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" H—| / Annexure-|

a1 BT ¥ g7/ Fafear @ AR W AAFIgT WHR da@ & Bt §N
a7 @ AR W) YT Ia A @ fog quE

FORM FOR SEEKING COMPASSIONATE APPOINTMENT BY DEPENDENTS OF GOVERNMENT

SERVANT DECEASED WHILE IN SERVICE OR RETIRED ON MEDICAL GROUNDS

1. 7a Rar / FafheT SR W Aaiga HHar S e
Details of the Deceased Employee/Retired on Medical Ground

(a)

WA HHAR) &1 AW (Gad /] MR TR
Harfage)

Name of the Government servant (Deceased/retired
on medical ground)

(b)

&dT YgaH
Designation of the Government Servant

(©)

T a8 Gl GG HHAR) (gd W YU S o
DI
Whether it is SSS (erstwhile Group ‘D’) or not?

(d)

TRART HHAr D o oy

Date of Birth of Government Servant

(e)

gy [/ Fofcan s W Jartghy & aNr

Date of death/retirement on Medical Grounds

(f)

JaT BTl B Hel AN
Total length of Service Rendered

(9)

TT ATE & AT RS
Whether Permanent or Temporary

(h)

T agad o /3gfad S /3
frwer ot /e we ¥ dAGR g @ Hefed
Whether belonging to SC/ST/OBC/EWS

2. Prgfea @ fe1g adae ¢ a1 SRR @1 &R

Details of the Applicant Seeking Appointment

(a)

frgfea @ fo S=igarR &1 9™

Name of the candidate for appointment

(b)

IR ¥/ Aadhaar No*

()

T (afe SueraT )/ PAN (If available)*

(d)

IRFR) TP @ AT SHT GaY

His/Her relationship with the Government Servant

()

=1 fafdr / Date of Birth*

("

e arga (@ e Jrgarel @1 qearad
yfrai Herr @Y S et 8)

Educational Qualifications (Attested copies of all the
educational qualifications may be attached)

WY /2

(@Igar @ EXIER/ Signature of the Candidate)
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(9)

T AATH & (B 3T BT IRIR B W
P IR B AR W Fgfea & 1 &) @R &
a1 S &)

Whether any other dependent family member of the

applicant has been appointed on compassionate
grounds (if yes, details thereof)

*SRITAT & . FAMIG U Gl &Y

Attach self attested copies of the documents

3. % / Rifdea 3R W) Aafiga W@ g1 B ¢ i T @ e

Particulars of terminal benefits left by the employee when deceased/retired on

Medical ground

&R/ Details

IR (& #)/ Amount (in Rs.)

1. IRaRS Fe (S 3k w1 B Bledx qa
)

Family Pension (Basic excluding DA & Allowance)

2. Jg—e—
DCR Gratuity

3. 9= wiasg Ay @rar 99
GPF A/c Balance

4. BE1 BB

Leave encashment

5. Y8 F9d ¥ S[S! 41 ArarAT NI
GSLIS

6. Sa= 941 iferdl /1 Siia= drer gifersdt
gRugaar &) ffSy & Fr1 Seorg &y

LIC / PLI
Mention all the policies including policy numbers,
maturity value & maturity date

7. YIAU% @rar 99

PPF A/c Balance

8. UUITH & ded Ydiea wrr

Lump sum amount under NPS

& AT/ Total

(SRITgR & SRR/ Signature of the Candidate)
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4 ACH AN SUD URAR @ WIE P gl /qd WU QA1) B &aR0T
Particulars of Inmovable / Movable property (both) of the applicant and his/her

family members
1 argcl TN 3R S9Y URAR ENT Ao dise | 3rael |afd &l | feid 30.9.2026
A (EW e @ iy wuy uA e fbar| adHE SR e Suw Afeid

T 2) ™ (& W) | affe 3
Immovable property & annual income earned there | Current market 3 1‘1) Annual
from by the family (Affidavit in support of this | value of | income  being
information should be attached)* Immovable eammed  there
property from as on
(inRs.) 30.9.2025 (in

Rs.)

2. = AR (@ OGN @ forq WUy UA §of ™l | Uel WU @1 | gl Uik @

frar R 2) Hg g (6 W) |@de & iy
Movable property (Affidavit in support of this | Purchase price (qa 1‘1) Date of
information should be attached) of movable | pyrchase of
property movable
(in Rs.) property
q{A ART/ Total

A ART @ oy [dorg /e e anfe @& wia s &y

Attach copy of conveyance deed/sale deed etc. of the Immovable property

5. TIRIcal @1 WS fdawvl, g B o |

Brief particular of liabilities, if any.

