Incidence of work place sexual harassment to be reported within 3 months

orkflow

INFORMAL

FORMAL
CONCILIATION
Internal Complaints Committee (ICC)
Respondent fulfils his obligations as Respondent fails to fulfil his obligations
Agreed upon: Agreed upon: One copy of the complaint is given to the
The case is closed An inquiry is commenced. respondent.

Respondent needs to reply within 10
days.

Inquiry report to be completed within
90 days by the ICC

If not satisfied by the , _
. Report of findings to be submitted to the
Recommendations or non medical Superintendent within10 days

implementation of such
recommendations, the complainant
and the respondent can appeal to a Complaint not upheld:

tribunal/court with-in 90 days INCOMCLLEIL

(Recommendation - no action is required Complaint upheld:
to be taken) Recommendations to be

Implemented by the Medical Superintendent
within 60 days on receipt of the report
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RIPrd o arH & flt WUH / Proforma for Filing of Complaints
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(Any information disclosed by the aggrieved party or complainant will be kept confidential )

Uifga/feR Afdd &1 fddI0 / Details of the Agerieved Individual / Victim

¥ [ Name

Yad™ [ Designation

THFEEE/AHFT Division/Unit/Department

T T / Contact Number

a1 {T:FITI'T?I'Q') Address (office)

| Uifsd oofdd gRT Riemd gol 4 BT

W @1 BRI

2 Reason for which Aggrieved Individual 15

unable to file the complaint

HRITT FHAER BT o
Details of the Alleged Assailant

AHffkad G (@@ "e qlewrg g o,
afe; g, df 399 Tefid gd ge)

Additional information (whether the

OCCUITence was repeated or 11ot,
prior occurrence that was connected)

M / Name

gedIgedd 9fed g 31 drraasg
Date and Time of the Incident / Incidents

g™ [ Designation

UHIT / U | fdYmT
Division / Unit / Department

Tieftrartamt & faaem

Details witness /witnesses

Tmd ST / Contact Number

Rrsmdesdl $1 9, afe Rermd NeafiEr o @ $ik § oo & o W@ 8 @l an 8)

(If applicable) Details of Complainant who 1s filling the form on behalf of the aggrieved
individual / victim.

Udl (38 M el 3RU gHAER $M

Xl &)
Address (place of work of the alleged

assailant)

SUde Gwde, dfG @iy ol, &1 faaru
(G EYYY Tem, SHa, T 3fe)

Details of any documents available (E.g.
Messages, email, letter etc)

aH [ WName

Uifsa/eR oafdd 9 I8y
Felationship with Aggrieved Indrvidual
(Victim)

"edl &1 fdai0 / Details of the Incident

Uedl & dIg dic difed aafdd gr1 ddl
dfdd U T fdbdl a1 ol df 39@I

Details of anv persons contacted by the
aggrieved individual after the mcident (If
any)

UeTH [@fc Riemdedl oHanl 8)

Designation (if Complainant is an emplovee)

UUNUGH /AU (A Riemaedl
FHARI B)

Division/UnmitDept (1f Complainant is an
emplovee)

dud EE / Contact no.

UdT (@RS Thd & A9 oal
Remaedl srid §)

Address (office/administrative unit where the
complainant worlks)

geA] &7 quH
Description of
the Incident

His g G Gaufewof

Any other relevant information / comments

difed =afdq &1 99
Name of the Aggnieved Indrvidual:
Bl& | Signature

feid 1 Date:

Rrepradesd]| 1 9 (@fs ary @)

Name of the Complainant (If applicable):
BROI&Y / Signature

fé=iF / Date:




