7 ﬂ@'c

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

. TOBEFILLED IN ADMN. SECTION

1. Name in { block letters) o

2. Designation /CentrelSec: _

- 3. Date of expiry of present —
Appointment etc.

SIGNATURES OF DA & S

[l. TOBEFILLEDBY ACCOPUNTS S'E_CATION

1. Advances outstanding on Alc
. of Pay/TAILTC

2. HRA regbi}eries due

3. Advances MCA / CAIFAN
- FESTIVAL outstanding if any as on date_

4. Outstanding loan from Benevolent
fund, if any

......... - -' _SIGNATURE OF DA & AO

I BANK LOAN WITH INTEREST I :
Sanctioned through Adma. outstanding in any . '. .'SIGNATUR.E OF BANKMANAGER

V. TOBEFILLED BY VEHICLE SECTION
There is no Private Bill of Staff Bus /

* School Bus/ cars Hire etc. due : M@C/}ﬂfcd M/%)’iﬁlf%éf

N HEALTH CENTRE IDENTITY CARD o v s
S Received back Medical Card ~ " . T"SIGNATURE OF DA -& SO

VI.  TOBE FILLED BY TELEPHONE SECTION

There is no telephone Bill / Instrument .
Is due to receive as on date SIGNATURE OF DA & SO




Vil

10 BE FILLED BY STORES

There is no dues on account of Artlcles issued for official persohal use [ hire etc.
allconsumable items / furmture ltems [ identity card are received back in good
condition.

SIGNATURE OfF DA & éO

VIII. TOBE FILLED BY COMPUTER SECTION

—
’
\

Xl.

A mon(tor [ stabilizer etc. supplied and no dues as on date

SIGNATURE OF DD ( CIT)

. TO BE FILLED BY CORD

There is nothing due from him T her and an entry has been made in the..registers
not to issue any book/magazine etc. to him/her from today onwards.

SIGNATURE OF DIRECTOR ( CORD )

TO BE FILLED BY MAINTENANCE UNIT

There is'no objection to release him / her as settled all dues in respect of
quarter / furmture/ fixtures etc. of quarter occuoled are in good condition.

, ‘ ~ SIGNATURE OF E.E.
10 BE FILLED BY HEADS OF CENT‘RE [ SECTION '

There is no objectlon to relleve hlm/her and handed over all pubhcatlons 4
materials, and cleared all pendmg works ‘as on date.

SIGNATURE OF DIRECTOR / AR AFA & PAO

HE ISHE HAS PRODUCED ‘NO DUES CERTIFICATE' FROM ALL THE

- CONCERNED CENTRES / SECTIONS. HE / SHE MAY BE RELIEVED FROM NIRD

SERVICES.

CONTROLLING OFFICER
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(An Orgamization of the Minustry of Rural Development, Govt. of India)

Rajendranagar, Hyderabad 500030
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NATIONAL INSTITUTE OF RURAL DEVELOPMENT AND PANCHAYATI RA]J

E TREATMENT

NIRDPR EMPLOYEES AND THEIR FAMILIES

1. | Name and designation of employee
(in block letters)
i) Whether married or unmarried |
i |
i) If married, the place where wife/husband is employed ‘ ;
2. | Office in which employed |
3. | Pay as defined in the Fundamental Rules, and
5 any other emoluments which should be shown
separately
|
' 4. | Place of duty
5. [Actual residential address
o
6. | Name of the patient and his / her relationship
to the employee
. N.B. : In the case of children, state age also
7. | Place at which the patient fell ill
8. | 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 paid for each injection

Page | of'4
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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 diagnosis indicating -

a) The name of the hospital or laboratory where L.
undertaken; and

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

¢) 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: P -
(state whether 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 entitied
was not available)

i) Diet e
i)  Surgical operation or medical treatment or confinement : -

iv)  Pathological, bacteriological, radiological or other similar tests, : .-
indicating -

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

V) Medicines : -

vi)  Special medicines (cash memos and the essentiality certificates -
should be attached)

vii) Ordinary nursing : -

viii) Special nursing, i.e., nurses, specially engaged for the patient. : -
State whether they are employed on the advice of the medical
officer-in-charge of the case at the hospital or at the request of
the employee or patient. In the former case, a certificate from
the medical 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 journey - to and fro -~ undertaken) -

X) Any other charges, e.g., charges for electric light, fan, heater, air : -
conditioning, etc. State also whether the facilities normally
provided to all patients and no choice was left to the patient.

Note 1: If the treatment was received by the employee at his residence under
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 particulars of such treatment and
attach a certificate from the authorized medical attendant as required
by these rules.

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

II1. Consultation with Specialist:

Fees paid to a specialist or a Medical Officer 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) Number and date of consultations and the fees @ -~
charged for each consultation.

) 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 advice of the authorized medical
attendant and the prior approval of the Chief
Administrative 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 :

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
DATE:
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(b)

Certificat,
Son/daughter o?

“that the under-mentioned medicine

that the patien;
was admitted t, .
(name of the Medical Officer)/ OH%CZsfi?al on the advice of
Jatvice; ———

that the patient has been under treatment at

(_S.No.

