FORM 3
(See Rule 18)
MEDICAL CERTIFICATE FOR GAZATTED OFFICERS ~
RECOMMENDED 1.EAVE OR EXTENSION OF LEAVE OR
COMMUTATION OF LEAVE

Signature of the Government Servant:

S T Ty careful personal examination of the case
hereby cerufy that Sr/Sme/Kumari ... .. whosc signature is given
above, 1s sulfenng from ... e . and | considcr that a period of

absence from duty of ... .o W CFTECE TROM oo 1s absolutely
necessary lor the restoration of his/her health.

In my opimion, it is/it is not necessary for the Government servant to appear beforc a
Medical Board.

Civil Surgeon/Staff Surgeon/
Authonsed Medical Attendant

Date: ] Dispensary
Signature ol the Government Servant
MEDICAL CERTIFICATE OF FITNESS
TO JOIN DUTY AFTER LEAVE

T L DI e R do hercby certify that 1 have carefully examined
OIS s i o it whose signature is given above and find that he/she
wcnv&md from his/her illness and is now fit to resume duties i oo oo
with effect from ... [ also certify that before arriving at this decision, I have

examined the original Medical Certificate and statement of the case on which leave was
granted and have taken these in to consideration in arriving at my decision.

Signature of Medical Officer

Registration No

- Registration No....cccoco..o.oeeeee
Part of Registration
Plase: System of Medicine
Daie: pal,
Govt. College, Khertha

Distt. Balod (C.G.)
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Form: |
FORM OF APPLICATION FOR MEDICAL REIMBURSEMENT

(See Rule 8 (1)

(N.B. Seperate form should be used for each patient)

. Name and designation of the KIOVIIIMMINE o encvesntoinsiotossi s A s ibomsn e Shs e
servent (in block lener)
] Office in which employed
3 DAY OFthe GOVBTIUINL VAN M8 0000 IN oot s
the Fundamental Rules, and any other
emoluments, which should be shown
separately.
4. place of duty
% Actual Ttﬂdﬂ'lllﬂl H.d.dl'eﬂ. ................................................................................................
6  Name of the patient and hisher relationship
to the Government servant,
(in the case children, give the following
information also namely) -
()  DatealBirth i A e A LR
()  Numberinorder of Birth = oo s e e st SRSR
(i) Total numberofchildren o ——— e A
7 Placeatwhichpatientfell ill e s
B Nature of illness and 15 QURATION sttt s s s S
9 Details of the amount claimed ;-
I-MEDICAL ATTENDANCE :-
()  Fees for consultation indicating :-
(@)  The name and designation 0f the ... e s s s
Medical Officer consulted and the
hospital or dispensary 10 WHICh ..ot s
attached.
(b) Thenumber and dates Of im0
consultations and the fees paid for
each consullation.
(¢)  Whether consultations were Beld Al ...
the hospital, the consulting room of
the Medical Officer or at the residence
of the patient.
(i)  Charges for pathological, bacteriOlogical, ... ..ot
radiological or other similar tests
undertaken, during diagnosis indicating - ... N e AR P S SR 6
(a)  The name of the hospital or
loboratory where the tesis were
undertaken, and
(b)  Whether the tesie were UNdErtaKEN ... s s
on the advice of the authorised
medical attendant, und if so, a
certificate to that effect should be
attached.
(i) Cost of medicines purchased from the ... s 5
— market.
C-D“;"_Q:\ (List of medicines, cash memos and the ..... A SR e AP RN o
_{- 5 *‘“‘ essentiality certificate should be anached) pnl
L Muel J’\\ Govt. College, Kherthr
w

Distt, Balod (C.G)

Crannad hu MamSrannar



I-  HOSPITALTREATMENT -

/ Charges for hospital, treatment, indi
separately the charges for -

0]

(i)

Note :-

(i)
(iv)

]

(vi)

(vii)

(wiii)

()

cating

Accommiodation (state whether it was
according 1o the status of pay of the
Government servant and in cases where
the accommodation is higher than the
status of the Government servant, a
certificate should be attached 1o the effect
that the accommodation to which he was
entitled was not available.

Diet

Surgical operation or medical treatment

Pathological, bacteriological, radiological

or other similar tests indicating :-

(a) The name of the hospital or
laboratory at which undertaken and

(b) Whether undertaken on the advice
of the Medical Officer in-charge of
the case at the hospital if so a
certificate 1o that effect should be
altached.

Medicines

Special medicine

(List of medicines, cash memos and the
essentiality Certificate should be anached)
Ordinary nursing

Special nursing, i. €., nurses, specially
engaged for the patient. State whether they
were employed on the advice of the
medical Officer in-charpe of the case at
the hospital or at the requests of the
Government servant or patient. [n the
former case a certificate from the M. O,
Iic. of the case and countersigned by the
Medical Superintendent of the hospital
should be attached.

||||||

......

.....

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

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

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

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

--------------------------------------------------------------------------

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

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

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

Any ather charges e.g., charges for Jeetric ..o

lights, fans, heaters, air conditioning etc.
State also whether the facilities referred
to are a part of the facilities normally

provided to all patients and no choice was
lefi to patient...

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

If the treatment was received by the Government
servant at his residence, give particulars of such
treatment and attach a centificate from the authorisd

medical attendant,

10.  Total amount claimed

11.  List of enclosures

---------------------------------------------------------------------------

I HEREBY DECLARE THAT the statements in a
e ~-and that the person for whom medical expenses were

F

Declaration to be signed by the Government servant

pplication are true 1o the best of may knowledge and belief
incurred is wholly dependent upon‘me.

f the Government servant
Isgi“ to which arntached
Govt. College, Khertha

Distt, Baled (C.G.)

Qrannad hv MamScannear
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/ FORM II
: Form of Essentiality Certificate
(See Rule 8 (2) )

A-in case of medicines not included in the Priced Vocabulary of the Medical Stores Depot
Certified that Shri/Shrimati/Kumari..... :

Son/Wife/Daughter of shri..............
EPIOYEAHNNE .o et 1188 DEET UNGET T SrEBEMENT
OO it i e b ecmssepspasmesbiiiia s vt ....(Name of the disease)
asthe.... " hospmmmmmdmrpatmmdﬂmﬂw

mdcm:nunmd madl.cmed hwe bem prescnbad b:,' me in this connection. These medicined are not included in the
Priced Vocabulary of the Medical Stores, nor are they Preparation which are primarily food, toilets or disinfectant. These
medicines were absolutely essential for the treatment of the aforesaid patient.

Name of Medicines

Signature and designation of the authorised Medical attendent/
Signature of the Medical Officer Vc. of the case at the hospital

B-In case of Medicines included in the Priced Vocabulary of the Medical Stores Dept
| Certifi that Shri/Shrimati/Kumari..........

SO/ WilR/DBUGNIET OF SHFi..........covercesasmsesisicrsssssissssassssssssiss oo s oo

PO esssoseenersssamasmssssssrisssas s scMOeisscsinssssssossssnssssntsssossiassf O ssassas o essmasssasmss st ssarinesssssts (name of the disease)

at the... ..hospital as indoor/outdoor patient and that the undermentioned
mcdmned hnve becn prescnhed by me in lhls connection. Therse medicined are not included in the Priced Vocabulary

of the medical Stores and are out of stock/not available INRE. ... v e hospital
(They do not include any medicines proprietory or otherwise outside the aforesaid Pnccd Vocabulary not are they
preparations which are primarily food, toilets or disinfectants)
Name of medicines P.V.M.S. No. Cost
(N @) (3
Rs. p.

m i SN AiSost: SRR :
) R e, SRSy e
@ e ———————— . S e i

/3 AN Signature and designation of the authori edical attendant/
S Kherth | =) J Signature of the Medical Officer I/ at the hospital

O\ pisut 'ﬂqu;': Prin pal.
7. Govt. College, Khertha
" g Distt. Balod &C,-u?n}ﬂprl b MamQrannar




/ C-In Case of Insulin Treatment
i CERTIFIED THAT Shri/Shrimati/Kumari. ... ...ee.oeoreioroooeeeeerooosrsoeeeeessases

Son/Wife/Daughter of Shri/Shrimati

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

has been under my treatment for diabetes at my hospital and that insulin prescribed by the

e was for treatment during the initial stage/in the
hospital of the disease for which no reimbursement has been made extending over the period from

ieemnenenothe patient baving

developed complications necessitating hospitalisation.