1 Nt @ e ta A a1 e, ufa /9o feHid 30.9.2026 TF
Nos. of Dependents i.e. Mother or Father, Spouse as on 30.09.2025
LIk WHRN A B o fafer FApduen § a1 T
Name AT ey Date of birth Employed or not
kRelationship with
Govt. servant
WY/ 4

(S¥EaR & EER / Signature of the Candidate)
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2. 3nf¥a arfdarfea g, fR=ias 30.9.2025 T
Dependent Unmarried daughters, as on 30.9.2025

I WHR FHANY B o fafr e € a1 T8
Name AT HE Date of birth Employed or not
Relationship with
Gowt. servant

3. B werferT s=3 (18 9% § &H), f391d 30.9.2025 TH
Dependent minor children (less than 18 years), as on 30.9.2025

qm WP HHAR o= fafy e € a1 T8
Name AT HEe Date of birth Employed or not
Relationship with
Gowt. servant

4. JaaTed AT g (256 @8 @Y Iy a@) SR NP arferT g off ANIRG 3R
AR ®u A Rear @mg W @ f{Qe), i 30.9.2025 7@

Unmarried major Son (upto 25 years of age) & dependent major son i.e. Physically &
Mentally Challenged (without age limit), as on 30.9.2025

M AR FHARY B o= fafy HrBoven © AT TE
Name g1l qeYy Date of birth Employed or not
IRelationship with
Gowvt. servant

6N WaF @ TRAR @ WA AT Hawl BT Qoo (@R 7Y 9w B § @

IR I 3R T F UH W W@ 2 IemEr Ae) ReAie 30.9.2026 0@
Particulars of all dependent family members of the Government servant (if some are
employed, their income and whether they are living together or se

aratelg) as on 30.9.2025
Jar

w9 | ™ 3 | g qel i Yaee
e | Name | He" Age Address 8 @R Awdvwm | Refy
Sr. Relationship with 2 @ Jwmr dR|  Marital
No Govt. Servant affe am@ &1 Status
farawon)
Employed or not,
(if employed,
particulars of
employment and
annual income)*
1.
2.

(S™IgarR & &R/ Signature of the Candidate)
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5,
* qXATdSl & Gfadr ol oy |

Attach self attested copies of the documents

7. XU/ 99
Declaration/Undertaking
1R A aYar/ e § 6 R ERT FW RY U qe 7 dHan) @ AR a8
| Afe g SfeeiRaa et § | 31 aea wfiw § wrera, gurar g a1 A g
ST & a1 A HaTg A B o Heheh) 2 |

| hereby declare that the facts given by me above are, to the best of my knowledge, correct.
If any of the facts herein mentioned are found to be incorrect, concealed or faise at a future
date, my services may be terminated.

2. B FE N aIvvn FRAT/BRN E B ¥ 39 UUF D AN-1(a) B A SfeeEd
PR HHAN] W A wRIR & 39 Aewdi &1 ST RO—9No B/ dh)
IR afe fedlt f w7 g8 wika & wrar @ 5 Sod IRaR @ gewt 3 Svar 9@
S RET & A1 W W A6 W ST WRO-uwwr & fhar on w61 & @ 49 g
AT &1 ST Febal & |

| hereby also declare that | shall maintain properly the other family members who were
dependent on the Government servant mentioned against Part- 1(a) of this form and in case
jt is proved at any time that the said family members are being neglected or not being
roperly maintained by me, my appointment may be terminated.

FUA1 39 T1a B Tl A g qcraS Gerd @ |

Please attach authentic document in support of your claims

fafr / Date: IHICAR & FRER
Signature of the Candidate

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

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

T R o




AN/ Annexure-ll

9qYy—Y9d / AFFIDAVIT

100/ T B - Ter AW oY fa i CIR e
Affidavit to be given on Non-Judicial Stamp Paper of Rs. 100/-

SRR SR T A L i R ... it

mﬁm%g&m/mﬁiammme/ﬁEﬁﬁ:—

A Son/Daughter/ Wife of
residing at do hereby solemnly

affirm and declare as under:-

1. 75 f5 #§ WRa @ RS
That | am a citizen of India.

2. W%ﬁwﬂ%mﬁmmﬁﬁaaﬁwmmmﬁw

That the total annual income of earning members of my family and
income from property is 4

3 uzﬁsﬁ%aﬁ?ﬁ%qﬁaﬂ$muﬁa%ﬁﬁm%ﬁaﬂaa/mm%—

(1) o F 3 10| £y PRI E R
(i) wﬂﬁmmwmmaﬁm ..............................................
(i) O HOR

(iv) arere] FARY BT GAATT ATOR GO

That 1 along with my family members indicated have the following
movable / immovable property:

(i) Movable Property:
(11) Purchase price and date of purchase of movable property:

(ii1) Immovable Property:
(ivy Current market value of the immovable property:

4, ugm—ﬁawﬁgﬁa%gmmma‘?m%l

This affidavit is applied for submission of application for compassionate
appointment.

5. wmmm%muﬁsﬂﬁaﬁémmwm%mﬁm
Rrerar x&m /g

That it is my true statement and I shall remain responsible for any false
statement.

squddl / Deponent
¥gq / Verification:
ﬁ,a@ﬁmaﬁi,mﬁmwmwmm/m?ﬁi%ww—ﬁ
Eal ﬁi’tﬂaﬁaﬂwaﬂ?maﬁaﬁww@vﬁ%wwﬁmﬁw
ngsraﬂmwﬁm%lwﬁqﬁmﬁqmﬁaﬂéwﬁmmmﬁw
wm%,a‘rﬁmmﬁwvﬁﬁ%l

I, the above-named deponent, do hereby solemnly affirm and declare that the
contents of this affidavit are true and correct to the best of my knowledge and
belief and nothing has been concealed there from. If any of the facts
mentioned are found to be incorrect or false at a future date, my services may
be terminated.

gy at / Deponent



NO OBJECTION CERTIFICATE

We, dependant family members of Late Sh.

Designation Office

have no objection to Provide employment to Sh.

S/o Late Sh. g under Compassionate Appointment.

Signature of family members:-

Name of the family members Relation Signature