]

Name of Medicines { Price
e

Bloofrof

—
<
-~

(@
(e)

U

that the injecﬁons administered were/were not for immunizing or prophylactic
purposes;

that the patient is/iwas suffering from and is/was under

treatment from to

that the X-ray, laboratory tests, etc., for which an expenditure of Rs.
was incurred were necessary and were undertaken on
(name of the hospital or laboratory);

my advice at

that | called on Dr. : for Specialist consultation
(name

and that the necessary approval of the
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

AN



PART-B

| certify that‘ the patient has been under treatment at the
hospitil and that the service of the special nurses for which an

éxpen&}itdre of Rs. was incurred, vide bills and receipts attached, were
essential for the recovery/prevention of serious deterioration in the condition of the .
patient.

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

COUNTERSIGNED
Medical Superintendent

Hospital

| certify that the patient has been under treatment at the
 hospital and that the facilities provided were the minimum which

Were essentia; for the patient's treatment.

Medical Superintendent
Hospital

Place: ik
i i lica id be struck off ~ Cer icate
sl CABEINS e appucab‘?edsi?ot;/ the Medical Officer in all cases.

compulsory and must be fil

; intendent
e Medical SUPe““thQ ized

i n
: aned either &Y ! = been au
/’mﬂwte e 33 Medical Officer who ha
* The “minimum faoée . > another azet
of the Hospt 00 Medical guperinten ent.

in tris behalf BY 1€
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NATIONAL INSTITUTE OF RURAL DEVELOPMENT AND PANCHAYATI RAJ

{An Orgamization of the Ministry of Rural Development, Govt. of India)

Rajendranagar, Hyderabad 500030

FORM OF APPLICATION FOR CLAIMING REFUND OF MEDICAL EXPENSES INCURRED IN
CONNECTION WITH MEDICAL ATTENDANCE AND/OR TREATMENT OF
NIRDPR EMPLOYEES AND THEIR FAMILIES

1. | Name and designation of employee |
(in block letters) }

|

i) Whether married or unmarried o

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

2. | Office in which employed

3. | Pay as defined in the Fundamental Rules, and
: any other emoluments which should be shown
i | separately

4. | Place of duty

I 5. EActual residential address <
4 ! 1

!

6. | Name of the patient and his / her relationship
to the employee

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

7. | Place at which the patient fell ill

| E—

| 8. | 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 paid for each injection

Page | of 4



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 diagnosis indicating -

a) The name of the hospital or laboratory where T
undertaken; and

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

¢) Cost of medicines purchased from the market
(Cash Memos and the essentiality certificates
should be attached)

I1. Hospital Treatment
Name of the hospital
Charges for hospital treatment, indicating separately the charges for -

i)  Accommodation: P -
(state whether 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 g -
iii)  Surgical operation or medical treatment or confinement : e

iv)  Pathological, bacteriological, radiological or other similar tests, -
indicating -

a) The name of the hospital or laboratory at which undertaken 3 -
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

v) Medicines : -

vi)  Special medicines (cash memos and the essentiality certificates -
should be attached)

vii) Ordinary nursing . _

viii) Special nursing, i.e., nurses, specially engaged for the patient. : -
State whether they are employed on the advice of the medical
officer-in-charge of the case at the hospital or at the request of
the employee or patient. In the former case, a certificate from
the medical officer-in-charge of the case and countersigned by

Page 2 of 4



the Medical Superintendent of the hospital should be attached.
ix) Ambulance charges (state the journey - to and fro - undertaken) -

X) Any other charges, e.g., charges for electric light, fan, heater, air : -
conditioning, etc. State also whether the facilities normally
provided to all patients and no choice was left to the patient.

Note 1: 1f the treatment was received by the employee at his residence under e
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 particulars of such treatment and
attach a certificate from the authorized medical attendant as required
by these rules.

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

I11. Consultation with Specialist:

Fees paid to a specialist or a Medical Officer 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) 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 advice of the authorized medical
attendant and the prior approval of the Chief
Administrative 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 ... L.
11. Net amount claimed

12. 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 medical expenses
were incurred is wholly dependent upon me.

SIGNATURE
DATE:
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CERTIFICATE ‘A’

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

Certificate granted to Mr/Miss/Mrs. employed in the NIRDPR,
Hyderabad.

I, MEDICAL OFFICER, NIRD hereby certify

(a)
(b)

(c)
(d)

(e)
(f
(9)
(h)
(i)

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

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

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

That the patient has been under treatment at ... hospital/ my
consulting room, 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 private patient and don't
include proprietary for preparations which cheaper substances of equal
therapeutic value are available nor preparations which are primarily foods,
toilets or disinfectants.

Si. | Name of medicines Price
No. Rs.,  Ps.
g
That the patient is/ was suffering from ... and is/ was under
my treatment from ... o

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 .............
hospital/dispensary/laboratory

That 1 referred the patient to ... for special consultation and that
necessary approval of the CGHS as required under the rules was obtained.

That the patient didn’t require hospitalization.

(Medical Officer)

NIRDPR Fealth Centre

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

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

Certificates not applicable should be struck off. Certificate ‘A’ is compulsory
and must be filled in by the Medical Officer in all cases.
-:000:-
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ﬂ@gg hddl 3TdiReh 39T & faw

For internal use only

T JreAor RFE vd gaadt T FEA, geEe — 500 030
NATIONAL INSTITUTE OF RURAL DEVELOPMENT AND PANCHAYATI RAJ,
Hyderabad — 500 030

HTHICAS® HGH1er / yfaeafd rgwer & fAv 3mdea a9

APPLICATION CASUAL LEAVE / RESTRICTED HOLIDAY

1. 37dEs HT A1 iR YeaarH
Name of the applicant & Post held

2. eg | e
Centre / Section

3. TRITHS 3T / gfaefd g e :
dUr a¥ & gRIel AT 91T For IThfTAS Haehrer

Casual Leave / Restricted Holiday with date
and total of CLs availed during the year

4. 3I9HIA o T HROT

Grounds on which leave is applied for

dog | AT GHE Fr ool / wpia IMAEF & FEARR

Remarks / recommendations of Head of Centre / Section Signature of Applicant



83935/20 L /o OL
FECRRIES
NIRDPR

YT THOT ForehTE Ue Ueradl TSt €I, RS - 500030
NATIONAL INSTITUTE OF RURAL DEVELOPMENT & PANCHAYATI RAJ
Hyderabad — 500030

WHYE Wel & foe Air-ua afe .

Indent for Catering items File No.
HIThdl ST AT 3R g
Name and designation of the indenter
HAT-UF Ao D TIfT T w5 : faf&r . Date :
Date and time of placing indent : AT : Time:
w1 T8 |t / wan /T e / fekgpe /

HeTEd Hio= /It Wieq anfe T fow

ltems / quantities / Intended please specify |.e.
Tea / coffee / Biscuits / Lunch / Dinner etc.

3¢62T / 3aEY Purpose / Occasion

AR I AT I HTARITSRAT e ¢ dg Ay IR TFT
Date and time when the items intended are required.

3Fd ARY IS AT TEATH & FATRAA HHA-PIT F FafAd g |
The items indented are in connection with the official work of the Institute.

o gE [ FEEer STUeERT & EER ATl & EXIER
Signature of Head of the centre/ signature of the Indenter
Controlling officer

Far # / To

BT, YgUsh / Hgl. BT Ja¥s HM / AHM

FeH i HAT-UF & AR
Caterers Far & 3mqfT HE
) Supply items according to indent

©l. U, / 9ET. ©l. Ud.
HM / AHM
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®H H. 1(0)
FORM No. 1(A)

My Rae
CONFIDENTIAL REPORT

R 13 o C 2 1 = R URRSSRSSRRI

Name of the Officer :

Designation:

aYy/gATCT Iafe

BT T e,
Report for the year/

Period Ending :

JolegaldR, geX1EIG - 500 030 (3TRd)
NATIONAL INSTITUTE OF RURAL DEVELOPMENT AND PANCHAYATI RAJ
Rajendranagar, Hyderabad - 500 030 (India)
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A i aeher Rew vd qaEd U9 €
HIR PR
%allala - 500030

NATIONAL INSTITUTE OF RURAL DEVELOPMENT & PUNCHAYATI RAJ
HYDERABAD - 500030

it U /S ot TR I | ST R 3rEed
Application for Withdrawal from CPF / GPF

37ASTAT T ATH

Name of the Subscriber

Qrdr 9=
Account Number

e (faem afgd )

Designation (With Department)

Jaq : %./ Rs.

Pay

S 3 7 3 o Fafer e e gt =

Date of joining in service and the Date of
Superannuation

Mafed AT 9 e & 9id | ST i : %. /Rs.

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

(i) = i foawft® ar faem : %./Rs.
Closing balance as per statement for the year

(i) WY 3ferceT o @ : %. /Rs.
H oo, £ T ST i
Credits from ............... | (o JUUOOUUOOPIR

On account of monthly subscriptions

(iil) 3 (i) B IHTER e AT F Te & a5 A . [ Rs.

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




83935/2021/0O/o OL

(v) ofded & faT @ | s faad 9 : %. /Rs.

Net balance at credit on date of application

7. 3TETUT S SYUfRrT U

Amount of withdrawal required

8. (%) 3Iegru frus forw mewor foham <1 wr @
Purpose for which the withdrawal is being made

(@) from e sfara st fhar arr
Rule under which the request is covered

9. Yd A, HAMW 35520 & [T &A1 SIS 30T fohar 3 §
gfe & at a3 ad qune

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

A o TERR
Signature of the Applicant

9™ / Name

YcoTH / Designation

I / FHE
Section / Faculty

f&dis / Date :
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Al Tt gt e TE et e e

MIRDRR TS -500030

NATIONAL INSTITUTE OF RURAL DEVELOPMENT & PUNCHAYATI RAJ
HYDERABAD - 500030

TRt HHE o "I § S

Declaration in the Case of Temporary Servants

] 9
Recommendation

g /| AaTe 318y & g&der

Signature of Faculty /
Controlling Officer

T 3o AU & fow fopeft oft g it SMa 37 o foTT Tema § aon afg a1y iy iyt
e el #F i, § Huul Uiy & we qRa o1 el 9, St oft st fafg & opmae e &

faw gewa § |
(T ST Faer il HEE & S gRS 7)

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

amount is not repaid, | 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)

3T & (AU 3 TUE S S

Forwarded to Administrative for further disposal

Sor fereeutl it STi= o T 31T T ure e

The above particulars have been checked and are in order

(LA

M d Ya-H

Signature
Name & Designation

T THE & TR
Signature of Faculty Head

3.3, (M), THSTE SRS A R

S.0. (Admn.) NIRD&PR
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EIERRES
MNIRDFR

T AT e v gardt U9 EATT ge}rEng - 500 030

NATIONAL INSTITUTE OF RURAL DEVELOPMENT&PUNCHAYATI RAJ, Hyderabad-500030

Jford 3rgerer / aRafdd Rfecar e nfe & Qv 3maea a3

APPLICATION FOR EARNED LEAVE / COMMUTED MEDICAL LEAVE ETC.

