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1 Application for Casual Leave/Compensatory off/RH / 3Tshi€H® / Yiadule / Tiasrad Sedl &d 3desd 9T
2 Application for Leave / &edl gd 3Tdesd 9
3 Application for child care Leave / T2 SW@HTA Teel gd 3MTAced U
4 Application for withdrawal from General provident Fund/Contributory provident Fund
g giasy AfRskerh gfosy &fa @ ofr R 89 3mes guT
5 Application for advance from General provident Fund/Contributory provident Fund
g _afasy AfRyseer) sfasy @f @ 31l o Ferh 89 e gux
6 Festival Advance / caigR 313
7 Application for TA Advance /araT T 3319 &9 3desT
8 Application for LTC Advance / T & It 313 gd 3desd 9
9 Application for grant of permission to avail LTC / Tl & Il 3THd Yeld axsl gd 3desd 93
10 Application for encashment of Earned Leave while availing LTC
U &I T o THT Hold_Teel dehalaiul gd 3TdesT U
11 Application for Advance /377391F &d 37desT /
12 Application for “No Objection Certificate” for obtaining Passport
qIAE o & T 39 YHVET SR e ed 3desT I3
13 Application for “No Objection Certificate” for going abroad
32 S & T AR YHOT SR e gd 3ded 93
14 Permission Letter / 3i=7@Ta 93 (Valid for one Month / T& HFalY & folT R_ATEHT)
15 Medical reimbursement claim Form / Rfercai 9Q9fd amar sy
16 Standard form for making payments of claims other than establishment bills
TUIAT el &l BISH e gral & Al _gd Hlelsh gqa
17 Voucher for petty contingent expenditure of conveyance hire/dgd HTS & 3ThieH® Behl TJ ad dB3I
18 Settlement of advance / 33T F1 HAUeH
19 BONAFIDE-CUM-CONDUCT CERTIFICATE / ar&didehdr g 3TaR0T JHTOT-I5
20 Application Form for Transfer Certificate / TATHTAIOT YHOT 9T &d 3deT UT
21 Annual Stock Checking Certificate / aTi¥s Teleh S YHTUT-9T
22 Proposal for confirmation of services / QalV TARNFHIUT Y&
23 Application for change of declared Home Town / Bi¥T g 7o) & 9RadeT &d 3Mded 93
24 Classroom observation by the Principal/VP/HM/ STR/399Tam/IalsT_3eATIeh GaRT_hall Sl _dcliche]
25 Minutes of the Meeting of the condemnation Board KENDRIYA VIDYALAYA,
Held on at .
AT FI 3aaR @l T dlell FATT H dooh & HRIGT harg e,
EGIED Gl mfSa
26 Inviting of quotation for purchase of reg.
el &d Pl IHAEAT el aaell|
27 Proposal for Confirmation of Services / ¥aT¥ TARNEOT J&dd
28 Check List for processing the application for voluntary retirement
TIRos aifAgid heuy W AEH FRas 8d Sid-gen
29 Report on probationer (Teaching/Non-teaching) aRdtemela Raye (dferer/v-2few)
30 Application for Local Transfer of Students of KVs
} i & Il & AT TAARY & v 3mdeadd
31 Reimbursement of Children Education Allowance /&dleT fRrefr emar dr gfagfa
32 Indent Form / &1 -95
33 Attendance Certificate / 39fEafd gaTOMGT
34 RECEIPT / T
35 Covering Letter / dg-99.




& faeITe / KENDRIYA VIDYALAYA
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APPLICATION FOR CASUAL LEAVE / COMPENSATORY OFF / RH

. ortH / NAME

. YceltH/ DESIGNATION

. feat fr gEar 9 3™
NUMBER OF DAYS & PERIOD

. BT N YA
PURPOSE OF LEAVE

T W @A AT Il
LEAVE ADDRESS

FIH Hal I dRIE/WORKED ON
gfaq@e gedt @ Fered

(Only for Compensatory Leave)

fe&sATeh/ DATE

3fdcah & gEAe
SIGNATURE OF APPLICANT

1. SO T o 7 IR Tl

CL / RH ALREADY AVAILED

2. 38 gAY Imafed gedr & et & dwar

NO. OF DAYS OF CASUAL LEAVE NOW APPLIED

3. A IhiEAS Tl & aIe Wid AV gefedr

BALANCE AFTER AVAILING THE CL NOW APPLIED

TERI% & gEAE]
SIGNATURE OF THE CLERK

4,
3

feet &1 JTepfEAm/aTEtT Peél & FEdeha & /8T & S

DAYS CASUAL/COMPENSATORY LEAVE SANCTIONED/NOT SANCTIONED.

grars / PRINCIPAL

eI iagglgg [ KENDRIYA VIDYALAYA




10.

11.

12.

P&l &q e 97 /APPLICATION FOR LEAVE

. HTdge F AH/Name of Applicant

. UgsTH/Designation

TeTmaT, e qUT 3rgeTaT
Department, Office & “Section

ad+/ Pay : PB Rs.

FdAT 9g WX T S arel AT foherar
Td 3 IfARH 8

House rent and other compensatory
allowance drawn in the present post

3mafed gedl i ghfd g rafer qar
o o 1 IR fafy

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

T F Tga/AG H gEAIAd AR

o 3rgerer, Ifg P

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

3mafed gedl #1 R

Grounds on which leave is applied for

Aol gedt @ a9d 3= T diE,ghfd T afe
Date of return from last leave and the nature
and period of that leave

# el I gl & E # @s Ay

+GP Rs.

e Tl I T

%Hmwm/aé‘rm/aﬂ—cﬁgl

| propose / do not propose to avail myself of leave travel concession for the block
year’s during the ensuing leave.

