
National School of Drama
New Delhi

/डी एल वाई/िमनी बस/
Requisition for hiring of TAXI/DLY / MINI BUS / BUS

िवभाग/अनुभाग
Department /Section

%

/संकाय/अिधकारी/ चारी/कलाकार/
S

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

%

Date & time of Hiring of the vehicle
%

(डी एल वाई, डी एल टी/िमनी बस/वातानुकूिलत बस/गैर वातानुकूिलत बस)
Type of Vehicle to be hired
(DLY, DLT/MINI BUS/ BUS AC/ NON AC

%

Purpose %

न जहां जाना है ( न)
Address where person has to go (destination)

%

िवभागीय/ कृित
Recommendation of Departmental /Sectional Head

%

कृित
Sanction of the Competent Authority %

( र/ र/िनदशेक)
(Deputy Registrar/Registrar/Director)

क
Date

%

:
Copy to :

(1.)
Transport Incharge

(2.) िवभागीय/
Departmental/Sectional Incharge



National School of Drama
New Delhi -1

THE FORM BE FILLED IN CASE OF PATIENTS WHO ARE NOT ADMITTED TO HOSPITAL FOR
TREATMENT.

‘अ’
ESSENTIALITY/CERTIFICATE ‘A’

, डॉ. ....................................................................................................................................
I, Dr. ……………………………………………………………………………….. hereby
certify that ………………………………………………………………………………..

(क) ......................................................................................  िलया है।
(A) that I charged and received Rs. ……….………………….. for consultation residence of

the patient.

(ख) ............................. /रोगी के िनवास पर ................................. : िशरा/अंत:
मांसपेशी/ .............................  िलया है।

(B)  that charged and received Rs. ……………………………….. for administration
………………………….. intravenous/instramuscular/subcutanco injection on
…………………….. at …………………… my consulting room/the residence of the
patient.

(ग) /
(C)   The injection administered was/were not for immunizing or pre-thypactic purpose.

(घ) ताल/
बचाने के िलए/

(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.

ने के िलए दवाईयां .......................................................................... ( ताल का नाम)

The medicines are not stocked in the …………………………………………….…..
(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.
…………………………………………………………………………………………………

. का नाम रािश
SL. NO. NAME OF MEDICINES PRICE

1- ----------------------------------------------------------------------------------- -----------------------------------
2- ----------------------------------------------------------------------------------- -----------------------------------
3- ----------------------------------------------------------------------------------- ------------------------------------
4- ----------------------------------------------------------------------------------- -----------------------------------
5- ---------------------------------------------------------------------------------- -----------------------------------
(ड.) .................................................................................................... / ....................

से ............................................................ तक मुझसे उपचार करवा रहा था।

(e)  that Sh. ……………………………………….. suffering from ………………………
under my treatment from ……………………………………………………………..

(च) रोगी /था।
(F)  that the patint is/was not given paranatal or postnatel treatment.

(छ) -रे, .......................................... यक थे और मेरे
.................................... ( ) करवाए गए।

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

(ज) . ........................................................................ के पास भेजा और िनयम के
( य अिधकारी का नाम) कतानुसार ले ली गई है।

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

(झ) रो / कता ह।ै
(I.) that the patient did not requires/required hospitalisation ………………………………

Signature and Designation of Doctor
with Rubber stamp and registration

(ञ) ......................................................... .................................................... से ली है।
(J.) I received a total amount of Rs ……………………………………………… (Rupees

……………………………………………………..) from Shri …………………….

Revenue Stamp No. Signature and Designation of Doctor
with Rubber stamp and registration

Please affix stamp and signed
……………………………………………………………………………………………………………………………………………………………………………………
C/P/G



य सवंाएं ( ) िनयम, 1944

Central Services (Medical Attendance) Rules, 1944

&XIV

APPENEIX – XIV

ESSENTIALITY CERTIFICATE

‘ब’

( )

(To be completed in the case of patients who are admitted to hospital for treatment)

, / / ................................................................ / /
..................................................................

Certificate granted to Mr./Mrs./Ms. ……………………………………………. ……….
Son/wife/Daughter of Mr. ………………………………………………………… employed in
the National School of Drama, New Delhi.