. 37EEH H M

Name of the applicant
2. An gL fem

Leave rules applicable
3. uRdug

Post held

4. o9/ FETEE / STEM
Department / Office / Section

5. @ / Pay

6. A9 IS 7 T fhUEn O, arg :

el AT 3w JidqTeh $ed i 0T
House rent allowance, Conveyance
Allowance or other compensatory
Allowance drawn in the present post

7. AT EhRr T gehia 3R safe
dur fre fafr @ mfard

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

8.  ER s gleear ak g g o stawm

& A / i S g ool

Sundays and Holidays, if any, proposed
To be prefixed / suffixed to leave

9.  3mafed el A H BT

Grounds on which leave is applied for

10. e oited & aa 3R
T &1 ySta R 37afy

Date of return from leave and the nature
and the period of the leave



83935/2021/0O/o OL

11.

12.

13.

14.

379 aY & SRIT selich ay
eq & gl ar R o /
[ want / do not want to avail my self of

leave travel concession for the block years,
during the holidays year

et Haftr & SR gl

Address during leave period

(%) F g8 a9 31 € 1 sraamrer & A o7 siad aaer / o1 dae sr@eryr W STRfRd ada
3N T gl & dra 1 S oft 3FR B, e aTcTed HEM S A 3rgerer 129 1973 & T
HR 8L (@) & W 1.1 (@) (111) F et & e ©ied 3¢ 8, 8 9a1f3ga & & e
ST & g

(@) F 98 99 31 € [ '3aehrer 3T & I IERA Haehrer dlersam s th 3R 81 (TH) &
e 11 (@) 3 aeia el 7 @ qon fredt off THg Qa1 9 @ stear W dafgia &
TFerer A A 3 gy gt o IS @Y Al 37ef S Jraerer W B |

(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.

(by 1 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.

37T & T TS T Tl
applicant address during Leave

EH & TN

(fafer =)

Signature of the applicant
(With date)

=0 Ay / S / 9@ fafey afed swmer
it femfor ar s (veTTH)

Remarks or recommendations Signature with date
of the Controlling Officer / Faculty / Head (Designation)
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TR Pl ¥ Heftid JAO-a
Certificate Regarding Admissibility Leave

15. wAPW fear s 2 fd R q fz T
(3raehTer T eptan) ok T Wt € |

Certified  that (nature  of Leave) from
To is admissible under.
feetrer afgd geaRr
EEGIL
Signature with Date
Designation
FHoll TR & gEAR
Signature of the Sanctioning Authority
feetrer afgd geair
EEGIL
Signature with Date
Designation

gie 3rdesh fondll TR & GfdqRer i &1 3TEX0T Il & ol Ho[ll Wt & Jg TISC il =AY
& a1 gedr &1 gt W 306 3 9g W a9 FA A HT GHEAT § AT FAG e a3
ug W |

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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Tt YTHOT ferehT Ue Yot T e, $EETE - 500030

NATIONAL INSTITUTE OF RURAL DEVELOPMENT & PUNCHAYATI RAJ, HYD-500030

RN UH UG HA B A6

APPLICATION FOR GRANT OF FESTIVAL ADVANCE
1R &1 A /Name of the Festival &7 / Date

T TR, fae 7araa €.9% 160 (3) 11 (T) &A1 24-08-1965 & 3fafa St 73t
eR 3 %. T AR 3 yaE e |

Please grant me for Festival Advance Rs. admissible under Government

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

1. qH
Name

2. EECIE
Designation

3. H&[E/sHEm
Faculty / Section

4. A (HETE A BIEH)

Basic Pay (Exclusive of DA)

5. wordt o ewyrEt (fFRax 9ar &t 31af¥y gerd)

Permanent or Temporary
(State the period of continuous service)

6. o

Religion

7. FWEIEd WE AR @ g & & &9

Whether on leave, If so, nature of leave

8. & Udq canT =N HIA § 3 HA Heivel
a9 & S forelt IR 1 A et foran @

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

FHa & FERR

Signature of the Employee

& / Date :
4 / Place
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£SUETE - 500030 (W9TA)

NATIONAL INSTITUTE OF RURAL DEVELOPMENT & PUNCHAYATI RAJ

HYDERABAD - 500030 (India)

e g
HEALTH CENTRE

TSfiLoT 4. TANSIRITGUIR FAELY IS 4.

Registration No. NIRD&PR Health Card No.

Tt 1 A 3T g fefm

Name of the Patient Age & Sex

T

Disease

g 3TER Rfhcar 3fReERr & regeR
Date Treatment Initials of M.O

11
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TSR, 2aETE - 500030

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

TH3TE STRETTE 3T FHHARA § 379 IRaRSTHAT S FafFear-afe=at 3/ @

3TAR @ HeH fFT aTv FRfheT 520 & $prareT & S i 8 AeE e

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. FHHA HT M & 9&TH
(93 37T #)
Name and designation of employee
(In block letters)

i) ferane =1 srfeaniea &
Whether married or unmarried

i) gfe faanfed § ar Tume gafe
el el / oeft ref o B

If married, indicate the place
where wife / Husband is employed

2. HEAT R AH
Office in which employed

3. A Bgat ° uRyfvg a9dq ud 3=
afersr T 3T 9 <9I Y1999 2

Pay as defined in the Fundamental Rules
and any other emoluments which should
be shown separately

4. wEEA

Place of work

5. aTdfdeh 3@ qdl
Actual residential address

6. UMt T Am A FHAE F @y oy
feuft : el & gaer | 77 «f qeIC
Name of the patient and his/her

relationship to the employee
Note. : In the case of children state age also

7. It & StAR g

Place at which the patient fell ill

8. @l ! T3 TR & fgaxor

Details of the amount claimed
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I Tofscar afat

Medical attendance

) wweEg sd e
Fees for consultation indicating

%) WY Y fafeedr ST & A T gt

AT STEATS F STLTT 7 9 99 g9 7 |

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

T) WY @ @ g QAR v I wWE
& fov 3reT foham arm e

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

) FIRME H HEA UG A 3R &S FoE
& foT AT fohar = e

The numbers and dates of injections and the
fee paid for each Injection.