Authorised Medical Attendant/ .
Medical Officer Uc. of the case at the hospital

{_t':?i o \) ":.})\\ Principal,
s j

| sty balod | 3 || Govt. College, Khertha
Q\““ _/; / Distt. Balod (C.G.)
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Govt. College, Khertha
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Medical Certificate for Govt. Servants
\ FORM NO. 3 (st ruLE 18)

COMMENDED LEAVE OR EXTENSION OF LEAVE OR COMMUTATION OF LEAVE
\

.\/\ | }(Fhr‘yﬂh}fq /Z’bﬂfzj ul personal examination
-\ Shr/Smt /Kumari &Ji’f‘j 47}\- ;{“" /:bhak '{

) whose signat '%er-"J;J.e.s ngfrom M Faad i/ EY 7/?“-"—3‘?'
o /—fc/,;"‘” E’E’vt Qf—(ﬂq}j -cz/r_cfegf /’vﬁx 6‘/{/!9

and | consider that is absolutely necessary for the rest:

3 /-1
Signature of the Govl servant -

afler carefu e s

he CS55€

ereby certfy that

Ln

Date { / ) Authorised Medical Atiendant
- /é’ & éﬂﬁl b ospitalDispensen
, —— ’m Practitcne
: C.H.C. Dongargaon
Disst - Rajnandgaon
y FORM NO. 4 [see RuLE 23(3))
S MEDICAL CERTIFICATE OF FITNESSTO RETURNTO DUTY -
Signaturz of the Govi. servant
s Civil surgeon/ Staff surgeon
2

jical Attend

Da hereby cenify that | have carefully examines

Whose sign

ature is given abov
has recovered from his/her liness and 15 now fit {o resun

e duties in Govt service | aiso cerlify that before
arrving at this decision, | have examined the orginal medical centificate and state

ertified copies there of) on which leave was grantsd o

extended and have taken there into consderabion n
amving at my decision

" Civil surgeon

4 Authoris
Principal,
Gowt. College, Khertha
M'zit. Balod (C'G'hﬁ‘gl‘j!ﬁf—"ﬂ Me

Staff surgeon

ed Megical attencant
. Khertha
/

lDIstl Balud
T

haner
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MEDICAL CERTIFICATE FOR GOVT. SERVANTS

FORM No. 3 (See Rule 18)

AENDED LEAVE OR EXTENSION OF LEAVE OR COMMUNICATION OF LEAVE

Signature of tha. Govt servant
after careful parsonal examination of the case hereby certify that

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

shri/Smt./Kumari ... —— !
Mmﬂgnh.rrnilulmnlbove. is suffaring from ... ...

. and | consider that is absolutely necessary for the resloration of his/her health

Authoriser) Medical Attendent
v Hospital/Dispensery
or Reg. Medical Practitioner

FORM No. 4[See Rule 23(3)]
MEDICAL CERTIFICATE OF FITNESS TO RETURN TO DUTY P

.ll e _ Signature of the Govt. servant ... ; _
> ‘ﬂ .
S & Lo po e CiVi
1é/fo: [ Z)r .............. yﬂﬁf”\tﬁ/(}wﬂ surgeon / Staff surgeon
Authorised Medical Attendant
<y
. Registered Medical Practitioner
Do hereby certify that | have carefully examined Shri / Smt./ Kumari @.ﬁ /’57;\ S0P ok
/}Mi}/k ...... b o SR Whose signature is given above and find that he / she
has recovered from his / her illness and is now fit to resume duties is Govt. service | also certify that before
armiving at this decision, | have examined the original medical certificate and statements of the case (or
certified coples thereof) on which leave was granted or extended and have taken there into consideration in
a i / ) : :
rriving at my decision, 74 ‘A /\’J_ g o ﬂ‘: }1;/-::’1_, s
E,w“"/ Disst.- Rajnandgaon
Principal, _
Govt. College, i?f!ﬁmd Medical Practitioner
L Distt. Balod (C.G.)
5 O Vet o, - 1UE
e R My Telirg.
e Ules. 19
:Bd ';I.., !h M/Rufe ?9-A‘ ":Ch Wo,
OV e, 8 event ¢ O-FM,B En . 1922 urd”ﬂ! ha.._
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Medical Certificate for Govt. Servants
FORM NO. 3 (SEE RULE 18)
COMMONDED LEAVE OR EXTENSION OF LEAVE OR COMMUTATION OF LEAVE

