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10 Application for encashment of Earned Leave while availing LTC
Tl & W ofd AT TSI TEl AT & 3HTdeed g7
11 Application for Advance /31fIe g 3irdeet /
12 Application for “No Objection Certificate” for obtaining Passport
UHAIE o & T 3erdfcd FATOTTT ST e g 3Mdest 9
13 Application for “No Objection Certificate” for going abroad
fager Sl & fv 3rmafed AT SR e 8 e 99
14 Permission Letter / 3f=[#fd g5 (Valid for one Month / T #é & fav faftmr=y)
15 Medical reimbursement claim Form / fferceiar gfaqfc arar yo=
16 Standard form for making payments of claims other than establishment bills
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18 Settlement of advance / 3f3# &1 AUeA
19 BONAFIDE-CUM-CONDUCT CERTIFICATE / ar&dfdehdl d 3TaR0T YATOT-UF
20 Application Form for Transfer Certificate / TUTHTAROT YHTIT I %?g et 99
21 Annual Stock Checking Certificate / arf¥er el Sira JHTOT-UT
22 Proposal for confirmation of services / ¥aT¢ TATRAHIOT JEdTd
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FET faegATET / KENDRIYAVIDYALAYA

IREAF / viaws / gfadfa ot aq mdee 9a

APPLICATION FOR CASUAL LEAVE / COMPENSATORY OFF / RH

ST / NAME

Ye=TTH/ DESIGNATION

et r gEar 9 9™
NUMBER OF DAYS & PERIOD

DT T TATSTT
BURPOSE OF LEAVE

el T Igal T Tl
CEAVE ADDRESS

FH Hla H dRIG/WORKED ON
gfdqieh Ser ¥ dafad

(OnI?/ for’ Compensatory Leave)

fesITeh/ DATE

3TdEsH & AR
SIGNATURE OF APPLICANT

1. 380 gl o IS IThEHG/ATAEET BT

CL / RH ALREADY AVAILED

2. 38 gAY AEfed g2 & feat f gear
NO. OF DAYS OF CASUAL LEAVE NOW APPLIED

3. 3MAfed 3MehiEaAsh el & T T AY g@?ﬁ
BALANCE AFTER AVAILING THE CL NOW APPLIED

HETTH & §EAER
SIGNATURE OF THE CLERK

4, feeT & merfreR/gidsfe TeT 1 dediee &1 /AT &1 Sirelr §
DAYS CASUAL/COMPENSATORY LEAVE SANCTIONED/NOT SANCTIONED.

9= / PRINCIPAL



10.

11

HE fAgATET / KENDRIYAVIDYALAYA

gEl &q e U /APPLICATION FOR LEAVE

. Mg T atA/Name of Applicant

YeATH/Designation

faemmaT, e quT regamer
Department, Office & Section

dd«l/ Pay : PB Rs. +GP Rs.

JIHAH Ug R T S arel FhreT fRram
Td 3 Slaqle ded

House rent and other compensatory
allowance drawn in the present post

Imafed ger i ghfa va rafer qur
TE A T I AR

Nature and period of leave applied for
and date from which required.

o2l & Ugel/dle H T Adar
qUT 3GehTeT, I S

Sundays and holidays if any proposed
to be prefixd / suffixed to leave.

Jmafed St #1 3R

Grounds " on which leave is applied for

ol g2 & 99w 3T T aRIE S g Jafe
Date of return from last leave and the nature
and period of that leave

H 39RO Y B A H Wz Ay e T I B 8
TEATT FIAT AL A FIA g
| propose / do not propose to avail myself of leave travel concession for the block

year’s during the ensuing leave.

BE R & &I gd/Address during the leave period:

(3mdew & granr fafyr afga)
(Signature of applicant with date)

%.9.3./PTO



12. fg=or iy 1 ifdgieaar ar deqia

Remarks and / or recommendation of the Controlling Officer

geaner fafy aRareas
Signature with Date / Designation

YRS ICIC IR CL IR G I LE
Certificate regarding Admissibility of leave

gAoIT fohar ST & 6 et aq d® 0 feet

of (T 91 vefa)Fde RBfda da (oo e 1972 %
o & dgd TR g
Certified that (nature of leave)
for days from to is admissible
under rule of the Central Civil Sevices:
Rules, 1972.
bar dforehT & ITER AV ol ger feet
Balance of Earned Leave days as per S/R

graner fAfr aida/aeas
Signature with Date / Designation

13. T Tlihcehd HaTe JTAHRY & 3rmeer

Orders of the Authority Competent to grant leave

geasR fafyr afaraega=
Signature with Date / Designation

dAte- I e IS YTAGF edl o T &, dF e & g o ooi@ fhar oMU & awarly sy &
el HATCT gl W 38 9g W AT 3w 96 R FAJed $cd T AMIH 374 I FHTEAT g

Note- If the applicant is drawing any compensatory allowance; it should also be indicated in the
orders that on the expiry of leave the Govt. Servent is likely to return to the same post or to
another post carrying similar allowance.



HE fAgATET / KENDRIYAVIDYALAYA

Ry dwener gt 8q 3mded 9o
APPLICATION FOR CHILD CARE LEAVE

F.4. faawor AfgAT FAAR T FaAT T
S.No DETAILS INFORMATION IN RESPECT OF
. WOMEN EMPLOYEE
1 | ARG HHAART FT ATH A
NAME OF WOMEN EMPLOYEE Smt.
2 | Ygel ar s @ AW R g 1

NAME OF THE 2- ELDER CHILDREN & AGE 2

3 | TRy cwermer gEr r ate
CHILD CARE LEAVE PERIOD

4 | qEAISST / 3T & YEAIAd AR 3R
oﬁ: v

SUNDAYS / HOLIDAYS TO BE PREFIXED /
SUFFIXED

5 gx{r &I ITIR
GROUNDS ON WHICH LEAVE IS REQUIRED

6 | DT W T@gel HT Il I Higel
ADDRESS DURING THE LEAVE PERIOD
INCLUDING PHONE NO.

ICGIEYD 3deed & AR
Date Signature of the Applicant

1. 308 ggel o a8 Iy qwerer oEr
CCL ALREADY AVAILED

2. 39 AT Hafed ST & a&ar / Jafe
NO. OF DAYS/PERIOD OF CCL NOW APPLIED

3. Iafed R d@Hrer g & g Wi AV Pigdr
BALANCE AFTER AVAILING THE CCL NOW APPLIED

HES & gEdIeN :
SIGNATURE OF THE CLERK
4. fea &1 RIY S@eTer TeT T AEdIhd < /aAgr &Y STl &
DAYS CHILD CARE LEAVE SANCTIONED / NOT SANCTIONED.

9= / PRINCIPAL



$erg fdeamer / KENDRIYA VIDYALAYA TT/Part-|

ey sfasy faftyseerh sy @fr @ afr e 2q smesT yu=

Application for withdrawal from General provident Fund/Contributory provident Fund

1. 3{ASTar &1 aA1° Name of the subscriber

2. @rar FEA (AHmia 33t & arY)
Account No. (with Departmental suffix)

3. (37) ucatA/Designation
() 3egsamar/mdEn/ Section/Branch

4. 7S I (daF 5 W AdaT + IS
Basic Pay/(Pay in the Pay Band+Grade Pay)

5. {dT TEUT ol ST dRIE

Date of joining service

6. 3faaf¥ar ad@

Date of superannuation

7. A &1 dRI@ H 3Edr & Td # AT AW

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

8. (31 a) ToerdT &r 3f&d TR/ Amount required as withdrawal
(s/ b) T e fa=e 15 (1) (&) & dgd foear =r g : gl/Yes
s, ftafar & alfe @ v av¥ i oTel /No
Is the application made under rule 15(1) (C),
That is, one year before the date of superannuation
@ c) I =gr, A fAhrer 1 gt

If no, purpose for which the withdrawal is required

9. FAT 50 YA & Tger TR Aprelr o1 v &1 AR &f, ufr 7 a9 forer
Whether any withdrawal was taken for the same purpose earlier
If so, indicate the amount and the year.

f&etr / Dated:
3TdGe & g&dielR / Signature of Applicant

1H / Name

$.9.3./PTO



2.
H13T/Part-l
(3T 3R F@faver FRHH @R HT IW)
(To be filled in by the Drawing & Disbursing Officer)
JRIETAT & @I STAT AT
1. 3G $I dRI@ H ST & Gid FTAT AV A 7T g § -

Balance at credit of the subscriber on the date of application is givev below:-

iy a9 A fqaRor & ITER Wid A AT AW
Closing balance as per statement for the year

iy T q J% ATTAS® 3ASTA el G WTd STAT
Credit from to on account of

monthly subscription
(i)  aroE/Refunds
Refunds
(iv) QW serar 3f3e afr
Amount of advance outstanding
(v) T a as fasrer 18 iy
Withdrawal during the period from to
(Vi) @I STAT Fel AW Ry

Net balance at credit o

2. Ugol 3T TR ol FT TIotT

Purpose for which advance was taken earlier

(8€T&IX /Signature)
3meRor 3R w@RaRer AR F1 A AT AT

Name and stamp of Drawing & Disbursing Officer

AteT/Part-ll|
(To be filled by the Administrative Office)
#igsy AT @ @ 37 9 & [T rdest o W feoqolt /awdia /3meer

Comments/recommendations/orders on the application for advance from Provident Fund

(818X /Signature)



5 FEIT fAGATAT /| KENDRIYA VIDYALAYA

Waﬁwﬁlﬁrlmmaﬁwﬁﬁr#mﬁwuﬁﬁWQmﬁm

Application for advance from General provident Fund/Contributory provident Fund

1. 372rerdar T a1d/ Name of the subscriber

2. @rar FEA (AHmia 33t & arY)

Account No. (with Departmental suffix)

3. (37) YcarA/Designation
() Aegsamar/mdEn/ Section/Branch

4. A ddT/(dce 88 W Il + A5 T
Basic Pay/(Pay in the Pay Band+Grade Pay)

5. A & dRI@ H 3Erdr & Td # AT AW

Balance at credit of the subscriber on the date
of application...... (@fe ATe# g/ if known)

6. Tgel ITIH &1 T AV TR § I 8,
ar A Tfr w1 g ol

Whether any advance is outstanding, if so, the
purpose for which advance was taken

7. 3qfera fae i

Amount of advance required

8. (37) 3rafeTa HIH I 1 gASTT

( a) Purpose for which the advance is required

@) afe 3RA Haar Ao, e & fow nfaa &
foeT gaa & S -

(b) If advance is sought for House Building, etc.
Following information may be given :-

(i) vore g seg W § 3R 39Hr a9 a1 §

Location and measurement of the plot

(i) celle qof FarfAca o § ar 92 W

Whether plot is freehold or on lease
(iii) f¥HTOT @7 AF2AT / Plan for construction

(iv) Ife wele/ceie frdll g gr3fds A msdT & @lter o
@ & oY, AEE), SR & &1 aar #1931 & S
If the flat or plot being purchased is from
a Group Housing Society, the name of the
Society, the location and measurement, etc.