) F EY qAT [ 31T S, ST

foram aram 3k gg fafehean ST o Tl

ey 1 Uift & arE W 3ueTsy o

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.

i) UTgar aeT F RIeT fhT T qelientSiehd,
de Rareifsehe, Heareiisea a0 &7 geor

& forT geed Yoh

Conferred Charges for pathological, Bacteriological,
Radiological, or other similar tests undertaken
during diagnosis indicating.

(%) e SR T GG A7 ST &l A1, 3

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

(@) = wdtetor wfere fafehean stferprdt & Heme
W fRTTC G I &, T 3T S H IHOT-I7
A |
Whether the tests were undertaken on the

advice of the authorised medical officer, if yes,
attach certificate to this effect
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ii)  aSIR g Gl ¢ @ w Ao
(3T T qLT TFTTIH THV-TF Feif )

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

II ST ATeT 3TN
AT ehl AH

AT 7 g & AT e [ 39T H e GV

Hospital treatment :
Name of the hospital
Charges for hospital treatment, indicate the charges separately :

1) 0 arg

ii)  Accommodation

(T =T {36 2T 0 AT Fafardy o = ar TaX & 3ET @ 3 TF Hel § <ief
T FHE F T G A 0 a1 H FAE, @ Ig THU-UF AN R UH 0 ard
% 3UTeH 7 B o HR0T 31V W F 0 I/ F A TAR)

(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).

i) 3R
Diet
V) eredvar AT ffdhedr ST=R o yafa

Surgical operation or medical treatment or confinement

iv) derefomed, e, AR, a1 317 T el g #¥
Indicate the Pathological, bacteriological, radiological or other similar tests

&) JANTIIC / STEIATCT b1 19 gl q4ervT fomam arm
The name of the hospital or laboratory where the test was conducted

) 1 G0 3TEIATe o Gaife fefehedT Fa STf¥er & Hele W fhar arm
g, Al el a T YH- 0 G & |

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) caar

Medicines

vi) oI qarEat (31 AA F SEvash JHIU-UF Hord &)

Special medicines (Attach cash memo and required certificate)
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I

vil) | AT
Ordinary nursing

viil) farere Afdf srafq foere &9 & Tft o foTC oS o1$ | e srard o6 forgre 7
®t fged el gud Al & doe W fged & T a1 FerEn
3@t W & 3R W | e A 7wt fafe gart st @
a0 {39 W 3RTdrer & (e atefiers carr gfdgeareiRa &
G & |
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) THEGY IR (S0 & gl ) s T IS
Ambulance charges (State the journey ------ to and fro------ undertaken)

X) 3T PIE YR S foseft ande, U, €12, SMMEHeH ST &7 qov Jg o
et for goeme qeft Tl i s & T8 71 g fGehed &t W@ T |
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.

femuft 1 : e FH=Rt fr RfFcar 39 (a9 @M W) Gohed Kzg gdY (T7 1)
e are 1938 & fF=m 8, ar @t ©H (W U) FH are 1994 & fam 7 &

FTER & IS & o ST I (FaR0r 3 qo FRmER aiiigd fifsher st &
THTOT OF el . |

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.

feoquft 2 : T ST F 3faReT e RhY 3= readTer | a1 741 8
YT fqexur Afgd TTea fafhed STYER | 9 TR 1 THIU-TF TR

o Tt TR STHATA | SofleT 3Tcey -l T

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.

TeotoR & Wt
Consultation with specialist

TR fafehee SAfYehrt & sretren a1 fafehean stfeeprt 2 fomivs i sqararer fomar
T Yoo Al FAfafad JeMT

Fees paid to a Medical Officer or specialist other than the authorised medical officer,
please indicate below:

15
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&) el frw e FRfehean Stfienrt stera fareog &1 M A1 UeAH der 39 Helg

SHHdTeT ol AMH:

The name and designation of the specialist or Medical Officer consulted and the
hospital to which concerned.

) WS Ft A AR 97 T W @ e T e

Number and dates of consultations and the fees charged for each consultations.

) T RIS AT |, foreies A7 farfehean stferd & wwret et |, 41 At
09 7§
Whether consultation was had at the hospital, at the consulting room of the
Specialist or Medical Officer, or at the residence of the patient.

o) T UTepd Fafshed! SIART & Helle W faerss a1 fafehean 1t & aaret
e T 31T TS & T yeiae fafshean SRt § qd STHIEH yTe 6
T | Ife g, T 39 3T &7 YHU-UF Goaq & |

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. A H T FHA TR : %/ Rs.
Claimed total amount

10, e, R HA AP ol I3: : %./Rs..:
Less advance taken on ..................