Signature of the GOVl SEIVANL ...
T ol [ :
I(-_F__(}’\5 ................. P ............. lx\a,\ ....................... after careful personal examination of the case hereby cerlify that
Shri’Smt./Kumari 'V‘!} ......... ot B } {"hma""g‘z ...... 1oe S iﬁ \b ...... mhhk" ....... &P_QQU;’E‘JP
. L]
whose signature is given above, is suffering from ... Ln H""’":EW‘L“'“OJ“"“;,_ Klrarth,
_____________ 2 LLJ-{JL’C‘ IHCJ“" . 6. 1> (‘WQ‘
and | consider that is absolutely necessary for the restoration of his/her heaith.
DALE ..o ﬂ} @gﬁ‘l‘ ttendent
|spensery

m:al Praclitioner

Pr‘i@‘t\:?::l./

Govt. College, Khertha
Distt. Balod (C.G.)
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FORM CGTC 63
[See Subsidiary Rule 529 (]

Adjustable by ........ - e
VoUCHEBr NO....ooieuiiviniesinevaveanvais
IR i v ks e v

GPF FINAL PAYMENT

Bill for withdrawing Final Payment/Advance/Other  withdrawals from General Provident
Fund 0' B i b L T T —

=sssssemammeees {he Establishment of the e
=== for the month of
Eﬁd e oy General Providenl |No. and dale of Final payment  Acceptance
J fName of subscriber and pay Fund Account anction lelter of aqvance olher
INo. uthorily withdrawals
1) (2) () (4) (5) (6)
TOTAL Rs.

Net amount requifgd for payment (in word) Rupees:

(Space for classification) (Signature) ..............oooovieieoe
(Designation of the Drawing Officer)
06-2054-[00]-{000}-0000-(0000)-#00-000-V
: Station..........................

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

Contents received

“Signature of the Drawing Officer”
e L SRR I PaY 10000

PiREboanampannng PRIv I RO s nis i rviavannn (RN NN X}

T N ) (Signature of the Drawing Officer)

Treasury Dfﬁc:er

Examined and entered M@W’/
cipal,

Govt. College, Kherth~
Distt. Balad (C.CG

Scanned by CamScanner




CERTIFICATE

Certified that | have satisfied myself that all sums included in bills in form CGTC 63 drawn
one month/two month/three month previous 1o this date in favour of —=-==- ————

; i below
e, ACCOUNES NQ. ====mecccccamcasanmassn=canues with the exception of those detailed

H H i d tu t-he
{Df which the total has been refunded b'y' deduction from this bill} have been disburse o
i ffice with recelpls

proper persons and that their acqu'rll'.ances have been taken and filed in my oric 1

stamp duly cancelled for every payment in excess of Rs. 20.

: ' n the date of
2. Certified that the balance at my creditithe credit of the subscriber ©

withdrawal covers the sum drawn in the bill

The policy No. ..cooeieeennn oo With . .......company has already been assigned 'i”
favour of the Gaovernor of Madhya Pradesh and submitted to the Accounts Officer (or the details
of the palicy proposed to be taken have been communicated to and accepted by the Accounts
Officer in letter No .. ....cooevvvieee datedo e )

(Signature)

(Designation)... ... .coeeevoeoee e iieiininnes

[for use in audit office]
Admitted Rs.

Objected Rs, Auditor Accountant.

UNDER Rs.

b
Principal,

Govt. College, Khertha
Distt. Balod (C.G.)

Scanned by CamScanner
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Principal,
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/
/
FORM CGTC 63
[See Subsidiary Rule 529 ()]
AIUBtBID BY ...oooovcive rossnnumesaves .
VOUONOE NG s oressiiniinnisvnsiianingg iivs
Dalod the....icocivisninnnnismvpensrsians

GPF FINAL PAYMENT

Bill for withdrawing Final Payment/Advance/Other withdrawals from General Provident

FUNG Of sessesemnmeen e

- for the month of ~eeeeeeeeeee..

======== he Establishment of the

¥ Ewm S General Provident [No, and date of Final payment  |Acceptance
P of subscriber and pay Fund Account  [sanction letter of advance other
No, ulhority withdrawals
(1) (2) (3) (4) (5) [(6)
TOTAL Rs.
Net amount required for payment (in word) Rupees: ---—- =
(Space for classification) (SIGNAtUME) .......ovooeee oo

06-2054-[00]-{000}-0000-(0000)-#00-000-V

PV RE.....oneumomian i
o L P T

Treasury Officer Sk
Examined and entered

Treasury Accountant |

(Designation of the Drawing Officer)

Contents received
“Signature of the Drawing Officer’

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

ERR RN VIR R R IR R R NN NI A N

(Signature of the Drawing Officer)

Principal,

. College Kherth:
mI':l'lt-tE. Bllgm" (G4

Qrannad hu MamScannar



CERTIFICATE

Certified that | have satisfied myself that all sums included in bills in form CGTC 63 drawn
one month/two month/three month previous to this date in favour of

i, IROCORINTIG T i i i with the exception of those detailed below
(of which the total has been refunded by deduction from this bil) have been disbursed to the
PTOPEr persons and that their acquittances have been taken and filed in my office with receipts

stamp duly cancelled for every payment in excess of Rs. 20.