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

I Dr. …………………………………… hereby certify.
(क) रोगी को डॉ. ............................................................... (िच य अिधकारी)/

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

(ख)  के िलए .....................................................................................
/

गैर- यां ................................................................................................... ( ताल
का नाम) , शौचालय या

(b) That the patient has been under treatment at ………………………………….. 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 not stocked in the ………………………………………………… (name of the hospital) for
substances of equal therapeutic value are available nor preparations which are primarily foods,
toilets or disinfectants;



रािश

Name of the medicines                                                           price

1- --------------------------------------------------------- --------------------------------------

2- ------------------------------------------------------------- --------------------------------------

3- ------------------------------------------------------------- --------------------------------------

4- ------------------------------------------------------------ -------------------------------------

(ग) /

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

(घ) रोगी ..................................................................  ह/ै .................................... से ..........................
तक मुझसे उपचार करवा रहा था।

(d) that the patient is/ was suffering from ………………………………… and is / was
under my treatment from …………………………………… to…………………;

(ड.) –रे, . ............................................
..................................................... ( ) करवाए गए।

(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 ………………………………
(name of   the hospital or laboratory).

(घ) . ........................................................................................... के पास गया और
.............................................................................................. ( य अिधकारी का नाम) यह

िलया गया।

(f)   that I called on Dr. ……………………………………………………. For specialist
consultation and that the necessary approval of the ……………………………… (name of

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

Signature and Designation of the
Medical Officer in charge of the

Case at the hospital



भाग-ख
PART – B

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

, /

I certify that patient has been under treatment at the……………..……………………hospital
and that the service of the special nurses for which an expenditure of Rs. …………………….
Was incurred, vide bill and receipts attached, were, essential for the recover/prevention of
serious deterioration in the condition of the patient.

Signature and Designation of the

Medical Officer in charge of the

Case at the hospital

................................ ताल
COUNTERSIGNED

Medical Superintendent
…………………….. Hospital

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

I certify that the patient has been under treatment at the …………………………………..
hospital and the facilities provided were the minimum which were essential for the patient’s
treatment.

........................................... ताल

Medical Superintendent
न ……………………Hospital

place ………………….



National School of Drama
New Delhi

र
The Registrar

National School Of Drama
– 110001

New Delhi - 110001

िवषय :
Subject :- Application for crediting the Compensatory Casual Leave.

महोदय,
Sir,

मुझे अवकाश ( ) िलिखत ितिथ ( ) पर का ..........................................
......................................................

I have been deputed to attend the office on following date (s) during holiday (s) as per instructions
given by the ………………………………... Kindly credit …………………………… days
Compensatory Casual Leave in my leave account.

.
Sl. No. (यो)

गया
Working

Holidays-Date (s)

समय
Time Purpose of

attendance
पन

Attestation by
sectional incharge

से
From

तक
To

/ ।

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

त।
Submitted for sanction please

र
. Signature of the Employee

....................................................
पदनाम .....................................................

: ...................................................
उप- र
Deputy. Registrar



National School of Drama
New Delhi

कालय
LIBRARY

/रानािव/ /20 ......................
Ref. No. NSD/ /20 Date

/ ...................................................................
Sh./Smt.-------------------------------------------------------------------------------------

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

,
Respected  Sir,

/ , .
...................................................... ............................................................ का चैक/डी.डी.  है।
For the payment of following bills Cheque/D.D of amount Rs. ………………………..…..
dated ……………. is enclosed in favour of canara Bank/ State Bank of India, New Delhi.

Sl No.
 एवं ितिथ

Bill No and Date
रािश

Amount

Please send stamped receipt for record.

वाद ।
Thanking you

भवदीय,
Your’s faithfully

Librarian

:

Enclosed : As above



NATIONAL SCHOOL OF DRAMA

3
FORM 3

(िनयम 54 (12) )
(See Rule 54 (12) )

Details of Family

सर &
Name of the Government Servant :
पदनाम &
Desiganation

 ितिथ &
Date of Birth

&
Date of appointment

 का िववरण &
Details of the members of my family as on

.
S No.