11. <@t 78 e ufdn : T./Rs. :
Claimed Net amount

12. deral &t = : T./Rs. :

List of enclosures

¥ UAGERT SOT T & foh 31 § fam ara fyaur 98 St 31 favag &

et 3R A & T o =t o forg fafsrean = favan o & quiaen g1 W R
g1

FHE & TR
A
e ish ¢ [T [ TS

DECLARATION

| 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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YHIOT U ‘R’
@ Ul & farw S semer 2 oreudral ol 7 gUR & ganT T )
g JAOT O ot / A /e ufed / 993 / g /
e BT e, FAAT § FRRG F JSH fRar e @ |
T BT, s yHTfoT e § 6 / el €
) HT e, £ SOOOOORRRRRRS Wyl &% fow e
............................ I 310 TS et / Tft & e T Wared o € |
) B £ SO Sedeard./ 32U TehoR / 99 - g
AT & FAC RATFE oo, T 310 WS FE / T & faE

T Wed fFT 8 |
w)mméﬁwﬁw%mﬁ/ﬁﬁawﬁwﬁﬁ%ﬁw & faw

................................................. STETE / A TRHSl eT H gelter 3q @1 91 3R
ﬁ?ﬂ%ﬂ‘iﬂ?mﬁ &I 3G g fAAfAfEd qarear & T2 St U & STAR o oY emavas o
| GATEAT v (STEUATS T W) I T B 3UaTs et oft a1 3qepr
faeshey oft Suetsy T o |
%. 9. aTgal 1 M e

. 1.
1.
2
3
4
5
T ®
T) T e e T g
AETE/ AMATTE . oo, 1< IV % W IUEN &
3T @I |
®) Ut @ UE g9 A1 ged gEE ITER @ T/ e o T
TFER, TR THEI0T 37 & FAT oo w3 ST = fSham 7 s
AT & TN g TETUT STME B TAR T oo 3T
/ YL / TN § T T |
) TR B e & T farers qamel & forg ST o dor e & 3T ER

Ht St T TH 1 e STHIEH YTe A (o TR |

) T B STEIdTe B el g1 S STavEehdl el & |

SR, IS
s qer fafercar 3T &t fSTft e
e 3TCUdTeT / SETer 7 9

feuuft: 9 A & JHIU-T9 F IR Tel 8, SH FE 2 | GHU-TF (%) a2
e goft A | 39 fafshedT AR gRT {7 ST AR |

17
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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 ..........cocoieiiiiiiiiiiiieeee Wife/Son/daughter of

Shri/ SmMt . e employedinthe ...l
I D TR hereby certify that:-

(@) Ihavereceived Rs..........ccceevueenene for.iies consultations(s)- dated
(o] o T at my consulting room/at the residence of the patient.

(b) I have received Rs................... for administering ...........coeueee.. 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 .......cccciieirnne (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) Patientis / was suffering from................................ and is/was under my treatment
frOM..eeeeeeeeeee (o T

(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.

(@) | referred the patient 10 ..o 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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TANMEINMEINR - adeT gl
NIRDPR - Payrolls
ATHT [T g JI6T, ART TIHR

TqolegA0T, gedele - 500 030

National Institute of Rural Development & Panchayati Raj
Ministry of Rural Development, Government of India
Rajendranagar, Hyderabad - 500 030

AE Y daa g=t
PAY SLIP FOR THE MONTH OF

FHHARY UgarT . Emp ID ST Name

#fecerm TAX Matrix Level gesId Designation

FIARY S0t Emp Category #ied R Printed Date
qd«T T Hed () welfaar (%)
PAY & ALLOWANCES (Rs.) DEDUCTIONS (Rs.)

HAdd=T Basic Ay wigsy Afr GPF d& =®moT BL

HAEOTS HeaT DA 3ierer wiasy fAfr CPF fRasry e 31T BFA
37ard foRrar Hedr HRA TS GereT AT NPS Raerr @ st BFA Int
qRagsT Hedl TRA fafsrcar e MS Yd Foad SC

fIEToT SedT  TRGA %31 Yosh  GC e 1T

gfafagfed sicar  DPA qEHE Yo LF IIEET X PT

fay gfaqe sfcar  SCA fostel ek EC dheer &dr CTV

FHAYR Sl OT Pay ST gesh WC AT Hear TA

gaard fAeY siear NPA Straet dfter fana LIC el Yoh SF

feeain #icar  PHA 0T SftaeT AT PLI AT 9T AT INTA
JEH Hedl BA T ST G arge 3TAH VA

3T Hedl OA ALY Fold HC qIgeT 37T sAST VA Int
ST ARREARS T & U TANTSIRT HBANIRD HEgX A CA

A Hedl RA v FeAY e A PMCF HFEYE AAA sF CA Int
JgfFae dd PP AEYHAT g AT CMRF 3=g Felfadr OD

HAFT {AT AdT MSP T & T sareT HBA INT R fafer BF

wigsy fAfer 3@ PFA 3rerercil ekl Court Att

Hehel ddd (F) Fel welfadr (@) w.