(v) Seidlel &I oeTd/Cost of construction

(vi) Ifg wele 31 3 T I foRdT Tsa/ereX fasra orferetor
1 ISFAT SIS AT 3T TR Tordr & Ter o @T
g, dl SIETg &l oATH, AT a1 3marH 3fe e s
If the purchase of flat is from DDA or any other
State/City Development Authority or any Housing
Board or any other Government Agency, the
Location, Dimension etc., may be given.



2.

@) Ifg 3F seat A e & v nfaa §
ar foieT e & S -

(c) If advance is required for education of children,
Following details may be given :-

(i) ‘fl:ar/g':fr &l ATA/Name of the son/daughter
(i) PETT/TTATA/PToIST T ATH
Class and Institution/College where studying

(i) o7 T SHEA/STAT AT STHEE H EAEN &
Whether a day-scholar or a hostler

@) I 3RPH INAR & AR aRe=r & fov afgg
ar folesT g & S -
(d) If advance is required for treatment of ailing
Member(s) of a family, following details may be given:-

(i) I F7 AT IR G

Name of the patient and relationship

(i) 3adrer FRAfhcarer/siee &I AT @I AT F oot
ECRGEY
Name of the Hospital and Dispensary/Doctor
Where the patient is undergoing treatment

(iii) N &7dt & / Sl FolreT = W ©

Whether outdoor/indoor patient

(iv) gfaqfc T giaer § ar =g

Whether reimbursement available or not

AT- 8 (@) T 8 (g) d & ATHAN H, TF TR & YA 3R TAda T aTHhdr ey gl

Note:- In case of advance under 8 (c) to 8 (d), no certificate or documentary evidence is required.

9. mﬁmm(m6m7a€raﬂmmamﬁ@rarﬁ .
& gEdrfad ATAS hedt f F&T foredt 6 gear
Number of monthly instalments in which the consolidated
advance (total of items 6 and 7) is proposed to be repaid

10. ()IRIMAFREF 12) T H T AT A W E
T e T IR W gl forar arr 31fae a1 §
ar 3@er Oy &R e sre
Special reasons for the advance if it is in excess
of the limit laid down in rule 12 (1) or if there is
an advance outstanding as on the date of application

(i) Ffe M forgs 12(1) & QU aIw ool @ W &
ar fauw offFufaar & sme
Special circumstances if the advance is applied for
the reasons other than those mentioned in rule 12(1)

................... Instalments.

# gafOd e € foh 3 & a1 @ qEed AR woed A qf vd wEr § AR AT w5 o qgen
furs =71 B

| certify that particulars given above are correct and complete to the best of my knowledge
and belief and that nothing has been concealed by me.

festi/Date: HTAEH & FEABR
Signature of the Applicant



FET faegATT / KENDRIYAVIDYALAYA

cater 31 / FESTIVAL ADVANCE

cGlgrR &1 AT / Name of the Festival

1. ®IART & 17 / Name of the Employee

2. YearH/ Designation

3. TYRY AT IEARN/Whether permanent or temporary

4. T A (Il + HAgIMs Ace)
Basic Pay (Pay plus Dearness pay)

5. Ife 3eurll § o &/ar gidsfa TUTT R
ToldsT forar = gl

In case of Temporary whether Security
Bond has been completed & attached.

6. TAER &1 ATH TF HA Fr Al
Name of Festival & date of celebration
7. 3qfard 3f3# Uiy (31T vd el A)
Amount of advance required (in figures & words).
# ey RAUAT § & o a5 3ifae afr & 3uer e & ofd @q foRar seem e
TfA FF 7 AT T STaR T fohedl H arqd H&an/ameat|
| declare that the amount of advance will be utilized for the purpose for which drawn. |
agree to refund the advance in ten equally monthly instalments.

FUTA/Place 3deah & §EARR
feATh/Date Signature of applicant
Fratery_feoguft

OFFICE NOTE:

TETIH/T./37. 4 T, & gEara/Signature of the Asst./UDC/LDC

T # s

Remarks of the Principal

e 3fds afer & (T )
AE ¥ YREH gl dlel &8 SRR ARG fohedl # agel &I Sl arel TR &
THd TaTeT @I Sl B

The amount of festival advance Rs. (Rupees )

Recoverable in ten equal monthly instalment commencing from the month

is sanctioned.

yrarR/PRINCIPAL



7 ST TAGATET / KENDRIYAVIDYALAYA

AT Hear AT %T:l; 3mdeeT / APPLICATION FOR T. A. ADVANCE

Iz W/ Rdw
Voucher No./Date:

1. FHART FT ATH (3 &R #)

Name of the employee (in capital letters)

YeATdH/Dasignation

dd+9csha dde«i/Pay + Grade pay

HAUT-TUSA / Place to be visited

JIET T 3798/ Duration of tour

gifeienior H. Uq At/ Authority No. & Date

N o o s e

I &1 Q901 / Details of Advance

(31) 3T H/ATIET JTET HT FHAT (SA/aT/EF)
(a) Onward/Return journey Fare (Train/Bus/Taxi) %./Rs.

(§) & #1car Daily allowance
fest/days @ %./Rs. Cor k) %./Rs.

(|) s Z‘,:ff Hcd/Road mileage allowance %./Rs.

el IRIT / Total %./Rs

8. 3mafea 31 wfWAmount of advance requested for %./Rs .

9. AY 33 T &1 [Faworafe :AS/Details of outstanding advance, if any %./Rs.
10.53 T & geareR fafd @fgd/Signature of the employee with Date

d19- § / PART- B

Hefd 8™+ & fRoquft / Note of the Dealing Assistant (Account Clerk)

(31/A) s 3fAA (U7 faavor)/Outstanding Advance (Complete Details) %./Rs
(S/B) Frehd fA/Amount Admission %./Rs

TETH/IaR/3aR Hof e & geaer fafy afga
Signature of the Asst./UDC/LDC with Date

#1eT- § / PART- C

3 ufr & (FT
AT) I HEIR|
Sanctioned Rs. (Rupees
) only as an advance.
feeT/ Date 9remrd/Principal
AT FAFT & o5 wE&wr W HA TEAT w gfafe #r a5

TETIH/Iax/37ax Ao fafdes & geareivSignature of the Asst./UDC/LDC :




HE fAgATET / KENDRIYAVIDYALAYA

Tt e & 3mdesd 93/ APPLICATION FOR LTC ADVANCE

—

37dGe &l 17 / Name of the applicant
(3 318RY A/In Block Letters)
2. (37) 9eaAH U9 FHHANT FEAUDesignation & staff No.

(§) TUIR™T I1 3EARN/Permanent or Temporary

(TR & g W, 3MAeeT & WY FAR FHER g@n

FHAAT SU-UF Heldol fHAT SATT)
(If not permanent, surety Bond from a permanent
Official to be enclosed with the Application)

3. /e e e
Unit/Office to which attached
TAHATT UGehHA defel W Aol Al
Basic Pay in the present grade
5. e # fgfFa & ol

Date of appointment in the Department

s

6. e it & &1 IS FAAT & IFER IE FAIN HT ATH
Place of Home town as declared in the Service Book

7. oo @3 a¥ & v v vadry &1 faavor : s a¥
Particulars of LTC availed for previous Block Years BLOCK YEAR
(i) ¢ 9} / Home town
(i)  9Rday & F& M/Anywhere in India

8. s ay fod 3« forar Sem uearfad §

Block year for which now proposed to avail

9. NHEAS IT AT T (T HT YK )

Whether avails CL or EL(Nature of leave to be mentioned)

10.  ggol foram aram wordrlr 31fde 1 qul favere fomar o

T & AT IR , 9gol YT fhT AT A & Ay
Whether LTC advance already taken has been settled
In full or pending settlement, Date of the settlement of
The previous case

%.9.3./PTO



1. HAU-TYA (TFY foeg )

Place of visit (farthest point)

12, 31T &7 I g SEATad AR

Proposed date of onward journey

13. gmodY IEr r garag ade

Probable date of return journey

14. 9RER & a1 o= e vedr o o @ &

Particulars of the family members availing the facility

#F.W./SLNo. &/ Name ¥d/Relationship 3mg /AgeddT 3fAa 8/ Whetherdependant

15. Yol MM @ EdTiad adr Sof
Class of accommodation proposed to be
availed in the Railway journey

16.  3Mf&ad 3 UTA /Amount of advance required

17. S SEd WER daary @ faarfedr sRka §
The Office in which the spouse of the G.S is employed:

18. Ife fAarfgdr 379 FRETHT H TASHT AT 9 YHR &

R & a7 & , dl 9T 3s7eh GaRT 39 &1 I =vor

Fr s g fF 7 39 I1 gIRaR & fov verddr Ramaa

FT ITHET FAET FN/HLAN
If the spouse is eligible for LTC or similar concession
from his employer, whether declaration has been given
that he/she will not claim LTC himself/herself and
family, from his/her office

grdIaR/SIGNATURE

%.9.3./PTO



-3-
giyorr / DECLARATIONS
1. # JAIOIT YT § o A ganrm 3Ried fear
SN we 3R wEr gl

I hereby certify that above particulars

furnished by me are true and correct.
# 7g ot gueT &ar § & afe & gearfad amr fGas fav #Ha #faw foar & , STgl T 9T
1 feufdy & & o1 oot 3P ofr gt arw & dama
| also undertake to refund the LTC advace in full immediately in case of failure to
perform the proposed journey for which advance was taken.
# 7 off Serar § 6 IfE & arn q A A alw ¥ 3 HE & 3R AR e AG s
Y OTdT § o AT aar Sfed R foar S|
| am also aware that my claim will be forfeited if | fail to submit the bills within 3
months from the date of completion of journey.
# gg off Serar € & Ife ver & & w9 & fow form Srar § o @ A el gelr
e S Rl SRR B R S AT Y S & B aedTe & o e are o/
3= Bfedl / shad gfadfd gfedl & ek ImEr e w

| also understand that if the LTC is availed for self the cost is reimbursable only when

the journey is performed after availing any kind of leave and not during week-end
holidays / other holidays / R.H. alone.

grdIaT/SIGNATURE
JeoATH /IDESIGNATION
FAAN Fis/ STAFF No.

va & it 3w o fAeior a9 aRwdeT-aT
CALCULATION -SHEET FOR DETERMINING THE AMOUNT OF LTC ADVANCE
geharr AUl T et gERT SEaTa Aot &
T 3-AeT &1 Yo foman, S o e 8

Railfare to and fro by the entitled class

or a class by which the official proposes
to travel, whichever is less

it cafdaat & feeel 1 e s
T 3w &g amdea fmar aa ¥

Number of tickets for the entitled persons
for whom advance is applied

FEA F ey N ST A IR (1 x 2)
Fﬂ% 31fIe Tfer (3 1 90%)

Amount reimbursable to the official (1 x 2)
amount of advance admissible (90% of 3)

waflra e verrafas srfreri/sregemr srftsr
Dealing Assistant AO/Section Officer



HE fAgATET / KENDRIYAVIDYALAYA

Tl TR e FIA 8 HrdesT 99
APPLICATION FOR GRANT OF PERMISSION TO AVAIL LTC

1. 37dGe &l 17 / Name of the applicant
2. YeoATH / Designation
3. 31e7eTeT TSI SRR § Section to which attached

4. daod # AgFd &1 al@ va adAe Haer
Date of appointment in the Sangathan and
the present cadre

5. AT Td TEAT UG HHUT-TAl

Place of visit with nearest Railway Station

6. aaR & He&ar & faavor fSere for weadd gearaa § -
ST IR(ETEt & AHS F 3AH Fewtar)
Details of family members in whose respect LTC
is proposed to be claimed giving their age of
(date of birth in case of children)

7. IRaR & Herg S T vy yearad & 3
FRAEYA & U B ¢ AT G, VA & AA fod
Whether family member (s) for whome LTC
is proposed to be claimed is/are residing at the
place of duty or away from the place of duty,
and if so, mention the place.

8. TS YEATfad @S ay

Block year for which the LTC is claimed

9. 3w A 3 v =AFA YeaE R
Trains/Bus fare per head for onward jorney.

10. O an3rgHdl Ire/3a1.37/2a1.37/ a3 Ra/ad &
3-S5 & TRAT T ool AT T
Total anticipated expenditure on train/bus Fare for to
and fro fare of entitled class viz.ACchair/3AC/2AC/Ist

%.9.3./PTO



-2-

1. TRIT &1 90% AT FHel AT TR
3fIA 3afaa afer
90% of fare or the total anticipated fare and
Amount of advance required.

12 afe afd/aclt TWER/EaR—Icd TISa/clldh 3UhA &
FHARY T T T F o1 o © &1 ARy A,
Y fredT garT U gATOTad feam S 3R, I &,
ar AT d TSIEY T o shadl ¥a9 & fov o | &
T IRAR & g HeEdi & v o
In case husband / wife is employee in a Govt./
Autonomous Organisation /Public Undertaking
Whether he/she is availing LTC facility. If not,

a certificate from the Employer may be
furnished. And, if yes, Whether he/she is availing
LTC facility For Self or for other family members also.

# e RAVFT § o # 30 T 3R I IRAR & Fewdt & fIv vedhl o WIRE §
S areaa 7 TqeT W AT § 3R W Y w @ E

| hereby declare that | am claiming the LTC in respect of self and members of my family
who are actually dependant on me and are residing with me

f&stT / Dated:

3dce & FEAIETUSIGNATURE OF APPLICANT

forraor srfrsr v wxgfa /Recommendation of the Controling Authority
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HE fAgATET / KENDRIYAVIDYALAYA

Ta & @ Ad THY AT T AR & e I

APPLICATION FOR ENCASHMENT OF EARNED LEAVE WHILE AVAILING LTC

31dceh T «ITH / Name of the applicant

YctH / Designation

37egemeT T Hd ST € Section to which attached

T Ud UYgshHA dosi/Basic Pay and Grade pay

el - JhR /Nature of leave availed

TATA 8T ST daed & / Place of visit

Ty & foIv a1 IRAR & T a1 gt & v o agd §

Availing for self or family members or both

Jgol fIT a0 TAEEY SThdIhIor T &

No. of occasions EL encashment availed earlier

AT AT %F_[ / FOR OFFICE USE

3rdes 1 fafy o Jifeid gt Av

EL balance as on date

Tol & @ AR BE ARSIOT g mafed it

aﬁﬁwwmﬁwaﬁwm

Balance of leave after deduction total leave availed
for LTC plus leave encashment requested

Jgor foT a0 uoT &7 W ARSIRIOT T FEAT

No of times availed EL encashment in
the earlier occasion

39 AT AHAfed dAdherenor o gefaa &
Present encashment pertains to occasion.
A/ AAAH

& Wi H FAheIaoT g o TS feaT &1 3ifoia @t 1 gfafse & S|

EL for days debited to the leave account of Sh/Smt/Ms.

towards encashment of leave.

&=t / Dated: 31AcH & FEATETUSIGNATURE OF APPLICANT

HeTaH/ Dealing hand: g PRINCIPAL
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FAT fagATSTT / KENDRIVA VIDYALAYA

317397 &q 3MdesT /APPLICATION FOR ADVANCE

JYh/FROM:

Harg faedrera/KV

aar #@/ To
grard/Principal
Harg faedrera/KV

R 1 3 TR A A W

Sub : Advance for reg.

Af
el

HARICI/AGIEAT /Sir/Madam

3RFd v & dest A e & & 7
e ®. /- (¥, M)
e 3T TR A verT |

With reference to the subject mentioned above, kindly sanction me an amount of

Rs. (Rupees only)

towards the advance for meeting the expenditure in connection with

gdic/ Thank You

s1aéra/Yours faithfully
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FAT fagATAT / KENDRIVA VIDYALAYA

EYIE A & fAv “sremafed gAorTE” S I 8 rded 99

APPLICATION FOR “NO OBJECTION CERTIFICATE” FOR OBTAINING PASSPORT

1. facTera &1 ATH Name of the Vidyalaya
2. 37dce @1 A1 / Name of the applicant

3. 9carH/ Designation

4. »fgd 7 s Fgur Hr d@/MDate of joining the KVS

5. IdAT U 9T T AUT T dri@/

Date of joining the present post
6. TR/ 3rEYrd, Afg T, @ w9 9g
fraR FmienoT g3

Whether confirmed / temporary if
confirmed, date & post in which confirmed

7. GTEANE ol & YA

Purpose for obtaining Pass port

8. AT fhU Sy arer 2T

Countries to be visited
9. HHAUT F YAIIA/Purpose of visit
10.3¢T F o3 &1 Ty

Period of stay abroad
11.991R &1 9dr/ Correspondence address

12,91 3mdest faeer s &1 3gafa ured e
& foT &, o qrEGIE o d AT TeTeT

T aTT g3 Y H. vd A
Letter No. & date vide which permission was

accorded to obtain passport, if the application
is for the permission to go abroad.

13.9707 & faw giel/3rashei & afe

Period of leave / Vacation for the visit.

f&stt / Dated:

IATH & FEATER
SIGNATURE OF APPLICANT

%.9.3./PTO



w T

-2-
gaseYr / UNDERTAKING
& facer (Waﬁmm%waﬁrwm)ﬁmga
eifareret @ gfte & R g & AR /AfaeT AISeIR 3nfe Arer & T S6T ofam/eEn|

That | will not enter into any business / contract / employment etc. for gainful purpose

during stay in (name of the foreign

Country where employee wants to visit.)
# H TEd §T 3epST 3MARYT T
HATASST T ITE HIIH NG|

That | shall maintain the decent standard of conduct and integrity during my stay at

Aq A FqoT & arcleT wET fohar Swam qur Hgr & AR 1 AT ARG TuAt H fhar e
That | shall not be paid in foreign exchange and my dues shall be paid in Indian rupee.

(faer &1 a#) # A FHcd/ Fhar-hemi/
gra-gaiel O fnar off RUfa & aRa ger v Aefa &1 SRoT A6 Fe197

That my action /activities/movements in

(name of the foreign country) in no case shall be the cause of defamation to India.

# e T P & FACT Bl & X 3T $E W ATqd SIS T el ofr Reufer A
o2 qors e Smeet| A A IWed T H FAINA W I AGT AT FX ACA/AH § A A AR H
IR H G AT T F A IS ITA U F ARYT & AT § 3R A ug W FS grar A8 A
e

That | shall return to my duty immediately after expiry of the leave sanctioned to me and leave
will not be extended on whatsoever condition. In case | fail to report for duty on the expiry of
my leave as mentioned above | may deemed to have resigned from my present post and | will
not have any claim on the post | held.

FHAAN & gEAER YSaAH T e afea
signature of the employee with Designation&Date
YHYE / CERTIFICATE
gATOIG foRam Srar & 6 3mdee 9 & QU arv Il &1 &ar or@r & geards far amar AR @dr g
AT
Cerified that the particulars mentioned in the application are verified from service record and

found correct.

FHART HT AT IRT 37T gl/That employee is bearing good moral character.
A/ SN/,
& favg o 10 anl & fRET YR FT HTAHATCHR/Tclhdl HH feieifaid/3MafEaT =gt g

There is no disciplinary / vigilance case pending or contemplated against Mr./Mrs./

Ms. within last 10 years.
faeer e & fAv g 9 & AU aasd AT Yeld el I TEJT T ST

It is recommended that necessary permission may be accorded to obtain passport for

going abroad.

e # & 7S TEY &7 ¢ IR epefa e & Rufa F wefa vee i Sl sea safee
FAIRY H IR B S Fohel ¢ AR egred w3 = fFar e & TATT S|
The leave as mentioned in the application is due and will be sanctioned if permission is
accorded. The service of employee can be spared during the said period and the Vidyalaya
work will be managed without substitute.

Iy F gEAlRR AT afga

Signature of the Principal with seal



-3-
&, (< L. C O W ANNEXUER ‘B’
T AT THER & FAIRT , T WHR & HAART A R td Aaeifas &7 , 3Uha &
FHAANT T 3eTeh AT GRS I GGl THUIIT ol 3TaeTeh 81 (ellF] 7 §lel dlel $IET &1 &le f&AqT )
ALL CENTRAL GOVERNMENT EMPLOYEES, STATE GOVERNMENT EMPLOYEES, EMPLOYEES OF

STATUTORY BODIES AND PUBLIC SECTOR UNDERTAKING AND THEIR DEPENDENT FAMILY MEMBERS
ARE REQUIRED TO PRODUCE A IDENTITY CERTIFICATE ( STRIKE OUT PORTION NOT APPLICABLE)

(e @ Wt # & wfaat F Ram S/ To be given in Duplicate on Original Stationery)

gAIOIT foham JTar & T A7 / ey
T Tl A (feTrer)
T 39 dh 3 FEATT (FIATT FH IaT) FE1T AeTrerg TarsaT

H FTURY/AEIRY FAIRT § AR 30 97T I HAT Aearerd
i} qe W HERA g1 A/,
/AT

& AT IR § TUT 3A% UgalT HI YATOIT fhaT 1T &1 50 FAATer/ TAHTIN/TIST I 3og
HRAT 99 ofd & HIg MThcd I8l gl UNEEATER Sl 39 Ugdlel YATUYT T gEATRR Hlel
foT qff oRg @ wifed &1 #Ax gradie sfRfaws 1967 & arT 6(2) & 3uadl & g forr § 3R
yAOId fFaT ST & 6 5 3MdG & & AHS A ¥ o] A @ &1 I AR g sy
A H WEGFA FIAVHIA | TANOIT TR ST § o T8 Woroed FEaRsT TRAR/ AIdsiiareh
&/ 3Ushe | Witataen e g1 Asherch/s. (Haan)
HT UgdreT 97 4. (FFART FI3) Bl
Certify that shri/Smt./Kum.
Son/wife of shri

is a temporary/permanent employee of this (office address) KENDRIYA VIDYALAYA

SANGTHAN from (date) to till date and is at present holding the
post of at Kendriya Vidyalaya
Shri/Smt./Miss/Mast.

is / are a dependent family member (s) of Shri / Smt.

and his / her identity is certified. This Ministry / Department / Organisation has no objection
to his / her aquiring Indian Passport. The undersigned is duly authorized to sign this Identity
Certificate. | have read the provisions of Section 6(2) of the passports Act, 1967 and
certified that these are not attracted in case of this applicant. | recommend issue of an
Indian Passport to him/her. It is certified that this Organisation is a central /State
Government / public Sector / Undertaking / Statutory body. The identity Card number of Shri
/Smt. (emplyee)

is (Employee Code)

del & Ud / Ref. No. &
feAish / date

gEd1&Ty/Signature
9rary &7 Atd/Name of the Principal
qdl Ug gIAY H./Address & Telephone No.
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FE fAgATET / KENDRIYAVIDYALAYA

g S & fow 3mdga 93 /APPLICATION FOR GOING ABROAD

1.4TH / Name

2. 9cotH / Designation

3. ade / Pay

4. FHATIT T ATH/K.V./Name of the Office

5. grEdic . / Passport No.

6. fhT et arel TSl facer amr &1 sgT / Details of Private foreign travel to the undertaken:

Rger & wa N
safer

q a&
Period of abroad
from to

gt & A et
ST AR
Name of Foreign
Countries to be
visited

i)

Purpose

AT & (I ST/
rary, e, peRt @
i

Estimated expenditure
(Travel Board / lodging,
Visa, misc. etc.)

afr @
Source
of funds

”

-]

Remarks

7. 9d @F a9 # fHv v R FEr fAder amr & =i 3 F15 (7 9.6 F 3ER)

Details of previous private foreign travel, if any undertaken during the last one year (as

under item No.6)

f&eie / Date

gEd1&X / Signature
ot / Name

qeoTH / Designation :

%.9.3./PTO




-2-
gAYy / CERTIFICATE

. YA fohar Sirer @ 1o 3irdest oF & o arv sk o1 Gar gieder & Fearas fohar s 3R @@ aran
I

Cerified that the particulars mentioned in the application are verified from service record and
found correct.

. HHAANT & Afde IRT 37T gl.That employee is bearing good moral character.

3. HAFAN/F.
& fa%g AATHACHS/ AR AT fAeifac/3mferd e gl

There is no disciplinary / vigilance case pending or contemplated against Mr./Mrs./Ms.

L N A/ fagA S & AT HaeTF AT Fa F H G A S F

It is recommended that necessary permission may be accorded to obtain passport/going abroad.
. 3Ew F & S o 3 ¥ IR Sy e RuRY F whefy va #r el swa mafer o
FHART HT JATT BIET ST Fohell & IR ey FF a1 FEr Fu=des & garr e

The leave as mentioned in the application is due and will be sanctioned if permission is
accorded. The services of employee can be spared during the said period and theVidyalaya
work will be managed without substitute.

Y & gEAEN 3UYF & FEAER
Siganature of the Principal Siganature of Deputy Commissioner
Ffa / KV »fad, & st / KVS, Regional Office

gaa«ey /| UNDERTAKING

1. # fagar (PFIRY STET ST TG & 38 G T A1) H T §C
UfdTsieT 7 €t @ fhdll YhR & AR /Afder RIS 30 AT 7 $77eT wgT ofam/ef|

That | will not enter into any business / contract / employment etc. for gainful purpose

during stay in (name of the foreign country
where employee wants to visit.)
2. # H Ed U 3cHSC HTAROT TF

HGTASST &l e HIIH GG

That | shall maintain the decent standard of conduct and integrity during my stay at

3. A TACRr T F ITAA AH fhAT ST FAT HY T AR AT ITAA AR 9t A fohar Smeam

That | shall not be paid in foreign exchange and my dues shall be paid in Indian rupee.

. (facer &1 @) A A Fca/ Thar-FHordi/rd-To ¥
hay off FRafa & ara 2 $r AT F1 FROT FET FoiaT|

That my action /activities/movements in

(name of the foreign country) in no case shall be the cause of defamation to India.

5. # 39el Fdieha TE & HATCT Bl &1 i U= ST W ATGH SIS qar fondr off fPufa &

o Serg g Seel| Ife H ITIed PEr H FATCA W FFE FEUT AL X IIA/ATC §, o AR IR H
UHT AT ST 6 H 39 IHA g § RS & fodm & AR 3 gg W HIS arar AL A dpan
That | shall return to my duty immediately after expiry of the leave sanctioned to me and leave
will not be extended on whatsoever condition. In case | fail to report for duty on the expiry of
my leave as mentioned above | may deemed to have resigned from my present post and | will
not have any claim on the post | held.

FATN & FEABR AT T oA afga

signature of the employee with Designation&Date



14 HET fAgATET / KENDRIYAVIDYALAYA

Hﬂﬂﬁ' 94 /| PERMISSION LETTER
(% #Ada & fav RAffA=a /VALID FOR ONE MONTH)

&.g.5ar. 8. Rfescarerr @CGHS DISPENSARY NO.
Te3T H/REF. NO. fe=Aieh/ Dated:

gaer / W / S ¥ Qv
FOR ADMISSION/REFERENCE/INVESTIGATION

Jar #/ To

rIfehcar 31efieTh/The Medical Superintendent, .
Photo of patient

attested by

Principal

W3t F1 fdavor / PARTICULARS OF THE PATIENT

WM &7 17 / Name of the Patient

o191 / Sex

3 / Age

TIHENT FHAART FT 917 / Name of the Govt. Servant

9e+T1d / Designation

TATT S8 FRRA & / Place of duty

FHARY & TTY HEY / Relationship with Employee

O I NjOO|RRWIN|=

Nature of illness/investigation

©

Investigation / Consultation/Admission/Indoor treatment

—_
o

Referred by Doctor/CGHS Dispensary

—
—_—

%.9.7ar. 9 9gdrel 99 d/CGHS Identity Card No.

gRefserar Emoluments

—_
N

13 | [FarT 9dr vd B 4.

Residential address and phone number

foer afr Wl & o & Sv) i FEER FaFEa AR § safov ... GEn AR &Y
T 3eTeht TR &1 Fiaqfcd faemer earr fhar smeam|

THE BILL AMOUNT MAY PLEASE BE COLLECTED FROM THE PATIENT. The employee
being beneficiary of CGHS, the Department shall-reimburse the bill amount to the employee at
the rates approved by CGHS.

WHEN FATR & FEARR
Signature of the Govt. Servent g PRINCIPAL

3rsgArfed / Approved/Not Approved
et 3OS HY & graeR Signature of the Issuing Authority
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HE TAGATA / KENDRIVA VIDYALAYA

R qﬁqﬁ-’f arar 999 / MEDICAL REIMBURSEMENT CLAIM FORM
(P18 UR”F YA SarT {T% 378RY & 8T STU/To be filled up by the Principal Card Holder in BLOCK LETTERS)

1. (a) @STUTH 1S URE W & AH
Name of the Principal CGHS Card Holder
2. devaey drardf 9gare 99 g
CGHS Beneficiary. ID No
3. FFETURT H35 TEATEmplyee code No.
(b) A& UTHAT- UTISdC/AHT-UBAC/ STeAeT
Ward Entitlement- Pvt./Semi-Pvt./General
(c) @ 9ar/Full Address
(d) AETSST & / $-AT I, TS S
Mobile telephone No. & e-mail address, If any
4. (a) W Fr ATH/Patients Name
(b) T F1 HShwged araredf ggar 93 §
Patient's CGHS Ben. ID No
(c) vHE HISNTITH HTS YR & AT Hael
Relationship with the Principal CGHS Card Holder
5. 3UATA/SATAIRCh HeI/SATIT Hex
STEl TR STl Toll T ST $r TS

Name & address of the Hospital/Diagnostic Centre/
Imaging Centre where treatment is taken or tests done
4. FIT 3Fd IEAAT/SATANEeh HeX/ZATST Tex
ASiTaed & dgd AH T &
Whether the Hospital /Diagnostic Centre/Imaging
Centre is empanelled under CGHS
5. gorol foee wfaqfd & arar fear amr
Treatment for which reimbursement claimed
(a) 3MEYr fIcFHc/cTe TS SAARECIAT
OPD Treatment/Test & Investigations
(b) 3T8R &redc/Indoor Treatment
6. AT SolloT TUTATl H HIA AT AT

Whether treatment was taken in emergency

%.9.3./PTO



7.

10.

11.

FT Fellol & foIT ggel & AT off 15 oY

Whether prior permission was taken for the treatment
F7 el TaezT/RfFcdT fAT AT & 3ererdr §
gfe g, forar ar=am erar/sea afr

Whether subscribing to any health/medical insurance
Scheme, if yes, amount claimed/received

fw av Rl 33 &1 o, o w1

Details of Medical Advance taken, if any

frw 31w grar i qut afATotal amount claimed

(a) 33 dede / OPD Treatment

(b) 813X gieHe /Indoor Treatment

(c) TTC/a=TdTEeaersT Test/Investigation

de @1 A gId dh @rar 4.
QTET THSHIINR HI5 ISTHTEHT IS
Name of the Bank S.B. Alc No.
Branch MICR Code IFSC Code

gryun/ DECLARATION

# YO FIA/RIAT € o et a7 A eI I SO AY WA A "y & AR T
Ifdd W Rl @d fhar 741 & 98 Q0 @6 731 W 0T g1 # dofwaed o g
3R goter & FAT dohvaed &5 [AftdAeT o) @@ & d9ga Fes arer sfagfd & & agaa
gl

| hereby declare that the statements made in the application are true to the best
of my knowledge and belief and the person for whom medical expenses were incurred
is wholly dependent on me. | am a CGHS beneficiary and the CGHS Card was valid at

the time of treatment. | agree for the reimbursement as is admissible under the rules.

festreh/Date: ATy $TS YRS JHT & FEAEN
TYT/Place: Signature of the Principal CGHS Card Holder
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FET fagATAT / KENDRIYA VIDYALAYA

FATIAT el i SIgH I+ <6l & AT 8] AleTh TIT
STANDARD FORM FOR MAKING PAYMENTS OF CLAIMS OTHER THAN ESTABLISHMENT BILLS

d3=x_¥H. /| VOUCHER No. fesTier/Dated

1. BH/EEER FT a1FH/Name of the firm / claimant

2. f9d/sehe T8g 9. dar featiav Bill / cash Memo No. and date:

3. @I FT YA/ Purpose of expenditure :

4. yfafse oMY /Head to which debitable:

5. a1 fafdr 3uerstr § Are funds available? :

6. FAT IE YA & TSR &F & § AT Hiad ¥ FEhel of o
TS BTG F AAS H A f FEdigha §. v e fod)

Whether it is within Principals powers or KVS’s sanction

obtained (in latter case,Mention KVS’s sanction No. and date)

7. T 8 T HI GiHAT & IeuTe fnar aram g1 Ife g ar fow-
For purchases: Has the purchase procedure been observed,
if so, mention-
(31) PICeT F. Ta fGATh/Quotation No. and date
(3T) T 37eer F. U9 feeAi/Purchase Order No. and date

8. HICA/ T A & HGH H FIT ICATIR(THANT) garT el Hr
ST FT ol IS § TUT 3% S19d 398 YHO-IF of forar arr g
Has the bill been checked by the teacher in-charge with

Reference to the quotation/Purchase order and his certificate
to that effect obtained ?

9. T efrerR/aeTe fofter/y./31.4 . foreanrr Rae & Jg &
o 15 § 3R 398 dcged yAoIT o o Rr g 2
Have the arithmetical calculations been checked by the
Supdt./H.C./U.D.C./L.D.C. and his certificate to that effect
obtained?

10. FT FCHYRT ¥ FCieh JATOTT of foram amm g7
Has the Stock Certificate been obtained from
the Stock Holder?

F.9.3./PTO
<



11. Qar3it & fow: &1 R S JANqeT &1 § fdgerr = g

JAT YHRY TSR F Jcaael FAOYT o forar a=m g 2

For Services: Has the work been done satisfactorily?

and a certificate to this effect obtained from the

official-in-charge?

I & §EAIR
Signature of Principal
12. %. (FTx
& forw arg fRar ar=m)
Passed for Rs. (

13. sishe/d%h @RI 1T AT STT/Pay by Cash/Cheque

14. T AFE T AT TUT T Hlel T HGT o &1 715 g
Has the voucher been stamped paid and cancelled?

U= & gEd1e

Signature of Principal
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FET fAgATSIT /KENDRIVA VIDYALAYA

qE 013 F HHRTAF Fel I g a3 0
VOUCHER FOR PETTY CONTINGENT EXPENDITURE OF CONVEYANCE HIRE

ReAT® DAt M2 F WY FT fAaor qEeT FT YR Azae R afr
ST, TR, qW Y AT FT ToreT
Date Particulars of expenditure For Mode of conveyance Mileage in KM/ Amount
which conveyance was hired Taxi, Scooter, Bus etc. weight of goods

gaToId foRar Srar & 6 / Certify that :-
1. fU 0 g & A aead 7 39T fRAT § 3R aee ATS F e o foRam

1 have actua“y utilized and paid for the conveyance for which this claim has been }orefewed.

2. 3% AT g A 37T dTgeT [ERHRI ATEA 1 AT wgT fohar § AR 3o I g HAEGAR s
T grar fRar I B
The journey was not pevformed by me inmy own Conveyance / Government Conveyance and OTA
was claimed for pe1forming the journey in question.
3. A W AT TR & gl FAeT A Fehedd WA § 1.8 Rl & wA 78 & @Y & FroT ¥
8 frar. fv aRfr & Bl
The Place visited on duty is not less than 1.8 KM by the shortest route from the Office
and is also within a radius of 8 KM from the Office.
4. TSH ATSelol &I grar =1l [ohar 3T g/No road mileage has been claimed.
5. @Y H of A arell ART $.1000/- (FIF T golR AF) ¥ AF )

The amount carried was more than Rs. 1000/- (Rupees one thousand only) in cash.

GHER & FEARN T Ygad

Signature of the claimant and Designation
IGFT JAUN HT AT F7 § e fG7r smel 1.8 A AR i dar sae JeHEd
HORIRAT & AHT H & AN §| FAehe P B dTd HHAURT GART GHOTT T S|

Note: Certificates not applicable to be scored out without fail.The limit of 1.8 KM applicable in the

|

case of Gazetted Officers only.Certificate to be given by the persons who handles cash

work.
yATONT AT SIrar & % / Certify that :-
1. AysAd Cal
HecaqUT Ao w1 g @ged fohar arr o)
Shri/Smt. was deputed to go

in connection with important office work.
2. IET & AT T i/ FETRY FR 3UdeY g A

The Government cycle/staff car was not available for the journey.

F.9.3./PTO
<



3.

4.

5.

6.

2.
HATETSF F g & HRUT olieh JaT el & Srdl/Fpeq/aem T W o 3raeds
The hiring of taxi/scooter/tonga was necessary in the interest of public service due to
urgency of work.
dTgeT TS WX SraT I IS Fel AR Teh FeA A @uiRa dfAa air o, 150/- F i 7€
The total amount claimed in respect of conveyance hire does not exceed the prescribed
limit of Rs.150/- a month.
(TH 3R 73 (V) & d&c) 3¢ EYR ACITOI A &8 foeT doh oHIdR SeX o a1 QX AT, HH I
W (TH 3R 74) & T6d afeleh eal o &1 Al w6t & 718 o
He was not permitted under (SR 73) to draw daily allowance at full or reduced rates after
his continuous halt of ten days at temporary headquarters (under SR 74 (a)).

5T fASUIesT & AT AT & fAU 37 Rl ghR Y gfaqyes g G g M AR T & A

el fay aifitsf@dss & arr 81

He was not granted any compensatory leave or is otherwise entitled to receive any special
remuneration for the purpose of the duty which necessitated the journey.

7. Ar@r AUSHRT & [AAT I W 37¢ Y& & AT ©el & dlG 3a9d Harg T § S
W IgT AqT|
He was summoned to office from his residence outside the ordinary hours of duty under
the special order of a Branch Officer.
9y &
FEATETR

Signature of the Principal

Al (3gFd YA H Hfad §7 F Fe @ Fmw)

Note:- (Certificates not applicable to be scored out without fail.)

Ae:-

I HAGT a6l 3UeleY gl & dTdolg e dlgel 1 3UANT fFa1 Srar & (FepeX a1 AT gt
el & ol S8 dar 39cey g) o v Rufa & oaf3a el & AFe & Ay &7 & &
AR AT gEATeTRa fhar S aifge ot yerafas dg- o el & ug @ HA o gl
3UcTed] & gl T YA fohed HROUN A Adl AT a1, 3T Y Ieol@ fhar SU|

In case when any conveyance other than ordinary mode of conveyance is used (scooter

or taxi for the places connected by bus), the certificate should invariably be signed by an
officer not below the rank of Administrative-cum-Accounts Officer in the case of Gazetted
Officer.The Circumstances in which a cheaper mode of conveyance was not hired should
also be stated.

AT & ERIA U 3o Peoh HIhTeAh T I dlgel fHAm fer & @ o1 Sgr S, afesh 3rer
¥ g&qd fohar el

The claim for other petty contingent expenditure incurred during tours should not be

included in conveyance hire bill but should be submitted separately.

argel fer IS & O W F.4. # gfafse & a1 &1

Entered in the conveyance bill register on page at Sl. No.

qEER & ¥R vd R m
Signature of claimant and date
%. (@ ) & ST g I foham arm)

Passed for payment of Rs. (Rupees )




9=/ PRINCIPAL
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FET faegATET / KENDRIYAVIDYALAYA

99s/ From:
A/ A/ H
Far facarer

dar &/ To
9=/ The Principal
>

fawa/Sub: Settlement of advance / 3131H &1 A9

AgIe/HAgIEN Sir/madam,

Ha & @Y gq fetin
FI 3. (FIX )
3fI# TR o &1 3T & qoT fAder 8 e TR o wEdd 8-

[ took an advance of Rs.

(Rupees )

on to incur expenditure in connection with

In full settlement of advance, | furnish the statement of account below:

#.4./S.No. faor @/ Bill No. fe=Tn/Dt. TfA/Amount

afraa g fora foer delea §1The bills are attached here with duly certified.

s1aéra/Yours Faithfully

Signature / g&a&T

0TI 9T g/For Office use:
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FET faeATT / KENDRIYA VIDYALAYA

93T ./ Admn. No.
fedTh/Date

dEdfdshdT 9 3TEROT YHAT-99

BONAFIDE-CUM-CONDUCT CERTIFICATE

yATONd fohar e § & .

T
et il dF 39 $alg deged & orF O / sEr A
3egi 50 $ET faearery & @ a de e fomar §

This is to certify that Master / kumari

Son/daughter of

Was a student of this Vidyalaya for the period from to

He/She studied at this Vidyalaya from class to

3IoThT_TERVT =T & /He / She bears good conduct.

facamer RS & AR a0 FeAfafy g
(rset A )
His/Her date of birth as per Vidyalaya records is

(in words

FTag AGI/OFFICE SEAL
yrar/PRINCIPAL
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FART fAGATT / KENDRIVA VIDYALAYA

TYTATAIOT YATOT 9 g TG I

APPLICATION FORM FOR TRANSFER CERTIFICATE

1. gaer @&A/Admission No:

Sl fafd/Date of Birth:

(Sl=H YHTOTYT & 3[ER as in Birth Certificate)

2. fagardt &1 A1 Name of the Student

(fGegrerg Repl$ & 31TE@R/As per School record)
3. f¥dr &1 AmA/Father's Name

(fezmera ReplS & 3TAR/As per School record)
4. ATAr T ATA/Mother's Name

(faegrerg Repl$ & 31TER/As per School record)
5. gdATT @efl/Present Class:

6. TIT gdi/Local Address

3TeTHTaT/Section: A1 TF/Academic year:

7. OIS H HROT TG Y9 & fov scad Tu=

Reason of withdrawal and intended Station of admission

3mae &r fafr:
Date of Application

AT / AT & gEdBr
Mother’'s/Father's Signature

%o 8ft &7 7€l YATIT / No Dues Certificate
gAIfOIT foram airar & fo feardt 1 fow ot amae guifafey avw e o &)

Certified that the Articles issued to the student have been duly returned.

AM.Ud FAELy R, GEdhlerd HETeT TAHRAT FoIRY
(P & HE) (Librarian) (NCC in-Charge)
gRIIXAT  THI3C/IMSS fifas o
(Coop. Store) (Scout / Guide) (Physics)
(GIECREEIC o faeier O HIATTHT 3.
(Chemistry) (Biology) (Work Exp.)