 के नाम
Name of the members
of family

 ितिथ
Date of
Birth

अिधकारी/
साथ संबंध
Relationship with
the officer

Initials of the
Head of
Office

णी
Remarks

1 2 3 4 5 6

I hereby undertake to keep the above particular up-to-date by notifying to the Head of Office any
addition or alteration.

( )
(Signature of Govt. Servant)

न :
Place :

:
Dated :

 .सी.एस. ( ), िनयम, 1972 के िनयम 54 के उप िनयम
(14) (ख)

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

नोट :



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

क
ANNEXURE

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

1. :
Name of the Employee.

2. / :
Date of Birth/Retirement

3. :
Three Speciment signature duly attested
(to be furnished on separate sheet)

4. /के पित के साथ
:

Three copies of passport size joint
Photograph of the employee with his/
her wife/husband.

5.
:

Two slips showing particulars of heights
And personal identification mark duly
Attested.

6. :
Present Address

7. :
Address after retirement.

8. उस कोष/ , शाखा का खाता सं.

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

9. -3 :
Details of the family in form-3

न : .................... .......................
Place : Signature :



द ेसकता ह,ै

Two slips 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.

*
* Only two copies of passport size photographs of self need be furnished.

(i) ( ) , 1972 के िनयम 54 ह अिववािहत
है या िवधुर ह ैया िवधवा ह।ै
If the employee is governed by rule 54 of the CCS (Pension) Rules, 1972 and is unmarried or a
widower or widow.

(ii) िनयम 55 सी सी एस ( ), िनयम, 1972
If the employee is governed by Rule 55 of the CCS (Pension) Rules 1972.

/
वह अपनी अलग फोटो जमा करवाए।ं ये सभी फोटो, िनदशेक, िपत होनी
चािहए।
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.

जानकारी िनदशेक को दी जानी चािहए।
Any subsequent change or address should be notified to the Director.

( ) के िनयम 54
Applicable only where rule 54 of CCS (Pension) Rule apply to the employee.



( ) – 7
( 58, 60,61, (1) और (3) एवं 65)

भाग – 1

1. :
Name of the employees

2. िपता का नाम ( ) :
Father’s Name (and also husband’s name in the
case of female employee)

3. (ईसाई सवंत के अनुसार) :
Date of Birth (by Christian era)

4. ध :
Religion

5. यी पता, िजस गांव, शहर,  का नाम
िखत हो। :

Permant residential address, showing village, town,
district and state

6. न का नाम शािमल हो :
Present or last appointment including name

(i) यी :
Substantive

(ii) , हो :
Officiating, if any

7. :
Date of beginning of service in the National School of Darma

8. :
Date of ending of Service in the National School of Drama

9. (i)  सेवा रही उपदान
:

Total period military service if any, for which pension
or gratuity was sanctioned.

(ii)  सेवा सेवा उपदान
, :

Amount and nature of any pension/gratuity received
for the military service, if any.

10. /उपदान
:

Amount and nature of any pension/gratuity
received for previous civil service.



11. , नौकरी करन ेके : महीना
पहले नौकरी हो Year Months Days

Institution under which service has been rendered
in order of employment Nationa School of Drama.
New Delhi.

12. :
Class of pension applicable

13. ई :
The date on which action initiated to

(i) िनयम 57
करना :

Obtain the ‘No Demand Certificate’ from the
Directorate of Estate as provided in Rule 57

(ii) िनयम 59  करवाए गए िनयम
:

Assess the service and emoluments qualifying for
pension as provided in Rule 59; and.

(iii) िनयम 73 (i) संबंिधत

:
Assess the National School of Drama dues other
than the dues relation to the allotment of Government
accommodation as provided in Rule 73 (1)

14. िनयम 59 (i) (ii)
:

Details of omissions, imperfections of deficiencies
in the service book which have been ignored under
rule 59 (1) (11)

15. (
ड़ने के िलए, 30

) :
Total length of qualifying service (for the purpose of
adding towards broken periods, 2 months in reckoned
as 30 days.

