DR. RML HOSPTIAL, NEW DELR!

DDC Code & Name: PAC DR. RMLH, NEW DELH!

Date:

A sNo. Particulars

T

Details

1 |

| Type (Pensionailef NPS)

Name {Shri/Mr/Smt/Ms./Km/Dr.

Gender

Male

Date of Birth

PAN No.

Aadhaar No.

Personal Details

Date of Entry in Govt. service

Date of Retirement

Dl o e B o B ok (ol

Employee’s Controller

MEDICAL

SUPRINTENDENT DR. RML HOSPITAL, NEW DELHI

ey
e

Date of joining above Controlier

—t

=
£

Current Office

RML HOSTPITAL, NEW DELHI

ey
s

Date of Joining above Office

[ T T T I

>
w

City Class {(where employee is working)

(City Class X', ', 'Z')

ey
a

Current Post in the Office (Designation)

ey
w

Group (Attached to post)

(Gmup lAl' !Bl’ :ct)

Posting Details

[
o,

Date from which working in Current Post

R

ey
~

Current Posting Mode

il

[y
ol I

Pay Commission

o pay commission

-
o

Pay Level

LEVEL

Basic Pay |

~
o

O

Pay Details
N
e

Pay w.e.f. Date

)
o

Next increment Date

N
w

PF Type

G.P.F (NOT APLICABLE)

)
>

A/C Maintained By (PF Agency)

N
wn

PF Series

Details

PF/NPS

N
o

PF/ PRAN No

N
~

CGEGIS Applicable?

-

N
o

Current CGEGIS Group

| NOT APLICABLE (Group ‘A, ‘B, C")

N
w

Membership Date (in this Group)

Wi

w
o

CGHS Deduction Applicable (Y / N)

YES

NO

w
o

CGHS Card No #

[. P ST R R

1) e R N v
R A e R T L
S B 2 8RR 3

CGEGIS/CGHS/

Category Details

w
i

Category

(General,

w
b

Ex-Serviceman (Y/N)

OBC, SC, ST)

3

NO X

S

Employee code by employer#

w
b

Mobile No.

Details

w
o

E-Mail

ID/Contact

w
~

Physically Disabled?

YES

NO

w
00

. |-IFSC Code

w
o

Bank Name

8

Bank Branch

Bank Details

41. 1 Bank Saving A/c No.

B. Have taken Govt. Quarter?

1| ves |
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A Details of Accounts Holders:-

MANDATE FORM

Electronic Clearing Service (Credit Clearing)/ Real Time Gross Settiement (RTGS)
facility for receiving payments.

Name of Account Holder

Complete Contact Address

Complete Permanent Address

Telephone/Mob. Number/E-mail

B. Bank Account Details:-

Bank Name

Branch Name with Complete
Address, Telephone No. and E-mail

Whether the Branch is computerized?

Whether the Branch is RTGS
enabled? If yes then

what is the Branch’s IFSC Code

Is the Branch also NEFT enabled? ' Yes /No

Type of Bank Account SB/ Current / Cash Credit

Complete Bank Account No. (Latest)

MICR Code of Bank

Date of effect:-
| hereby declare that the particulars given above are correct and complete. If the transaction is
delayed or not effected at all for reasons of incomplete or incorrect information | would not hold

_ the use Institution responsible. | have read the option invitation letter and agree to discharge

-

responsibility expected of me as a participant under the Scheme.
Signature of Customer
Date

Certified that the particulars furnished above are correct as per our records.

(Bank’s Stamp)
Date:
Signature of Customor

. Please attach a photocopy of cheque along with the verification obtained from the bank.
. In case your Bank Branch is presently not “RTGS enabled”, then upon its up gradation to

“RTGS Enabled” branch, please submit the information again in the above proforma to the
Department at earliest.

0IC, GIPRB, ND-345RML-50Pad/22



Hostel Accommodation Declaration Form

Residence paragraph 3 of the office of Government certificate to be finished by the Government

Servant for drawing house rent allowance in terms of paragraph 7/5 @ of the office memorandum.

1.

| certify that | have applied for government accommodation in accordance with the
prescribed performa but have not been provided with/have refused the allotment
GOVT Accommodation during the perioc in respect of which the allowance is claimed.
| certify that | am incurring some expenses.

Your or rent Contribute toward rent. | certify that | am residing in a house owned by
me/my wife/ my husband/ my son/ my daughter/ my father and mother/ Hindu
undivided family in which | am a co-person.

I certify that | am paying/ contributing towards house property tax.

I certify that | am not sharing accommodation allotted to my parent (child or wife/
husband) by the Central Government Accommodation as public undertaking or semi
Govt. organization or like municipality post trust etc allotted rent free or another
Gouvt.

I certify that my husband wife/parent/children who is/are sharing accommodation
with me appointed to another employee of the central Govt/ State Govt/ Autonomus
public undertaking or semi Govt. organization like municipality post trust etc.

I also certify that my wife/husband has not been allotted family accommodation at
the same station by the central Govt.

Central/State Govt. autonomous undertaking or semi Govt. organization such as
municipality port trust etc.

Signature ------=-e-eeeeeen
Name (in block letter)
Department/Unit -=----=-mmmmememmmeeeeeeeee

Residing/sharing Govt. Accommodation/private rented accommodation/own hous.
Residential Address--- —

The accommodation not in own name with whom residing and what is the

relationship ---- -- -
Hostel Accommodation is available/not available w.e.f. ----=--c-eeeeeeeee

Signature -
Care Taker/ Nurse Hostel