2. Certified that the balance at my creditthe credit of the subscriber on the date of
withdrawal covers the sum drawn in the bill

The policy No. ....oocooovvvrer With e company has already been assigned in
favour of the Governor of Madhya Pradesh and submitted to the Accounts Officer (or the details

of the policy proposed to be taken have been communicated to and accepted by the Accounts
Officerinletter No ........................dated... .....ccco e veviiinnn )

(Signature)...... oo e

(Deslgnation). ..o sasive sas s

[for use in audit office]
Admitted Rs,

Objected Rs. Auditor Accountant.

UNDER Rs.

L]

@w”/
Principal,

Covt. College, Khertha
Distt. Balod (C.G.)
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F.R. FORM
(See S.R. 3 below S.R. 74)

APPLICATION FOR LEAVE
(For both Gazetted & Non-Gazetted Govt. Servants)

Note - Items 1 1o
apply only in the

1. Name of Applicant

2. Leave rules applicable

3. Post held

4. Department or Office

5. Pay

6. House rent allowance, conveyance allowance or
other Compensatory allowances drawn the
present post

7. Nature & peniod of leave applied for and date
from which required

8. Ground on which leave is applied for

9. Date of return from last leave and the nature &
peniod of that leave

10. Leave address, if granted

10 must be filled in by all applicants whether Gazetted or Non-Gazetted. lems 13
case of Gazetted officers. Jtems 14 & 15 apply in the case of Non-Gazetted officers.

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

---------------------------------------------------------------

--------------------------------------------------------------

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

||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||

11. I undertake w refund the difference between the leave salary drawn during leave on average pay/
commuted leave and that admissible during leave on half average pay/half pay leave, which would not have been
admissible had the provision o F.R. 81(b)ADM.B.F.R. 79(c) Rule 11(c) of the revised leave Rules 1933/Rule
14(c) of Madhya Pradesh Revised Leave Rules, 1934/Rule 363() of the Rajasthan Service Rules, Not been
applied in the event of my retirement from the service at the end or during the currency of the leave.

a
i 201 Signature
& -
Designation
12. Remarks and/or recommendation :
of the Controlling Officer. Signature
DIae i 201 & >
Designation
-
13. Report of the Audit Officer o gy
sidsmws Al &
Designation
-

r

Govt. College, Kherth:
Distt. Balod (C.G.)

P.T.O.



2

14. Statement of leave granted (o applicant previous to this application :-

Name of leave

Incurrentyear  During past year Year
(N © () 4)
Privilege/on average pay/Earned
' On average pay on M.C./ Commuted
On half average pay/half pay
Not due
On Quarter average pay
Extraordinary
Total
15. Certified that leave on average pay/earned leave for ........cco.o.ovevrvesounne month and .............. days
from - T | S SR 201 is admissible
i1 i - R O cosisviivassan s e e e
DAE oo 201 e
Designation

16. Order of the Sanctioning Authonity ..........c..oseeene.
Signature
Designation

Principa,/

Gowt. College, Khertha

Qi=tt. Balod (CG.)
09_}._53_35 H:_g plicant is dmmng any compensatory allowance, the sanctioning authority should state whether on
» chpity nflcm:hclshkf:lyturcmrnrothesamepustmtoamthcrpmtmmimashnﬂara]lmm.
Kiiert =i
( OLL.!S.“.:.. .m[) El.i}
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Form of Application for Earn Leave

( et sraramer & fore grAT O )

Note - items 1 to 11 must be filled in by all applicants whether Gazetted or Non Gazetted item
‘may be filled in only when it is applicable to the Govi. Servent Concerned.