16. :
Periods of non-qualifying service

(i) वधान को इसके : से तक
Interruption in service condoned under From To

(ii) ऐसे िवशेष अवकाश िजनको :
Extraordinary leave not qualifying for pension.

(iii) :
Period of suspension not treated as qualifying.

(iv) :
Any other service not treated as qualifying.



17. उपदान :
Emoluments reckoning for gratuity

18. :
Average emoluments

सेवाविध के िपछले 10 :
Emoluments drawn during the last ten months of service :

पदनाम
Post Held

से
From

तक
To

भगुतान
Pay या आई. आर.

Dearness pay
or I.R.

औसतन

Average
Emoluments

19. ................................ से ........................ :
Date on which from 5 has been obtained from the employee.

(
)

(to be obtained eight months before the date of
retirement of employee)

20. (i) :
Proposed pension

(ii)
Proposed graded relief

21. / िवत उपदान :
Proposed death-com-retirement gratuity

22. :
Date from which pension is to commence

23.

िवत रािश :
Proposed amount of provisional pension if
departmental or judicial proceedings is instituted
against the employee before retirement.

24. :
Whether nomination made for

(i) / उपदान के िलए :
Death-cum-retirement gratuity.

(ii) 1950, :
Family pension 1950, if applicable.

25. 1964



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

(i) :
Emoluments reckoning for the family pension.

(ii)
त होती है :

The amount of the family pension becoming
payable to the family of the employees, if death
takes place after retirement.

(अ) 65 :
(a) Before attaining the age of 65 years, or
(ब) 56 :
(b) After attaining the age of 56 years
(iii) -3 :

Complete and up-to-date details of the family as
given in form 3

.
S.No.

 का नाम
Name of the member

of the family

 ितिथ/आयु
Date of Birth/Age Relationship with the

employees.

27. कद :
Height

28. :
Identification marks

29. न (
का नाम/ .) :
Place of payment of pension (Branch of public Sector
Bank, Bank A/c number)

30.
:

Head of account which pension & gratuity are
depositable.

Signature of the Director

National School of Drama



भाग II
खंड II

1. , :

उपदान, ,
हो, ( )
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 Para I of this form).

2.
/ :

Amount of superannuation or retiring or invalid or
compensation or compulsory retirement pension/gratuity
that has been admitted.

3.
:

The date from which superannuation or retiring or
invalid or compensation or compulsory retirement
pension or gratuity is chargeable.

4.  या

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

5.  का

:
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.



खंड II

1. :
Name of the Employee

2. :
Class of pension of Gratuity

3. :
Amount of gratuity authorized

4. रािश :
Amount of gratuity authorized

5. :
Date of Commencement of pension

6.  होने पर
:

Amount of family pension in the event
of death after retirement.

(i) 65  होने पर :
If death takes place before 65 year of age or

(ii) 65  होने पर :
If death place after 65 years of age

7. :
The amount of graded relief admissible
on pension.

8.

वापस िलए जा सकेगी। :
The National School of Drama dues
recoverable out of gratuity before
authorizing its payment.

9.
क जमा का रािश या

:
The amount of each deposit or the
amount of gratuity half over for adjustment
of unassessed National School of Drama dues.

10.
:

Date on which the pension papers
received by the Accounts Officer.



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

–
Will sign as under -

1. --------------------------------

2. ---------------------------------

3. ---------------------------------

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

कद
Height Personal Identification

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



National School of Drama

New Delhi

Application for Leave Or Extension of Leave

1. आवेदक का नाम/ Name of Applicant :

2. पदनाम/ Post hold :

3. अनुभाग का नाम/ Name of Department :

4. वेतनमान Pay Scale :

5. :
House Rent and other compensatory

Allowance drawn in present post.

6. , :
Nature and period of leave applied
for & date from which required.

7. ,
/ हो :

Sunday & Holidays if any, proposed
to be prefixed suffixed to leave.

8. :
Ground on which leave is applied for

9. ,  और अविध :
Date of return from last leave, and the
nature and period of that leave.

10. ........................
:

I propose/ do not propose to avail myself
on leave travel concession for the block
year……… during the leave.