I THRY

(Bus Incharge)

SEEH THRY
(Hostel 1/C)

deATET ST
(House Master)

%.9.3./PTO



-2-

amﬂsﬁzrrqa?a?sqtmr%g

For the use of Class Teacher

SHOIT foham Sirelm & fo woqut ¢ Ofr = g A A7
e 4. IcTicy EaRT ured R |
Certified that all dues of Rs. during the month of

bearing the Receipt No. date have been received.
g3 4. F&TT H 3ccdior /3ecol (VF JR/EER)
Admission No. Result: Passed/Failed (once/twice) in Class

Tl dahl I TEAT / Total Meetings held
el o e 3uffUd T / Total Meetings attended

faeardt & fagarea # sifaa 3ufeafa $r ade
Student’'s Last date in Vidyalaya

FETT HEITIH/ TE-H&TT HETTH & FEATER
Signature of Class Teacher / Co-Class Teacher

9=/ Principal
fedAT®/ Date:
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HE fAgATET / KENDRIYAVIDYALAYA

gaer 9./ Admn. No. fsTier/Date

¥ i S IA-99
ANNUAL STOCK CHECKING CERTIFICATE

gAfOIa forar Sirar & & feafaf@a Sra warst gan 0
T Tl IOEeX & O Ucged ®9 T Siid & 5 g

THTOT fohar STTelm & foh Hower FEr # &7 a5 a3t il olsa AW Jel aequ ey &ufa
# ) T Moy # & 18 @t aeqU wiw A A &) welh [0 F HaR Fre o avg FAH -
SaTeT AET arlt TS|

i # AFfafld a&qu & - SIer Ul S| (S o] 7 g 39 die fedr S) gy
EaRT ¥Tish Thoreex &I T ufafear &1 dcame forar arm|

Certified that we the following checker have physically checked the stock of

with Stock Register.

We certify that all the articles excepting mentioned in the attached list are in the good
condition. All the articles mentioned in the stock register are present in the stock. We have
found no excess / or shorting in the stock as per the stock register.

We have found the following articles short/excess in the stock (please strike off which

is not applicable) All the entries in the stock Register have been attested by the Principal.

Terdh ISFe/Stock Register:

3UAIST/Consumable; gea/From page J/to deh.
3e79eiT=a/Non-Consumable; gea/From page J/to deh.

JAraedl & gEa1aRu/Signature of checker :

g3 & gEd1aTUSignature of Incharge

9 & gEdreivSignatuer of Principal
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FE fAgATET / KENDRIYAVIDYALAYA

V¥ TARAFHIOT 9Fd19 / PROPOSAL FOR CONFIRMATION OF SERVICES

-3 FATRY GART HT ST / PART - ATO BE FILLED BY THE EMPLOYEE

FHHANT FT a1 /Name of the Employee

S=ATafA/ Date of birth

YeTdH/Designation

godTeT 88 T U9 I3 9/Present Band Pay and grade Pay

AN R R

Hiad & AT YRS FFT H alg Faer gied
Date of initial appointment with cadre in KVS on regular
basis

T Gera g # e

Date of initial appointment to the present Post/Cadre

&1 A Ye W g

Whether appointment to be present Post :

a) | 9ale=ATal/ Promotion

b) | fd#mefr ofiaT & garT /Through Dpt. Examination

c) | Gell faaT9eT garT /Through open Advertisement

IAATST 9e/gasT H adaar g&ar

Seniority Number in the present Post / Cadre

df&rw JTIAT / ACADEMIC QUALIFICATION

Secor adtamTd ey /| frafaggmea &1 a|

EXAMS PASSED NAME OF THE INSTITUTION / UNL.

gt Icdot av

YEAR OF PASSING

DIV.

gfaera

PER.

10.

IS ANIIATT / PROFESSIONAL QUALIFICATIONS

11.

F foret TR R AGFT AT 9q W gg M, A &, & 7T 9a |

R & el

Whether appointed in substantive capacity in lower post/cadre, if so,

date from which appointed in substantive capacity

12.

IA fagaTeT # TUSEROr & 9ger dar vae T e HfF w1 R{awer
DETAILS OF KVs SERVED PRIOR TO THE TRANSFER TO THE PRESENT VIDYALAYA

e Ye/gaer foaaR 7 fhar

~

Qar 3t g afgd

VIDYALAYA POST/CADRE IN WHICH SERVED DURATION OF SERVICE WITH DATES

FHAINY & FEARUSIGNATURE OF THE EMPLOYEE

%.9.3./PTO




-2-
-9 _(FIATET J39T 3?:!) [ PART - B (TO BE FILLED BY THE OFFICE)

FIT FHANT I FISA & fAayel /2 T g
State Whether The Employee has accepted the terms and
conditions of appointment by the Sangathan.

ST o AR 3afer Fhedgds U Y o § AT 38 dor fer
T g1 gRdreT Rie | v || 39 ST & i I8 g 37YdT 18T,
gHehT T e & S|

State Whether The Employee has SUCCESSFULLY
COMPLETED the period of probation or it has been extended.
Also, state whether the Probation Report | and Il have been
sent to this Office.

HAANT & AgfFd geara # &1 w5 GV FeeEi/erd @1 Seoa
frar amar & 13 &, faaxor Gar am)

State Whether there was/were any specific conditions / terms in
the letter of appointment to the Employee (if so, give details)

FIT HHART & a6 HIS IETAHACHS HNATS HT ST IOTETT &

State Whether any disciplinary proceedings are contemplated /

pending / finalized against the Employee.

FT AfAf@d gEade uread e o § 3 3¢ Rars & @ = 2

Whether the following documents have been obtained and kept on record.

a) | TS H HII-IUGUT A & Ugel TITYAT JATUTIT (Ugell aR)
Certificate of Medical Fitness obtaining before joining the
Sangathan ( first time)

b) | IR wd qdged & FeaTdw RUIE

Verification Report in respect of character and antecedents

c) | fasar erqY/Oath of Allegiance

d) | faarg giwom 93 /Marriage Declaration Form

e) | 7§ IR =WUN/Home town declaration

f) | @r.97.f./3m.81. /09 Fr fasew
Option form for GPF/CPF and Pention

g) | @ Taterdr ¥ dar-HiFd gHAOT 97

Discharge Certificate from previous Employer

h) | & TeafEd R garT S IR gAOME, St FAORT &
et o gl

Character Certificate from 2 -Gazetted Officers, who are
not related to theEmployee

FeTar @&an, afe smefed/Seniority Number,if allotted

HIad & ldh Fael JUTell & AR ITeied HATRT HIs
Employee Code allotted under PIS of KVS

Ty 1 @Edfd/Recommendation of the Principal

YA & gEAIER AT |fed
SIGNATURE OF THE PRINCIPAL WITH SEAL




23 Herg facarer /

KENDRIYA VIDYALAYA

Eﬂﬁaqgmﬁqﬁaﬂa%gmw

APPLICATION FOR CHANGE OF DECLARED HOME TOWN

3Tdgeh T =17 / Name of the applicant

Y1 / Designation

HHART HI5 T&AT / Employee code Number

GIAT/SeTehIA e / Telephone/Intercom Number

$-A Idl/E-mail Address

3¢ IR (dciA=T) / Home Town (present)

N|jojoa|b~|W|IN|=

) ¢ AR (FEaTiad)/ a)Home Town (proposed)

¥) fAecas Yod Tsi/b) Nearest Railway Station

3 THYI TEAIAd O U S arel 98 TR H &1
9! FA-FAT W A o iR wfas srisa
fAuersr & faT gl Algg @ 3naeTs §

Whether the place now proposed to be declared is

one which requires yours physical presence at
intervals for discharging various domestic and social
obligations

gl/Yes / s§1/No

EN T H HA & 918, 36 TAT G 3A-3ATo1
feufa #r §

After entry in Government Service, how often you
have visited this place

10

3T TIH ] 3T AT IR &g 0 &
When did you last visit the place

11

g7 g8 W 3T 3o e gufea &

Do you own residential property at this place

gi/Yes / §1/No

12

S0 GHY GEAIAd T W FAT I o IRAR &
e § foadr g8t W 39 YR $r gufea &

Are you member of a joint family having such
property there at the place now proposed

gi/Yes / iE1/No

13

Whether your near relatives are residing there

gi/Yes / iE1/No

14

3o AT TEY/What is the relationship

15

FOT A gaely o9TeTer TARN §T A 3T TATHT W IE I/ 8
Are these relatives residing at this place more or less
on a permanent basis

gi/Yes / sE1/No

16

TN JaT & M F I FAT AT e W F T 87
afe; gf, g v rafer ford

Did you reside at this place prior to your entry into
Govt. Service? If so, the period for which you reside
there

%.9.3./PTO
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17 | 39sh @Y 9RAR & el & v / List of family members with you:

#.9. |« / Name 3Tg / Age HeY / Relation
Sl.No.

DAl |WIN|=

# AT Al FA § o 3T & 35 G M FAA H T g

| declare that the above information is true to the best of my knowledge and belief.

FAUTT / Place: (3TTacah & geareiY / SIGNATURE OF APPLICANT)
fsTier/Dated:

gAgS /| CETIFICATE

yATOT foRam ST § T sfyshierchs

(Te=TTH) CART &Y 98 Gl 3Tt Far Rebis & TR FEY g1 Segiel 30at
QX AT H Igel G IR H qRacter fhar a1 / g1 R g

This is certified that particulars furnished by Sh/Smt/Ms

(Desig) are correct as per his / her service record. He / She

had changed / has not changed his / her Home Town before in his / her entire service.

(9= / Principal)
f&aAp/Date *id/Kendriya Vidyalaya

(A /Seal)

HEdid & A1y Iidgedier
COUNTER SIGNATURE WITH RECOMMENDATIONS

39rged DEPUTY COMMISSIONER
(HAgY/Seal)




24

FE fAgATET / KENDRIYAVIDYALAYA

YTET/3UYTET/UTST 3TEATIH GaRT HATT HT Hqel et
CLASSROOM OBSERVATION BY THE PRINCIPAL / VP / HM

1. 39 HT ATH d YeATH
Name of the Teacher & Designation:
2. dellfehd & Tg ger
Classroom observed & period
3. fawT fasreTel AISTell & 3HJHR &A1 HEA9eh o IISTshd U HY fordm §
Has the teacher covered the syllabus as per split up plan :
4. FIT IS SR IcTdA &
Is the teacher diary up-to-date?
5. 99 H ®H ¥ HHA Th g Jhsd U &l aR- Iurcdr-feeauft /Comments on_quality:
e @ Sread e § RfRd F

ST e F IRGFIAT SeS ) A ¥

Has the frequency been kept for checking the

written work at least once for secondary and

twice for middle and Primary Section?

6. fow v afAiee & &1 Hediwad T Ser-feoqur
Evaluation of project work and comments
Regarding the type of projects given

7. HET H YgA TF UgTel HI Tgfa-gaeie
a1 faAy el
Specific observation about the classroom
Teaching and methodology management

8. &1 HEATUH aRT FHeglg dedl @ Ugaled $Hl 75 §
AT FAET fAART & AW 3urr e e §
Has the teacher identified slow learners

And taken specific remedial action
9. 3EUYH & TR H 3T HIg CIHhI-feeqoft

Any other observation about the teacher

IHEAUSH F FEAER fadiator A F gEanR
Signature of the teacher Signature of the Inspecting Officer
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HET TAGATEA / KENDRIYAVIDYALAYA

WA B F9an g @ ae g & dox & g FET Regme,
faeaTerT wmeror & AT Fr IRNST

Minutes of the Meeting of the condemnation Board KENDRIYA VIDYALAYA,

Held on at in the School premises.

39f¥ya HSFI/MEMBERS PRESENT:
(1) (2) @)

A & HITART Sif¥d e arell FIATT & S 1 e e, foram amr 3R
g% I & fau fArafaf@a geama o fee arw-
The meeting of the condemnation board held on and the following

resolutions were passed regarding each department:

1. 91T @Ry el aifid T Sl arel @l Tl T ol Fcadel T g fohar arr 3R
S egerd &1 fo A =T HIT ge- e & HRUT U g 7T g1 3 i A1

3. (FTx GIE))
& AN dlel FATAT I 3Hae ¥ fhar o vl g1 faRor HeTvsr 8 -

The Board physically verified & checked all the items to be condemned and was satisfied that

the item become condemnable due to fairly wear & tear. So it is recommended that the items
consisting Rs. (Rupees only)

may be condemned. The details are as given below:

N OO O B 0N =

W?T / Grand Total
g&draiY / Signature:

(1) (2) (3)
T/ Place:
&t / Date
Tl URE & gEABTUSIGNATURE OF THE STOCK HOLDERS:
1 2 3 4

5 6 7

9rar/PRINCIPAL



26

FET fagATAT / KENDRIYA VIDYALAYA

g §.21020-8/20 JEar) ®.3.) festie/ Date :

dar #/ To

EARF Tl g PICAT AT Flel Haehl]
Sub: Inviting of quotation for purchase of reg.
ARIeI/Sir

30 ST 7 Arafafad aHed @lea i 3aeTHhdar § -

This Office is required to purchase the following items:-
#%.9./S.No. AEEN %1 A/Name of the items
1.

2
3
4.
5

3 AHA & T WHEE & fAU HAeAdH e W B
fiolel & forw fadesT fRam SiTar & am 39 garT & fdT v e & a3l g & X o faswa &,
st ol fohre wa de anfe, arfde fhar Se, afe 18, @y & swisa @l @ gl & foo
3T TFT F1 ot Sea@ fhar STT| Algae fowrh & Frees e SEJE
3% Ugel 39 HIATT H UIed @ S aifey, e I«
ATl &1 3P g wreeE foran gl =Rl

You are requested to submit your quotation for each item indicating the lowest rate for

items and the rate quoted by you should

be inclusive of all the taxes like surcharge on sale tax, turn-over tax & VAT etc., if any with
period of time required for supplying the above material. The quotation in a sealed cover duly
superscribed as “QUOTATION FOR THE SUPPLY OF
ITEMS ” may be sent by post so as to reach this office on or before
FfFAIT & & T ST dTel 1A I FhR AT FohaT ST 3R 31907 e & T feam
SITaeTT |
Quotations by hand will not be accepted and incomplete quotations are liable for rejection.

dacra/ Yours Faithfully

( )
g™ /PRINCIPAL
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HE fAgATET / KENDRIYAVIDYALAYA

JT TYRAFIOT JEA/PROPOSAL FOR CONFIRMATION OF SERVICES

HIT-31 FATARY GART #T ST / PART - ATO BE FILLED BY THE EMPLOYEE

FHHANT FT a1 /Name of the Employee

S=AfafA/ Date of birth

YeaTdH/Designation

gdAT d8 O vd A3 U/Present Band Pay and grade Pay

gl Id=

Ffaw # frafa e Bygfea & ol w9t afea
Date of initial appointment with cadre in KVS on regular
basis

e GaEaR ¥ e & At

Date of initial appointment to the present Post/Cadre

&1 GAE Yg W FgiEa:

Whether appointment to be present Post

a) | 9ale=ATal/ Promotion

b) | fd#mefr ofiaT & garT /Through Dpt. Examination

c) | Gell fa#T9sT ganr /Through open Advertisement

IJAAT Ye/gaer H alar gEar

Seniority Number in the present Post / Cadre

A&+ TeIAaT / ACADEMIC QUALIFICATION

Sediol qfamd weyT/freafagarea #1 AW qdteTT 3echior ¥
EXAMS PASSED NAME OF THE INSTITUTION/ UNI. | YEAR OF PASSING

DIV.

PER.

10.

T ANIFae / PROFESSIONAL QUALIFICATIONS

11.

1 e TR R AT 77 9¢ W gg M, I &, & 7 9q |
e # @t

Whether appointed in substantive capacity in lower post/cadre, if so,

date from which appointed in substantive capacity

12.

FaATe fAgITeT # TR0 & g daT Yo fFT v Hfa Fr fRFawor

DETAILS OF KVs SERVED PRIOR TO THE TRANSFER TO THE PRESENT VIDYALAYA

IECRIGES Ye/gadr e F7 fmar ¥ar 3yafy ai@ afga

~

VIDYALAYA POST/CADRE IN WHICH SERVED DURATION OF SERVICE WITH DATES

FHIN F gEARR/SIGNATURE OF THE EMPLOYEE

%.9.3./PTO
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-9 _(FIATET J39T 3?:!) [ PART - B (TO BE FILLED BY THE OFFICE)

FIT FHANT I FISA & fAayel /2 T g
State Whether The Employee has accepted the terms and
conditions of appointment by the Sangathan.

ST o AR 3afer Fhedgds U Y o § AT 38 dor fer
T g1 gRdreT Rie | v || 39 ST & i I8 g 37YdT 18T,
gHehT T e & S|

State Whether The Employee has SUCCESSFULLY COMPLETED
the period of probation or it has been extended. Also, state

whether the Probation Report | and Il have been sent to this
Office.

HAANT & AgfFd geara # &1 w5 GV FeeEi/erd @1 Seoa
frar amar & 13 &, faaxor Gar am)

State Whether there was/were any specific conditions / terms in
the letter of appointment to the Employee (if so, give details)

FIT HHART & a6 HIS IETAHACHS HNATS HT ST IOTETT &

State Whether any disciplinary proceedings are contemplated /

pending / finalized against the Employee.

FT AfAf@d gEade uread e o § 3 3¢ Rars & @ = 2

Whether the following documents have been obtained and kept on record.

a) | TS H HII-IUGUT A & Ugel TITYAT JATUTIT (Ugell aR)
Certificate of Medical Fitness obtaining before joining the
Sangathan ( first time)

b) | IR wd qdged & FeaTdw RUIE

Verification Report in respect of character and antecedents

c) | fasar erqY/Oath of Allegiance

d) | faarg giwom 93 /Marriage Declaration Form

e) | 7§ IR =WUN/Home town declaration

f) | @r.97.f./3m.81. /09 Fr fasew
Option form for GPF/CPF and Pention

g) | @ Taterdr ¥ dar-HiFd gHAOT 97

Discharge Certificate from previous Employer

h) | & TeafEd R garT S IR gAOME, St FAORT &
et o gl

Character Certificate from 2 -Gazetted Officers, who are
not related to theEmployee

FeTar @&an, afe smefed/Seniority Number,if allotted

HIad & ldh Fael JUTell & AR ITeied HATRT HIs
Employee Code allotted under PIS of KVS

Ty 1 @Edfd/Recommendation of the Principal

YA & gEAIER AT |fed
SIGNATURE OF THE PRINCIPAL WITH SEAL
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FE fAgATET / KENDRIYAVIDYALAYA

wiftes dafagica smdea 99 W 3R FiaE aq Sra-ge
CHECK LIST FOR PROCESSING THE APPLICATION FOR VOLUNTARY RETIREMEMNT

1. &id &7 ATH / Name of KV

2. FIART FI A7 TF UearA/Name & Designation of Employee
3. S=Afdf¥ ud 3mg / Date of Birth & age

4. HfaE # S FgUT HA T dR@Date of joining in KVS

5. Shdrew/Adew @rar . / GPF/CPF Alc. No.

6. afe drdiuw &1 aa= fFar § dr 37 3egi dar & 30 ay
R A AU § A1 3ahr 37 50/55 ¥ @ g1 (@ H AR T
FHAIRAT & fow 50 a9, 997 ¥ 3R ¢ & v 55 a¥)

If CPF Optee, whether he/she completed 30yrs of service
or attained the age of 50/55yrs.(50yrs in case of Group
A & B, 55yrs. in case of Group C & D Employee)

7. AfEH AT H HH S HT NG gl FT ST R
FIT 3 AGlT T AfeHd &F I8 §,
Whether 3 months Notice given, if not sought
for curtailment of notice period

8. TrauT 3Ry 1 Fdfeos daragica
e 9T YT A HT dG
Date of submission of application for Voluntary

Retirement to the Controlling Authority
9. 3T AT S Sl HAFl T IHURT T,
e feaw 31af®, 93 d5 W foeles 3mafyr
31fe @ o faawor ([exor 3reer & fam o)
Non Qualifying period viz. EOL on Pvt. Affairs,
Period of dies-non, suspension period followed
by major Penalty etc. with full details
(Detail should be given in separate sheet)
105738 &1 qar § FAIR A FEAFFT FY T H 3@ ahw

Date on which the Employee requires to be

relieved from the service of KVS

%.9.3./PTO



11.3e @ar 3/afer (4-10)/Total Length of service (4-10)

12,3 A9 Far Al (11-9) fAg=or I+ #I wHiow
Aarfagicd e 97 JE&dd A HiT aRg

Total Qualifying service (11-9) Date of Submission of

application for Voluntary retirement to the Controlling Authority

14,737 qar 4fSer vd d9fFaes gardelr &t sTeiAifa
Whether the Service Register & Personal
File are properly updated, Please confirm

gAIS /| CERTIFICATE

YA fohaT STTelm & foh 8 Taerera v/ sreardr A/Aiecd/s.
& YT AN HT HeT TG ITehr ar G

U dgfFds gadel § a9 fhar 3R @ar aram)

Cerified that the above details are verified by me personally from the Service Book and
Personal file of Sh/Smt./K.
of this Vidyalaya and found correct.
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FAT fagATAT / KENDRIVA VIDYALAYA

aftdiamefia Raie (Aftrwrivdfa)

REPORT ON PROBATIONER (Teaching/Non teaching)

ﬁgwwﬁ%ra:ram

Name of the appointee

ﬁgwqa?rm

Designation of the post to which appointed

fagf#a 1 a’fi@ Date of appointement

*fad. garr ug f@gfFd 99 4. vd fe=fin
Reference No. & date of letter of
appointment to the post by KVS

gRarerr 3@t / Period of probation

gRdreTr e gAY i akg

Date on which period of probation expires

3)
a)

afdtem 3afer va 3@d a1g fAged safed
F FT TF HRROT W 9=y & A

Principal’s report on the work and conduct

of the appointee during the period and
subsquintly

9)
b)

3%d AT A 91 $o HAA G2 TS §? I
ETW, HAAT FT Ieol@ Y

Have any defects been noticed? If so, what
are those defects

) ©)

HIAAT AT g I 3R TS FUR @
e GET Tl el T TfSe § fAgerd safed
&l Fa1 Af@s a1 Af@d &7 & Fgaa e
T 8?2

Were those defects brought to the notice of
the appointee, either verbally or in writng,
with a view to give him an apportunity to
remedy those defects and show necessary
improvememnt?