1. Name of applicant ( st & am ) ; ]cq?t_am—g" e P A
£

2, Leave rules applicable (get & fiam o am #id ot )

3. Postheld (W% )

4. Departmental office and section ( T o7 #mafea )
5. Pay (W)

A T T—— ! e 1’.5@.71 ..................... "
other compensatory allowance draw in the present
post
v e, S, A S 2 A 4 e e
24 wen AP 2
7. Nature and pe;iod of applied for and date from ﬂ}-‘*lllﬁﬂqcﬁ‘ﬁﬂ(%{*ﬂ 5
which required | (1o P{:F)
o e @ wedt Wit et e e ot &
8. Sunday and holidays. if any proposed to be prefixed/
suffixed to leave
i aiv o et ot idt an o i ot B
9 Ground. on which leave is applied for
FhMdamm -

10.Date ‘of return from last leave and the nature and
period of that leave. .
oot ot gf 52t o1 e v gt @ ofed o onefY

11. Leave address if granted o= ‘FFT@F‘U’;I’U

12. | propose/do not propote to avail myself of leave travel concession for the block years during the
ensuring leave. .

13. (a) | undertake to refund the difference between the leave salary drawn during leave on average pay/
commuted leave and the admissible during leave on half average pay/half leave which would not have
been admissible had the previous to FR. 81 (B)M.B.F.R. 79 (c) Rule 11 (e) of the Revised leave Rules
1903 Rule 14 (c) of C.G. Revised leave Rules,1934. Rule 93 (c) of the Rajasthan service rule not been
applied in the event of my retirement from service at the end of during currency of the leaves.

(b)! undertake to refund the leave salary drawn during "leave not due™ which would not have been

admissible had F.R. 81 (C) Rule 11 (d) of the revise 'eave Rule, 1393/Rule 15 of the CG

Revised Leave Rule 1934 Rule 79 A of M.B.F.Rs. Rule 93 (d)of the Rajasthan Service Rules not been

applied in the ev: ¢ of my voluntary retirement from service at the end on during the currency of the

/égy@_\ / Q@

el A h

ér \% \ e Adew (1. Al
. : : Si i ith date
(\lﬂln.hu. sl :J) Principal, (Signature of applicant (with iTL
N i ~out. College, Khertha

o (G- Distt. Balod (C.G.)




_—— e e e —

HATEw U /e FHeR #

wen 1 TR

e T T

1 @ ¥ Fw fem @ om
G L T s

¥ W W w9 R,
o A faat ?

afm w1 o e et
W WH

{o@am

Knert h‘a
,{LD Distt. Balod )

T o "
wah( c%

E;}

lr

---------------
--------------------------------------

ATH F EEIET

\

o

Govt. Cullege, Khertha
Ni=tt, B.‘-ﬂﬂd (C.r°



RM: 601 P NATIONAL PENSION SYSTEM (NPS)

(Under Regulalion 8 of PFRDA (Exils & Withdrawals under NPS) Regulations 2015 and amendmenls therelo)

Partial Withdrawal form for Tier | account under NPS
{Piease fill all the details in CAPITAL LETTERS & in BLACK INK only.)

or Nodal Office use
JA0DTOPOPPOP-SP Reg. No L] [ [T}
. R O O A I
PRAN | | !

Ack No
(Generated by CRA System)

Entered B','_ Date
1Y verified By. Date —
" Please select your Category (please tick <)

Govermnment Sector Comporate Seclor
All Citizen of india NPS Lite/ Swavalamban

To.
| NPS Trust
| SirMadam,

I e . __ holding a Permanent Retirement Account under National Pension System, hereby subrit partial
| withdrawal request for withdrawal from my Tier | account under NPS and give below the necessary details:

‘Section A - Subscriber's Personal Details:
PR [ T T T T T T T[]

| Name of the Subscnber*

Moahile No#

Email 102 —J

# Subscribers Mobile No. and Email 1D provided here will not be updated in CRA records. For updabion of
Mobile No. and Email ID in CRA records, subscriber is reguired to submil 52 Form.

a. % of Partial Withdrawal* %a
{Maximum 25% of own contnbution (without accrued income eamed therean) only)

b. Purpose of withdrawal® (please tick * on box below with reason applicable )
1. for Higher education of children including a legally adopled child
2. for the mamiage of children, including a legally adopted child;

3. for the purchase or construction of a residential house or flat in own name or in a joint name with legally wedded spouse (it is not available
for already owned flathouse)