11. / Address during the leave period :



12.
:

I, in the event of my resignation or
voluntary Retirement from service,
I undertake or refund.

13. 30 के उपिनयम (1)
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 (I) of rule 30
not been applice.

31 के उपिनयम (1)
the leave salary drawn during leave not due which not have been admissible under sub-rule
(I) of rule 31 between applied.

( )
Signature of Applicant



National School of Drama

New Delhi

र

बहावलपुर हाउस
भगवानदास  रोड

-110001

िवषय :

Sub : Joining Report

महोदय,
Sir,

........................................................................................................ /     /2015
से / / 2015 तक ....................... /  अवकाश/िशशु दखेभाल अवकाश
लेने के / /
I report for duty today forenoon/afternoon after availing of Earned Leave/Medical
Leave/Chaild care Leave for ………………………………… days w.e.f. ………………….
to ……………………………………..

वाद।
Thanking you,

भवदीय,
Yours faithfully,

:
Date :

नाम ................................................

Name

पदनाम ..............................................

Designation



य

National School Of Drama
New Delhi

का नाम.....................................................
Name of Employee :
पदनाम .................................................................
Designation of Employee :

-
Reimbursement Of Education Fee

..................................
Date last claim

/ - , :
/ :

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

नाम
Name

ितिथ
Date of
Birth

यन
न

(सरकारी या सरकारी

)
School in which
studying and
location of the
school (state also
whether it is a
Government or a
Govt. aided
School).

यन

Class in which
studying

वा -

Monthly tution
fess paid actually
(receipts to be
attached)

रािश,
Amount of
Government
Scholarship if any.

– (

िवशेषत: -  के
,

)
Amount of
Scholarship
received from other
sources (N.B.
Merit scholarships
specifically
earmarked for
items other than
Tution fees need
not be mentioned.

1. 2. 3. 4. 5. 6. 7.

1.

2.

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

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



2. / - (
/ (काउंटर फाइल) )

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. - Certified that :
(I) / / My wife/ Husband/ in not central Govt. employee.
(II) /मे / -

/
My wife/ Husband is central Govt. employee but she/he will not claim for reimbursement of

education for regarding our dhild/children.
(III) मे /मेरे पित .......................................................... / -

My wife/husband is employed in ………………………………………….. She/He is not entitled for
reimbursement of education fee regarding our child/children.

4. / ल ( )
ल ( ) /

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)

5. / /
Certified that above mentioned child/children is not being studying for more then two years in
one class.

6. /

Certified that my wife/ husband has not claimed education allownce for above metioned Children
and will not do the same.

7. , - ,
, , को वापस करने का वचन देता/

If, there has been any change in above metioned details which affects my entitlement for
reimbursement of education fee then I promise that I will definitely inform the same and return extra
payment if it has been made.

(सरकारी )
(Signature of Govt. Employee)

..........................
Date

......................................................................................
Name
कमरा नं. .....................................................................................................
Room No.

...................................................................................
Designation and office.....................................................................



य

National School of Drama
New Delhi

FORM OF APPLICATION : FOR G.P.F. ADVANCE TO
BE FILLED IN BY APPLICANT

1. आवेदक का नाम : ..................................................................................................
Name of the Applicant
2. : ....................................................................................................................................

Account No.
3. पदनाम : ........................................................................................................................... ..

Designation
4. वेतन : ................................................................................................................................

Pay
5. वेतनमान : .........................................................................................................................

Pay Scale
6. आवेदन : ................................................................

Balance at credit of the
Applicant on the date
of application.

7. : .........................................................................................
Account of advances
outstanding if any, mention it

8. कता है : .......................................................................................................
Amount of advance required
9. कता है : ...................................................................................................

Purpose for which the advance is required
10. कता है

(सं. 6 एवं 7)
: ........................................................................................................................... .....

Amount of the consolidated
advance (Item 6&7) and No.
of monthly instalments
in which the consolidated advance is
proposed to be repaid.

11.
िववरण, : ................................................................................

Full particulars of the
pecuniary circumstances
of the Applicant,

12.  सूचना : ...............................................................................................................



Any other information

..................................
Date :-

Signature

पदनाम
Designation