Fif@es a1 faf@d Fa=m #r aRome ?
What are the results of such verbal or
written communications?

%.9.3./PTO




&7 e HETT

Does the Principal recommend?

3)

g =gfdd & TR & Fasm v & 38
aRETET el HAlToleieh I T o §

That the appointee should be deemed to have
completed his period of probation
satisfactorily?

9)
b)

ar safe ford
That his probation should be extended and if
so, for what period

)
c)

o ar T HEET O § e guR ae &
forw aRkdrer 319 & s & 30w AR
3TEROT & IS GUR AN IR 3R gafeT, Iehr
Jard FATCT F & A= AR

That his/her defects are such that extention of
probation would not lead to any improvement
in his work/conduct and that, therefore, his
services should be terminated?

Ife grard & Fedfa 3w Reg 8(3) ar 8(%)
& Tl # g, dr 39 RO & ary ged safed &
ST fAgeFd o9 G 9fd defleel &1 ST,
difeh g & fAsua 3R ordf & earer & @a
g R @R 1 A A FaE | AR
E e ks c

(FIAT Soord A T sHS TY YT Heloel §)

If the Principal’s recommendation is in favour
of either 8(B) or 8(C) above, an attested copy
of the letter of appointment issued to the
appointee should be attached to this Report,
to enable the KVS to consider what action
should be taken keeping in mind the terms
and condition. (Please state herein whether
the copy is attached herewith)

Jrary & gEdreR

Signature of the Principal

eI 3G T AFGfFaAr AR FdEgfa

Assistant Commisioner remarks and recommendation

e HYFd & AR
Signature of Assistant Commissioner

f&sTr/Date
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Frr Regret & fagnfial & urir saEar & v smageas

APPLICATION FOR LOCAL TRANSFER OF STUDENTS OF KVs
l. @/From : HaT fagarer/Kendriya Vidyalaya
ll. #/To : FGT AT /Kendriya Vidyalaya

Il faezrdfi/fagafdat &1 salu/Particulars of Student(s)

% | fagardt / Refiar | Sof FaT Td A Formd | adAeT FfY 7 guw waw | F7 F mEw

g |®am (1 ¥ 5) |30 AT 9 @ & #r Ay Fam T yaer A e

S. Name of the Category | Class & Section Date of first admission | Date of initial

No. | Student(s) (1 to 5) | in which presently in the present KV with | admission in
studying class KV

IV. 3rf@smas &1 s=GR1/Particulars of Parent/Guardian :
a) 3ifdHrasd &1 AT Name of Parent/Guardian :

b) desTH/Designation :
c) FHATT & 9ar / Office address
d) 3mard™ gdr/Residential address :

V. TAT EATATAROT &I HRUT (SEATAST JHTOT ST 1)
UG 3F 3AcaT9T & 1T gHAS c&drdell @ wrer gfaar
TS S

Reasons for seeking Local Transfer (should be supported

by Documentary evidence) & photo copies of supporting
documents to be enclosed with this application:

feetrh/Date : fasTa® & gEda/Signature of the Parent/Guardian
IV. 9rar ganT 3RWd Al Siel fagardf ug @1 8RE &1

Forwarding note by the Principal where Student(s) is/are studying at present.

YA & gFae i@ dfgd/Signature of the Principal with date
V. 9 E@nT 3T Al adA # AT i F&dr dfed 8 ST H TR aed &1 399 fded
f& maeaes Al g AdeadT H.faH, & @ TN B 9T frar Sl
Forwarding note by the principal where transfer is being sought with present Class(s) strength.
He/She is requested to submit the application to KVS, RO, Ranchi for nessesary approval.

U & gFaei aii@ #fgd/Signature of the Principal with date
VI. 3UrgEd, &.14.8, &. &1 T d degia

Recommendation of the Deputy Commissioner, KVS, RO, Ranchi

3UTgd, & gEAe/Signature of the Deputy Commissioner
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REIMBURSEMENT OF CHILDREN EDUCATION ALLOWANCE

Harer_fAram stear @ gfaqfd

1. gAO frar Srar § o Peafaf@d sca/ael foed fov dare R sear & gfaqfe @q amar famar
AT B QU Re JFAR AT 8-

Certified that the children/child mentioned below in respect of whom re-imbursement of Children

Education allowance claimed is wholly dependent upon me:-

I H A UF oAy | facmeT & A | Fam o gaTare fopar arar | fw aTw g
Name of the child & Date | 5Tgf ¢ @ & L rR el 8T svedr el TRy
of Birth School in which | Class in which | Total Education | Total Amount of
studying studying & A/Y | allowance paid reimbursement
claimed
(1) (2) (3) “4) (5)
1)
f%TPﬂT-%_lW - Clj: a¥F w20 - /MMANV- FF/ 3.
Tution fees- for the whole Year 20 - M- Term/ Rs.
e H Wlle (T de/dia sean gid Afers a¥ 3.
Purchase of books (one Set/per child/per A’Y Rs
dAle g &1 Tlie (T de/yia sear gfd Afds a¥ 3.
Purchase of Note books (one Set/per child/per A/Y Rs
FEf 1 W (@ Je/afa sTar gia df&s av %
Purchase of Uniforms (Two Set/per child/per A/Y Rs
Tl S T @lie (e de/dfa sean gia Afew a¥ T.
Purchase of school shoes (one Set/per child/per A/Y Rs
Tl TR 3WFT Flawr 4 # s fl 10 / Total to be filled in column 4 above %./Rs.
2)
Rrem-gesh - wav & fAw 20 - /nnnv- a1/ %.
Tution fees- for the whole Year 20 - MINNV- Term/ Rs.
Qe H Tlle (T de/dia s gid Afers a¥ 3.
Purchase of books (one Set/per child/per A/Y Rs
dAle g &1 Tlie (T de/yia sear gfd Afers a¥ 3.
Purchase of Note books (one Set/per child/per A’Y Rs
T fr W (@ Fefa s gfa HMfes av %
Purchase of Uniforms (Two Set/per child/per A/Y Rs
el Sl 1 @lie (ar de/dfa sean yid AfEw a¥ T.
Purchase of school shoes (one Set/per child/per A/Y Rs
Tl TR 3WFT Flaxwr 4 # sf 1T / Total to be filled in column 4 above %./Rs.

%.9.3./PTO




-2-

2. AU foham SireT & o se/aedt & A & §FAQ fean I ST $edl &1 $9Tdle aredd & A eanT
frar arar § (T Heree)
Certified that the Education Allowance indicated against the Child/Children has actually been
paid by me (Receipt enclosed)
(Fle:- THeT Yooh HIS T b ATeAl HIS/3ITAT TS/ T TG Hel §T H Heleel HT ST
(Note:- Copy of the School fee card & Bank challans/paid up Receipts/purchase receipts in
original are to be enclosed)

3. yAIfoIg far Srar § % / Cerified that:-
) AN faarfear Forar TSR I FAART F67 §1/My spouse is not a Central Govt. servent
i) A arfear FIT THER i FAalt § AR I8 & A s</aat & R dqed &7 gar 396
ganr &8 frar arm § 3R 7 & R e
My spouse is a Central Govt. servent and that she/he has not claimed / will not claimed
children’s educational allowance in respect of our child/children.

4. yATOIT foar Srar & 6 grar & Aftd 3afer & et sear Aafaa ® & Rggre # 3ufdya @ 8
3R 75 R 3T of & v A @ 0T AR & v T & ITeud A8 @
Certified that during the period covered by the claim the child attended the school regularly and
did not absent himself/herself from the school without proper leave for a period exceeding one
month.

5. % gl a1 § & Sl & Re #icd ¢ AR AQ graar & 3Red v 7w fJawor & 5 AR 3=
T AT Rt g / g AR FhT aT TFARFT $eraret araw oy & /e |
In the event of any change in the particulars given above which affect my eligibility for children’s
educational allowance, | undertake to intimate the same promptly and also to refund excess
payments, if any made.

A # Rem-gesh &1 3T - NeT-Yoh |, YA Yo, YT Yoh , FiV, Felerelialeh, FIMd I 37
s & fou foram amr 379 YR &7 AT oo , HA [T HRIHA & ded TN Hd & fow forar
AT Yok, T SIRT FAIT fHAT IAT FETAF 3URIT 8] Yooh , JEAPTAT Yoeh, HIT Yooh dAT AR
aifafaferat & $[arcer fham T Yokl

Note: # Tution fee Means Tution fee, Admission fee, Lab fee, special fee charged for agriculture,

electronics, music or any other subject, fee charged for practical work under the programme of
work experience, fee paid for the use of any aid or appliance by the child, library fee,
games/sports fee and fee for extra curricular activities.

HadAH/Encl:

TUT g fésTieh / Place&Date: (TR FHART & gEaeT Signature of the Govt. servent)
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INDENT FOR

HE fAGATET / KENDRIYAVIDYALAYA

d

HTIT -9 / INDENT FORM

& forw Afer

9=/ Principal

Fer faearerd/ Kendriya Vidyalaya

fesTier / Date
fq81meT/ Dept.

AYEAR Taemar g PFfaf@d aeqU 3ucrsyr ey S & foidee &:-

I/'We request you to arrange / to provide the following items/materials for our Department:-

*.9. qEq & A e @ 3T
S.No Name of the item Quantity reuired Purpose
1

2

3

4

5

6

7

8

9

10

HGEI/MEMBERS fasIeTeT&T/INCHARGE OF DEPT.
y

2

3

yrErd it FAYFTAt / Remarks of Principal
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FET fagATAT / KENDRIYAVIDYALAYA

BT, g. 20 [ fe&sTren/ Date :

EL G R GIWURES
ATTENDANCE CERTIFICATE

JATOIT T SiTar & T o /ey

For fagares,

e, P FTATTAT FHRI( )
T 50 ST A 3uieyd I/t 3R 3% A= Y Fekd fomar
|

This is to certify that Sh/Smt./ Km.

of Kendriya Vidyalaya

has attended this Office on on official duty in connection with

and relieved on

d $fad & FIAGTER I / HAGIS e & I g
He / She is eligible for TA / DA as per KVS rules.

( )
g /PRINCIPAL
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HE fAGATAT / KENDRIYA VIDYALAYA

wHig/RECEIPT
CELY
gd 3. (T AT gred fu
Received from Principal, Kendriya Vidyalaya
a sum of Rs. (Rupees only)
towards
f&atter / Date :
gEAT&TU/Signature :

FET fAgATT / KENDRIVA VIDYALAYA

Wie/RECEIPT
CELY
g % (T AT) gred fu
Received from Principal, Kendriya Vidyalaya
a sum of Rs. (Rupees only)
towards

fe=ATeh / Date :



gEdI&IY/Signature :

35

Qar H

HERT TAgATEA / KENDRIYAVIDYALAYA

Rt

AglcT/HAgIeaT,