Gross Salary (A) Total Deductions (B) Rs.

dF & a1 fAae a9 (#-W) Net Salary Deposited in Bank (A-B)

19
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Gl
T ATAT RFE va gt TS U, geE1g - 500030

NATIONAL INSTITUTE OF RURAL DEVELOPMENT & PANCHAYATI RAJ
Hyderabad - 500030

e / Date
AT v @9 A
REQUISITION-CUM-ISSUE NOTE
W/agraqm T ATH

Name of the Faculty/Section

A gAY
Chargeable to
W/ﬁ?im FIs : 3t A
Faculty / Section Code : Issue note

HH | AT FH TS A 3feraT AT SR @ S | aregfadaan

SI.No. | faexor Quantity Request | HTAT Remarks
Description of Item

Quantity
indented Issued
1 2 3 4 5
fAcR/mfed cafdd & gEdeR SR 3TegaTTaT
Signature of the Director / Authorized Person Stores Section

TIHAT gred

Material Received

[ESLUAES
Signature
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AR Tt T TR Tl wreiTerel et S
NIRDPR TSR, 2a0are-500030

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

JqrAT Al / Travelling Allowance

HIHT ol A Name of the member :

I ITAT JT Non Plan TA

R T I Purpose of Visit

faqieh Date :

fE® i, ¥  fEiewdgrm  d@ 0 fABTEEmE @Ed ger IS gl feahe e o
fereror

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

Total : Rs./ Grand Total : Rs.
Fd T/ FA 1) R O

UTSdehH T129Teh / Course Director
‘&N Signature



83935/2021/0O/o OL

%. o fore omia

Passed for Rs.

EIRESGESR
Counter Signed

ERIEC]

Registrar

I .
Pay Rs

T SR (W)

Accounts Officer (T)

-2-

WIS YT & o

For use in Office

I A B

Pay for

%, OId
Received Rs.

[&Th / Date :

BRI
Signature

22
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i

N1 FFA & IqAlEeT §q e 3R
HHE FAGNG F o0 # g1 3R i el

Application for approval of Tour Programme and

Sanction of Tour Advance in respect of Academic Staff

1. (h)

A1 3R gearH

Name and Designation

(@ H Aded

Basic Pay

2. @R & 388 :

Purpose of Tour

&)

Vi)

)

e ERT e JeTHes

IR @ Hafed godr adrd

If the tour is in connected with a
Sanctioned Research Project,
Please indicate

3Tt ARATSIAT T ATH

Name of Research Project
IRATSAT TSR &1 FATH

Name of Project Director

59 gRATSTT & fow 39 a& fFu v
et &r gear

No. Of times tour undertaken so
far for this project

Tt ARSI & YR

gl &1 gEdTiad fafy

Proposed date of completion of the
Research project

QR / TSI 3R
Consultancy / NIRDPR

Ife gg et aRaser goar

AT AR ek ATed g3

It is a consultancy project, whether
the consultancy fee is received

Ife RT Tiehel TRIETOT Hrisha

R
Faculty
WS .

F.No.

featier / Date :

23
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i)

¥ wrFefad godr g

If the tour is associated with a
Sanctioned Training Programme,
Please indicate

GT&TOT HIAhA HI ATH

Name of the Training Programme
FRFHA fAes & A

Name of the Programme Director
gTIETT SHRIHH Hr 3afT

Period of the Training Programme
IR / TANMSIHRET 3R
Sponsored / NIRDPR

afe; A T et FoRT Fard

T YTodshH ?A(*Oh Al §3']T gl

FIAT dolc H TS ToIU ITET HedT T gl go:

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
FIT ST 3T FEATAT I HC Gt Haell
g AT Fav

If the tour is in connection with visit
to other institutes, please indicate
TEITA T ATH

Name of the Institution

ek @ fafdrse fqazor

Specific details of Visit

3. gEdIiad gk & faavor

Details of Proposed Tour

&)

AT g IEATAT TATHA

Place (s) proposed for visit

AT § T a1 A1 fafy

Date of departure from Headquarters
el TUA W Sg T 3afe

Duration of stay at tour station (s)
AT T diea & Aty

Date of return to Headquarters

24
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4.  gEAAd @R #1 IgAAT o

Estimated expenditure for the proposed tour

%) Yol / Arg ATTHA SIS
319 HAHNAT & AFS H,

T Sl o FAT A AT g
FEIfeiaer @ qd Folr ured Hr ITS)
To and fro Rail/Air fare

(in case of non-entitled officers,

It should be indicated whether
Prior sanction of Director General
is obtained for air journey)

g) e Hcd & AT R H1 80%
80% of the estimated amount for
daily allowances

M) P AR (F + T)

Total amount (a+b)

")  39fEd SRT AT Hear A
Tour Travelling Allowance
advance required

eThH AU & gEABR
(IfRAETOT FHH & AFT )
Signature of the Course Director
(in case of Training Programme)
eI JHT T RABIRE

Recommendations of Faculty Head

IHUT Fholeh & FEAER

(3reTHYTT IRATSTAT & A H)

(et & ATFSr & g ] & &)

Signature of Research Coordinator

(in case of Research Project)

(this does not apply in the case of Directors)

3WIFd Edihe RT I & $arclr=t

& T AR (&) IR

Forwarded to Accounts Officer (Claims) for arranging
payment to tour advance sanctioned above

&./ Rs.

&./ Rs.

&./ Rs.