4. for ragiment of specified ilinesses (please tick + )

a. Cancer b.  Kidney Failure (End Stage Renal Failure)
¢.  Primary Pulmonary Arenal Hyperiension d.  Muliple Sderosis

e.  Major Organ Transplant f.  Coronary Artery Bypass Graft

g. Aora Graft Surgery h. Heart Valve Surgery

i.  Stroke J. Myocardial Infarction

k. Coma I Total biindness

m.  Paralysis n. Accident of serous/ life threatening nature

5. tomeet medical and incidental expenses arising out of the disability or incapacitation suffered by the subscnber
6. for skill development/re-skilling or any other self-development activities (Please refer instruction no 11)
7. for establishment of own venlure or any star-up (Please refer instruction no 12)

c. Bank account details of the subscriber (please provide the details of the bank where the withdrawal amount shall be credited, tick - as applicable)

same bank account already registered under NPS __ another Bank account, please provide the details below
Bank Account No.
Bank Name
Type of Account ‘S‘ME.A\cmm Current Account
Branch Name & Add .
IFS Code /
pal,
— =

Distt. Balod (C.G.) Ll




In B - Declarations e

ration by the Subscriber*:

| hereby declare that infarmation stated above s e and corect o e best of my knowledge & belief and hat | have completed minimum of three
years in to the NPS as reauimed for partial withdiswal and eligible to withdraw the smount requasted above due to the urgent nmed of funds 1o supporl
the reason mentioned abive

1 (namm) with PRAN
of Direcl Cradit, for any reason whatsoever of wiong credit (o another account (bul as per my details), NPS Trust/ CRA
agree thal NPS Trust | CRA shall nol be responsiblefiable for any losses (hal may arise due (o \ncormact bank account deta

agree that in case of any failure
shall nol be responsible. | also
ils provided herein above

Date / |

Place
| Signature / Thumb Impression of the Subscriber®* |
| ** Lefl thumb impression in case of iliterate male claimant and Right thumb impression in case of iliterate female |
| PR

‘ e ~ —— - - B |
‘ Declaration by Nodal Office(for government seclor subscribers):*

I'We hereby declare thal the subscriber Sh /SmKum |
| PRAN is employed with us and | have verified the genuineness of the reasons for his/her withdrawal request and bank |

‘ details subnutted by imvher in respect of lvs/her request for partial withdrawal are correct

Date ¢ /

Registration No. of DDO
Signature & stamp of the DDO

| Oate { f

Registration No. of PAQ/CDDO/DTO
Signature & stamp of the DTO/PAQ/CDDO

| Declaration by POP/Aggregator({for Non gmsmrl;al;rl-smnr subscribers):

Inereby declare thatthe subscnber Sh.fSmuKum withPRAN
has signedithumb impressed before me after he/she has read the entnes/have been read over by him/her for the request of partial withdrawal under NPS

| have verified Ihe genuineness of the reasons for hisiher withdrawal request and bank details submitted by him/er in respect of his/her request for partial
withdrawal are corect.

|
1
|
Date ! ]

Registration No. of POP-SP/NL-CC/CHD
Signature & stamp of the Authorised person at POP-SP/NL-CC /CHO

Registration No. of POP/NL-AO j .
| Signature & stamp of the Autherised person at POP/NL-AD

Acknowledgment slip to the NPS Subscriber on receipt of partial withdrawal application form
(To be filled by DDO/CDDO/PACIDTO/POP/Aggregalar)

I I ]

Received from PRAN

@ﬁg C Reglstration Number: Date / / ‘

;:mo,f(fl’:!m?m@‘ﬁ L-AD Registralion Number Received .EPn cfpali
' Aewgpwiedgeme '& bear Govt. Cnl'lege, Khertha

fl.“'r ref &
—— - —_Distt-BalodfCay———

ACKNOWLEDGMENT RECEIPT . '

< "

— SH
2of2




Belare submitting the withdrawal form, subscriber should ensure that the bank account delails are matched from the bank passbook/ bank statement
| or cheque etc to ensure thal the delalls are correct. Subscriber

12,
13,
14.
15
16.

7.

18.

e

_ FORM: 601 PW
(Under Regulation 8 of PFRDA (Exits & Withdrawals under NPS) Regulations 2015 and amendments thereta)

Instructions
jons for filling up the form:
Il fields marked with * are mandalary. All dates should be in DDMMYYYY format.

he Subscriber shall submil the application to the respective Nodal Office/POR/Aggragalor for processing of request.

should alsa altach the bank prool (cancelled chequelcopy of bank passbook/bank
cerificate) with the Partial Withdrawal Form submittad.

Subscriber should specily the purpese of Partial Withdrawal and a proal need lo be submilled for the sama,
Subscriber should be in the NPS alleast for a period of 3 years.

A subscriber shall be permitted to withdraw not exceeding 25% of the contributians mate by such subscriber 1o his/her individual pension account,
The Nodal officer’POP/Aggregatar must verily the delails of the bank account of subscriber.

Withdrawal amount received after the execution of the withdrawal requesl can be different from the requesled amount 1o the extent of difference in NAV
of two different days.

The withdrawal amount shall directly be credited to the bank account of the subscriber as menlionad in the withdrawal form.

In case, the subscriber already owns either individually or in the joint name a residential house o flat, ather than ancestral property, no withdrawal under
PFRDA regulations is permitted.

Treatment of specific iliness covers the subscriber, his legally wedded spouse, children, including a legally adopted child or dependent parents suffer 1
from the specified illness, which shall comprise of hospitalization and treatment,

Witndrawal under skill developmentire-skilling is applicable as per following conditions:

+  Skill Development program/activities sponsored by employer for employees is not eligible for partial withdrawal

Amount which can be released under Skill Development option shall be subject to the actual fee of the courseftraining, subject to the maximum
ceiling of 25% of employees own contribution withaut considering returns thereto.
*  Duration of the course should be of 3 months or maore

*  The course should be either a reqular program or distance educalion program or a skill development program

Withdrawal under establishment of own venture or any start up is applicable lo subscribers registered under All India Citizen (UOS) sector only
Far further details regarding point no 11 & 12 kindly refer PFRDA Circular No: PFRDA/2018/55/Exiti5 dated August 06, 2018.

The permilled withdrawal shall be allowed only if the eligibility criteria and limit for availing the benefit are complied with by the subscriber.

Frequency: the subscriber shall be allowed te withdraw only a maximum of three times during the entire tenure of subscription under the National
Pension Syslem.

For more detailed description of Partial Withdrawal oplion under NPS, please refer Regulation B of PFRDA (Exits & Withdrawals under NPS) Regulations
2015 and amendments thereto

The Nodal office/POP/Aggregator shall capture the delails of the subscriber menlioned on the farm and forward 1he same to NPS Claims Processing
Cell (NFS CPC) at address menlioned below:

NPS Claim Processing Cell,

Central Record Keeping Agency, NSOL,

10th Floor, Times Tower, Kamala Mills Compound,

Senapati Bapal Marg, Lower Parel West, Mumbai - 4000013
Document 1o be submilted for availing partial withdrawal.

:;' Type of Withdrawal

Documents Required

1. | For Higher education Copy of admission letler of the Instilute along with Fees schedule

2. | Far marriage of his or her children Self-Declaration

3. | For purchase or construction of a residential house or flat in his or her
oWn name or in & joint name with his or her legally wedded spouse

Phatacopy of Title Documents of the Property. Approved Plan and
self-declaration OR Loan offer letter fram a housing finance company
or a Bank and self-declaration
4. | Far treatment of specified illnesses: if the subscriber, his legally | Cerlificate from Doctor

wedded spouse, children, including a legally adopled child or
dependent parenis.

5. | lo meel medical and incidenlal expenses arising aul of the disahility

: Disability cerlificate from a Govemment surgeon or Doclor
or incapacilation suffered by the subscriber

R (treating
such disability

lity or invalidation of subscriber) stating the nature and

extent of disability and also certifying that subscriber need nat be

discharged fram duty.

8. | For Skil development/re-skilling or any other self-development a)
activities

gutm_i?sionFSancﬁms letter from university in India/abroad with fee
etai

For distance leaming prograrms, copy/s of invaicels which confirm

the payment of required fee for desired course

c) For OH:IEI' skill development programmes, copy of invoices
canfirming payment of fee for the desired course

d) study leave sanclion letter/NOC provided by the arganisation/
\\ege % dBPﬂrtmanUmmtslry, if required in terms of the arm'tnyea's service

conditions {nel applicable whera A ; :
Q"‘/—l\\ o does not exists) “WW relationship

b)

7. | For Establi nrmﬁ“m&j ﬁj}m—m a) Registration Certificate of eniit
i y i
O* Distt. Earﬂ " b :urz:;c;gw;nmhip aof the entity (it SPME'F.!E% name of the
. / er G
. 3:7.._ ,_‘?J" ¢} Regislralion number |5.sueﬁ. CN%;. COHEQE, Kh'enil.lku;aGSTf
Iy M Income Tax!Gowt. Dapal"tmem ﬁf"ﬁ'ﬁ?od'”fflﬁ‘
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