5 971
Amount of family pension in the event
of death after retirement.

(i) =% 65 = FT =g & 9o geg 24
If death takes place before 65 year of age or
(i) 7 65 = $t w7 F 777 geq 2 ;
If death place after 65 years of age
7. Hore a7 T =t aoft v o rfar
The amount of graded relief admissible
on pension.
8. THF AT 1 AT 29 7 724
T A FEE R T EE A

The National School of Drama dues
recoverable out of gratuity before
authorizing its payment.

F HAATATST 2 97

It Fi 7fer

The amount of each deposit or the
amount of gratuity half over for adjustment
of unassessed National School of Drama dues.
10. &t o o7 farfasrT g o &
Date on which the pension papers
received by the Accounts Officer.




TH WHTT ZEATET Fi —
Will sign as under -

1. oo
e
3.
=TT T2
Height Personal Identification




T e fTeey
7% faedt

National School of Drama
New Delhi

TS srash19r 99T 9 Application for L eave Or Extension of L eave

/ Name of Applicant
/ Post hold

/ Name of Department
Pay Scale

AT T2 97 FAAEE T 47 Few g 9
House Rent and other compensatory
Allowance drawn in present post.

it o gt 1 P, srafy ofie qrea 2 o B
Nature and period of |eave applied
for & date from which required.

wFame i gt f, afk A
forer gt & weAsaTe # SrEAT =1 2
Sunday & Holidaysif any, proposed
to be prefixed suffixed to leave.

TETH ST AT F
Ground on which leaveis applied for

i 1@."* E__ﬁ_f{-jﬁ ﬂT-I':I' ;’ﬁ""l 1 ’E.ﬁ]m
Date of return from last |leave, and the
nature and period of that leave.

&7 e st A % form 7
F drore arar Fvrar o S a2 :
| propose/ do not propose to avail myself

on leave travel concession for the block
year......... during the leave.

#&! ¥ 21974 971/ Address during the leave period :



12.

13.

AT 7 A7 AT i S = At
3 o f = 3T 2

[, in the event of my resignation or
voluntary Retirement from service,

| undertake or refund.

afrafda e va @diEaa 7 @9 399 A7 @7 Faw 30 (1) F AT AR AE ZEm)
The difference between the leave salary drawn during commuted leave and that admissible
during half pay leave which would not have been admissible under sub-rule (1) of rule 30
not been applice.

Afar gt F 2w J99 w31 OERLEEEEE T
the leave salary drawn during leave not due which not have been admissible under sub-rule
(I of rule 31 between applied.

(METT F ZEATET)
Signature of Applicant



iy e ey

7% fReedt
National School of Drama

New Delhi
EAE E=AES
7% fE=1-110001

. Fragy e

Sub : Joining Report
Sir,
- RS YRR UR TR EGIED / /2015
I 12015 oo, &1 =1 9o sawr=EGET =

ST TS AT/ AR U F R E
| report for duty today forenoon/afternoon after availing of Earned Leave/Medical
Leave/Chaild care Leave for .......cocovvvviiviiiiciieeeen, daysw.ef. ..o,

Thanking you,

Yours faithfully,

Date :

Designation



et wrer e
% fae=dt
National School Of Drama
New Ddhi

Designation of Employee:

Date last claim

Farerr-gre it affgf&

Reimbursement Of Education Fee

wwTfire B wrar £ & A et a=va=a Ses ady F gy 1 aiegi 51 2 By a2, 9 17 e

A #/8

Certified that following Child/children are fully dependent on me for whom education fee
reimbursement has been claimed.

ECT vt faed e | g ol sornw | A Rvamm | avwf gt || ser ot & oo |
Name Dateof | ¥ 7g & fl7 #419 | %7 72 & EIRUGERECIE afysrEgr | @eat #fto
Birth ( Classin which i Amount of T s 7 - (R
HETIAT T studying Monthly  tution| Government ; ¥
Ty 2 1 fess paid actualy| scholarship if any.| rrgfei 51 F
T ) (receipts to be . forar-ar=
School in which attached) e ;, e #r :
studying and ) |
location of the FT I 7 FE)
school (state also Amount of
whether itisa Scholarship
Government or a received from other
Govt. aided sources (N.B.
School). Merit scholarships
specifically
earmarked for
items other than
Tution fees need
not be mentioned.
1 2. 3. 4. 5. 6. 7.




2. warii Gy s 2 [ a=0e0s 39 F Arae 39w fardrees 7 7Y 309 ST § s e o 8 (6
Ftez arz=7 &1 7%= wrEafort (v ) AT 3T ¥ AT He T 9T 2)
Certified that education fee shown for children/particular child has been paid by me. Voucher/
counter file has been enclosed with initial cash receipt of bank credit claim.

3. A e srar 2 - Certified that

(1) #¥t ot ofF e avr 5 99=9 2991 81 My wifel Husband/ in not central Govt. employee.

(1) =t 9=i1f T o7 F=2 /750 § $HA0ET & A 78 a0 g=6A=A) § 999 7 frareres fi affiyE F1amEr a6
My wife/ Husband is central Govt. employee but she/he will not claim for reimbursement of

education for regarding our dhild/children.

(D) FI= e " FT §| 7% BWT Tea/aeal § wag # forarars f
ArqfT ¥ BFE A5 A
My wife/husband is employed in ... She/Heis not entitled for

reimbursement of education fee regarding our child/children.

4. wuior & s & B o A F onfae et F A 1 = = i s a e (sge) 0 iR g
ofre PR g v e ey o o v () st A gaEm
Certified that during the time period of this claim this child/children has been present in school (s)
regularly and has not been absent for more then one month without any earlier information from the
school (s)
O LG R e A T e - Tl e 11 e MR AR T L R R R B Tl i AR et B e A 1
Certified that above mentioned child/children is not being studying for more then two yearsin
one class.

6. wariir R srave B & an 5 aaetas ofy 7 svieiEs 3 F a9y F afas as 7 3 B g e A A
FT|
Certified that my wife/ husband has not claimed education allownce for above metioned Children
and will not do the same.

7. #fe 97 F o 20T § Ay FE afvad g g, 7 5 fraraes i ot F e 5@ awm w1 eartEs Fan g,
# 37 ofter 21 wfee Fo o sfers s, ofE vl R, [t g
If, there has been any change in above metioned details which affects my entitlement for

reimbursement of education fee then | promise that | will definitely inform the same and return extra
payment if it has been made.

( FHAT & ZFATET)
(Signature of Govt. Employee)

| 1L A

Date
LR L £ i OSSR
Name
Room I_\Io.



sty 1T e
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National School of Drama
New Delhi

wiaeg ffE sl 2q sreea
ATFeAFAT g1 Bl A1 AT

FORM OF APPLICATION : FOR G.P.F. ADVANCE TO
BEFILLED INBY APPLICANT

1. e e e eeeeeeeteeeeeeeeeeeeeeeeeeeeteeeeeeeeseeiiereeiaertesioereeaareeeiraeeeiaenes
Name of the Applicant
- L - | TP
Account No.
3. ettt e ettt ettt st e
Designation
4. et b bbbt
Pay
. ettt e e ettt ettt n st
Pay Scale
6. T A T T F AT T TFT I e
Balance at credit of the
Applicant on the date
of application.
7. Atz s i & A R T e,

Account of advances
outstanding if any, mention it
8. fat sfim wrfir £ e et et e
Amount of advance required
O. Tt 1 3 T ohar S s aamT & £ oo
Purpose for which the advanceis required
10. Fast aufE i £ s
(.6 7)wEArET FuiE 7 57 e
FOTATT FTT 2 it e bbbttt e
Amount of the consolidated
advance (Item 6&7) and No.
of monthly instalments
in which the consolidated advanceis
proposed to be repaid.
11. sramasat §1 il =y g2t Pl 5o
, STt Tt T A T T T F1 e
Full particulars of the
pecuniary circumstances
of the Applicant,
12. st =12 TP PP PP PP PR PPPPP



Any other information

Signature

Designation

BT