IOPRT & gEART
SIGNATURE OF THE OFFICER

39 AGIfic s
DEPUTY DIRECTOR GENERAL

25
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Gy USSR It R v g9Ed U9 e
HIRRrR eI geTIR, e1E1E - 500 030

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

d18<T AF-9T / Vehicle Indent

1. TTgeT T HAET I arel JATRRT FT

olH d YcodTH
Name and designation of Officer indent for vehicle

2. 3SR FT T T 9SIH Toras e
argel I AT S

Name and designation of Officer
for whom vehicle required

3. IMET F 36T : ®ISel H./ File No.
WHRY : (FTAHA / 3egeT g 1 fqawor )

Purpose of Journey
Official : (Give details of Programme / Purpose etc.)

ol © (3882 / HUAT T AHME HT 3eod W)

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

4, g Rae &= fr A, g5 3k Ta=

Date, time and place at which vehicle
required to report

5. IMET g FEATad ATl
Places proposed to visit

6. YEdifad T W RAféer 1 g7

Reporting time at proposed places

7. UANSHREMT 3R & dgA arad oliced &l
fara @ g
Expected time of return of the
vehicle to the NIRDPR

8. dTgel AT W& el o FAT g fafy
Time and date of submission of vehicle indent
9. TYH CollhieT T.
Contact Tel. No.

deg / IHFHT GHE /[ FHRT & EEAER g AT A dlel IAFRT & FEAR
Signature of Head/in-charge of centre/Section Signature of Officer indenting for vehicle
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- 2-
EIRICR R RIC |
FOR OFFICE USE

gTgeT HAETIS 9EJd $lel Pl AT arg<T &. / vehicle No. :

Time of submission of vehicle indent 318a¥ / Driver :

e ISTECR (TT.) 3=g fof faftes

Asst. Registrar (T) UDC (Veh.)

fecqoft afe FIg g ar

REMARKS IF ANY :

1. Ul ATl HTER Tl HYUT SIeThRT & T HGS 8 |

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

2. g AFYT 24 6 UgS fol AT Fel ) fGgd W 1.00 I A a;n PhaAR AR gefedt &
ggal 11.00 s d& Jur 347 & 3.00 I d agaA 3Teed & fGaror i ST #T of |
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. Mg g & @1y 38 o argel ART 9 Y Tl TR fohar Seen oid Rufa 3marcshrer 8 aur
facid @ TEqd e & GIICT HRUT gl | UGS aUT UGEEN HGlGT &l Fihfa & 3MUR W
dTgeT 3Ucied AT ST |

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. EIHRT e BT T IUANT GlARYT Y | THRT dleal & gruder Hi 3T HeJRAHTAS HRATS
afta yafagd 9 &q sl e s gu sfeikar & fomm smer |
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. IfE GUh dlgeT 3UCIeY gl § al 38 i AT UF & Y AMAA H AT S0em, s8 g Heiftd
HRFN & qEiegAfa A sravaear 78 gl |
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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Q=
i General
il ST YTHTUT Fererte We vremmeret TSt W
THFAR, TEETE-500030
National Institute of Rural Development and Panchayati Raj
Rajendranagar, Hyderabad-500030

AFW H. ----mmmmmmmmmmmmmmmmmeee

Voucher No.

G N —

Date
EET AT bl 1 1o R — G R
Debit by Cash / Cheque / D. D. NO. Dated
R —— 32— i7))
Rs. (Rupees only)
TSI /A T T === === oo m
PLAN / NON - PLAN
TG GG = mmmmmmmmmmmmmmmm e
Primary Unit
LR 0
Secondary Unit
STRTAT o AT Tfed @ a7 T faawo LUN|
Particulars of transaction Including name of the payee (wﬁ) (Rupees)
EEIRCRSHRED [gEE e CERT)
Dealing Asst. Accounts Officer
B, mommmmmmmmmmmme e (BT mmmm e ) i
Rs. (Rupees Only )
BT m I A L |

to pay

REICGESHRE gECIie I BEAR]

Dealing Asst.

Account Officer

28
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10.

&=t & eltuTaT / Shredrereh Ua €Ut / STty 91 gaeft gomt
INFORMATION REGARDING PROFICIENCY / WORKING KNOWLEDGE IN HINDI AND
TYPING / STENOGRAPHY

91 / Name
9ed™ / Designation

Hebrd / 31gemmar / Faculty /Section

AT/ Age

I d’@ / Date of Birth

AT / Mother Tongue

SHefUTeh e

Educational Qualification

1 fe=dl SHUT/ SAAT 1 JH
27 SR g @ 7 HiE wle
3ecttof &t 8 2

Do you have any knowledge

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

few<t o i off wdter o

Name of the Hindi Exam passed

fa=<ft far fond ahet e o
Hindi was the subject upto

NATIONAL INSTITUTE OF RURAL DEVELOPMENT & PANCHAYATI RAJ

fadia / Date :

F.9.3.
PT.O.
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I hereby declare that 1 possess
Hindi Typing / Stenograhpy knowledge

12, T/ TEIfery wlten Seiof A € 1:
Passed the Typing/ Stenography exam
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I hereby declare that I possess proficiency in Hindi/Have acquired working knowledge of
Hindi / Do not know Hindi.
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Delete whichever is not applicable SIGNATURE
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NATIONAL INSTITUTE OF RURAL DEVELOPMENT & PUNCHAYATI RAJ

HYDERABAD - 500030

i ke / JOB TICKET

&% Date
49T Dept
HTehdl 1 T Name of the Indentor :

FHTIHT H A9 Name of the Programme
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General / Consultancy / Sponsored

%.4°. | faXuT Description o ufoat @t 9 | gl F 9@ | |d Total
S.No No. of originals No. of copies
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Special Instructions
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Authorized Signature

BRI Signature
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Underline if necessary o &t &t 3fie gfgd With PVC Sheet
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Ordinary / Type / Binding / Comb Binding / Spiral Binding
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