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ILFku depkjh) feudk fu/ku Dok dky e gk x;k gk VvFkok
vixrk d vikj ij BokfuofRird i’ku ikir dj jg g d

vkidrk d lok;ktu gr QkeA

Hkx &v

ILFkku depkjh dk uke

Hkko 10 B0 #Mdh Qke
do fud &1

uohure
ikl kv QkVk
fpidk;A

LEcf/kr
fokkxk/ 5 {k Fjk
IR:kfir

ieVkd@LokLFk; d dkj.k Bokfuo¥ks

ILFku depkjh dk inuke

in “n* xi 1 Dcfkr g vFlok ughA
ILFku depkjh di tle frifk

eR; @fpfdrlk d vikj 1j Dok fuofik
dh frirk

lok dh dy "vof/*
LFkk;h vFkok WLFkk;h

scistioBc e 1 fel 1 BEcf/kr Fk
fu;f0r gr vi;Fi dk uke

ILFku depkjh 1 mBdk Bc/k
tle frifk

ki{kd KKk

D;k vkfJr ifjokj dk dkb vi; InL;

dEi’kuV vk/kky 1y fu;Dr fd;k x;k gA

fukufyf[kr enk dh /kujki’k Ifgr NkMh x:h dy BEif¥k dk fooj.k

ifjofid il

eR: ,o lokfuoffkd vkurki'kd Uxp; Vi

Bexl; Hfo"; fuf] dk "K'k

thou chek ;ktuk
IMkd chek ;keuk Bfgrh

py rik vpy BEIfYk rRkk ifjokj Hjk
mul vitr dh xb okf'kd wvk;

lkefgd chek ;ktuk dh /kujkfk

vodi’k udnidj.k
vU; ifj IERfYk

dy ;kx

nkf;Rok dk Bf{kir C;kjK ;fn dkb gkA



5 ILFdu depkjh d viiIr 1fjokj d BHa

InL;k dk fooj.k 4;fn dN InL; Bokjr
gk rk mudh vk; rFk D;k o ,d BkFk fuokll
dj jg g vFok iFkd #1 1%

a0 uke ILFku depkjh | vk;! 1rk Lokjr vFkok ugh %;fn
10 I Lc/k lokjr g rk Lok rFkk
ml L iklr fd; thu

oky: dy /ku dk fooj .k
6

Ak''k . kk ;1@ ki Fk

i e ,rn Hjk Wk.k djrk g fd ej Hjk fn; x; mDr rF;] ejh 1.k thudkjh d vulkj Igh
gA ;fn ej Hjk ,rn miYyf[kr rF; Hfo"; dh fdlh frifk e xyr vFok vIR; 1k; thr g
rk ejh Bok; leklr dh & Idrh gA

2 e ,rn Hjk ;g Ho %k djrk g fd e ifjokj d mu wU; InL;k dk Hh Hg.k 1K'k Hey
idj d#xk tk bl Qke d Hix 1% e mfYyf[kr 1’kl= Bukvk d InL; wvFkok BLFku
depkjh 1j vitiIr F@;fn fdlh le; ;g f1} ok trk g fd ej Hjk 1fjokj d mDr
InL;k dh vkj /;ku ugh fnsk €k jok g vFkok Hyh 1dkj Hj.k ikk.k ugh fd;k €k jgk g rk
ejh lok; lekr di €k Idrh gA

UK -mrrrrrrrree 1Fh d gLk
uke
ir
Jh@Jhefr@dekjh 1 e ifjfpr g rRk mud }kgk fn; x; BHdO rF;
Igh gA
LFk;h BLFku depkjh d gLrk{k
uke
irk
e IR;kir djrk g fd ikFd Hjk miYyf[kr rF; Bgh gA
UK e fohkkxk/; {k d gLrr{kj
Uke

rk



IITR FORM Comp Apptt-1

INDIAN INSTITUTE OF TECHNOLOGY, ROORKEE

ROORKEE - 247 667 (Uttaranchal)

PROFORMA REGARDING EMPLOYMENT OF DEPENDENTS
OF INSTITUTE SERVANTS DYING WHILE IN SERVICE/
RETIRED ON INVALID PENSION

Part — A
1L (@ Name of the Ingtitute servant
(Decessed/retired on medicd grounds). ...
(o)  Dedgndtion of the Indtitute servant. ...
(© WhetheritisGroup ‘D’ ornot? ...
(d) Dateof birth of the Ingtitute servant. ...
(e Date of degth/retirement on medical grounds ~ ...........
() Totd length of servicerendered. ...l
(9 Whether permanent or temporary? ...
(h) Whether bdonging to SC/ST/OBC? ...
. @ Name of the candidate for gppointment. ...
(b) His/her relationship with the Irdtitute
Servant.
(© Daeof birth.
d Educationd Qudifications. ...l
(e Whether any other dependent family member
has been appointed on compassionate grounds? .............
[1l. Particulars of tota assets left including amount of -
@ Family penson.
(b) DCR Gratuity
(© GPFBadancee. Ll
d Life Insurance Policies (including Postal
Lifelnsurance). Ll
(e Movesble and immovesgble properties and
annud income earned therefrom by the
famly.
Q) Group Insuranceamount .
(9 Encashment of leave. Ll
(h) Anyotherasssts. Ll

Total

Affix latest
passport size
photograph

Attested by
concerned
Head of the

Dept,




IV. Brid paticularsof ligdlities ifatly

V. Paticulars of dl dependent family members of the Inditute servant (if some are employed,
their income and whether they are living together or separatdly).

S. | Name(s) Rdationship  with | Age Address Employed or not
No. the Inditute (if employed
svant particulars of
employment  and
emoluments)
@ @ ©) @ © ©
1
2
3
4
5
6.

DECLARATION/ UNDERTAKING

1 | hereby declare that the facts given by me above are, to the best of my knowledge, correct. If
any of the facts herein mentioned are found to be incorrect or fase a a future date, my services
may be terminated.

2 | heeby dso declare that | shdl mantan properly the other family members who were
dependent on the Inditute servant mentioned againgt 1 (@) of Pat A of this form and in case it
is proved a any time that the sad family members are being neglected or not being properly
maintained by me, my gppointment may be terminated.

Date: Sgnature of the candidate
Name.........ocovevvieennnnn.
Address:........c.coveienen.
Shri/Smt/Km. ... is known to me and the facts mentioned by Imvher
arecorrect.

Signature of permanent
Institute servant

Name.......cooevevinnns

Address..................
| have verified that the facts mentioned about by the candidete are correct.

Date: Signature of the Head of Department