T W @A FT Ud/Address during the leave period:

(3MeH F graner AR afRa)

(Signature of applicant with date)

forror e @1 sfgiraat ar dwgfa

F.9.3./PTO

Remarks and / or recommendation of the Controllmg Officer

granR Ay gikdamess

Signature with Date / Designation

..
C I'E%WMI fing Admi 'I;I'IJ'I" ”E['I



gAOIg frar arar § & e a RED G
Dl (Pl dI TPhia)Har RAfaer dard (ged)) @gw,1972 &

ICpE & dgd TR gl
Certified that (nature of leave)
for days from to is admissible
under rule of the Central Civil Sevices:
Rules, 1972.
Tar afSier & 3TaR AV Jifoid gedr fee
Balance of Earned Leave days as per S/R

g Ay afgamesm

Signature with Date / Designation

13. P&l Tiohdehdl T&TH JTUSRT & 3

Orders of the Authority Competent to grant leave

g fafyr wfgarmees
Signature with Date / Designation

sle- afg 3Mdes FIs TfdRe o= of W@ §, o 3MeRi 7 JE o Iea@ fhar ST R wRE FHany &
mﬁw@ﬁwﬂ%wmm%wmmwwmﬁm%l

Note-"If the applicant is drawing any compensatory aIIowance 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.

3
C AR ﬁ?@ﬂ'ﬂ / KENDRIYA VIDYALAYA
Rrer c@Ha oedl 89 ded 9T
APPLICATION FOR CHILD CARE LEAVE
F.9. faavor Afger FHART ¥ HafOT
S.No DETAILS INFORMATION IN RESPECT OF
. WOMEN EMPLYEE
1 | #fger Feard & a= G
NAME OF WOMEN EMPLOYEE Shril/Smt.
2 | Ygel & Sl @ A 3R I 1
NAME OF THE 2- ELDER CHILDREN & AGE -
3 | Ry cweTer gedt i afe
CHILD CARE LEAVE PERIOD
4 | qaEarSe / TSI 8 JEATA Tdar 3R
et
SUNDAYS / HOLIDAYS TO BE PREFIXED /
SUFFIXED
5 mé‘r FT TR
GROUNDS ON WHICH LEAVE IS REQUIRED
6 |TCE W T@el T Tl GIAY Hige
ADDRESS DURING THE LEAVE PERIOD
INCLUDING PHONE NO.
ICGIED 3dEHh & gL

Date Signature of the Applicant



©

[{e]

1. 389 Ugdl off IS RIY WeTer Teér
CCL ALREADY AVAILED

2. 38 GAY IMAfed gedy & wear / 3ae
NO. OF DAYS/PERIOD OF CCL NOW APPLIED

3. Jmafed RIY S@HT Pl & aIg Wi AV Pefedr
BALANCE AFTER AVAILING THE CCL NOW APPLIED

e & gEdler :
SIGNATURE OF THE CLERK

4. feet T RIY q@erer Tl i G & /8T & S §
DAYS CHILD CARE LEAVE SANCTIONED / NOT SANCTIONED.

$eard fdearers / KENDRIYA VIDYALAYA

grard / PRINCIPAL

HA1eT/Part-

I AosT [AfRsRerRh aiosy A ¥ R [ 89 3maeaT yaT

Application for withdrawal from General provident Fund/ContributB[y provident Fund

. 372TETaT &7 1"/ Name of the subscriber

. @rr d&r (faemler sreparsier & ary)
Account No. (with Departmental suffix)

. (31) YcsAtH/Designation
() 3fegaTaT/MEn/ Section/Branch

. He A (I 5 W ddel + IS T
Basic Pay/(Pay in the Pay Band+Grade Pay)

. JaT TGUT F I ag

Date of joining service

. 3fRaar alrg

Date of superannuation

. 3Tded $T dRE H 3ASTAT & WTid & ST AT
Balance at credit of the subscriber on the date
of application as

(31/a) ToeerT @ 3rdfara Tf/Amount required as withdrawal
(§/b) AT e fAgH 15 (1) () & dgd fhar ar §

Jfie, Hferafar & aiw ¥ v af 9§

Is the application made under rule 15(1) (C),

That is, one year before the date of superannuation
(@/c) 3Tfe =Agr, TR APt Fr graeTT

If no, purpose for which the withdrawal is required

. T 39 YA g gge TR faeerelr o g g1 Ife 8l ufyr @ a¥ faw:

Whether any withdrawal was taken for the same purpose earlier

ﬁ/YeS
#Agi/No



If so, indicate the amount and the year.

=i / Dated:
3Tdee & g&deR / Signature of Applicant
tH / Name
F.9.3./PTO
2.
AT/Part-l|

(3meRor 3R HiaaReT HRAFY g@RT FIT M)
(To be filled in by the Drawing & Disbursing Officer)
ST & @id STAT AN
1. 3TAGsT T IR HI IHASTAT & @I FTAT AV A fAFATFR g:-

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

i a¥ A fIaRoT & AR Wi H A AV
Closing balance as per statement for the year

iy  feomm a de ATfA® 372l el W WTd STHAT
Credit from to on account of

monthly subscription
(i)  arg&H/Refunds
Refunds
(iv) QW Sorar 3faa ufer
Amount of advance outstanding
(v) &= q e fererelr g TfRY
Withdrawal during the period from to
(Vi) @I ST Fer AT ARY

Net balance at credit o

2. uge e i o Fr gAeteT
Purpose for which advance was taken earlier

(FFTETY /Signature)
3mgor 3R Efawor At # A AR A

Name and stamp of Drawing & Disbursing Officer

HET/Part-ll
(To be filled by the Administrative Office)
giasy AT @ @ A ot & T 3desT g9 o feoqol /aedfa /3meer

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

(&8 /Signature)
5 CaAR ﬁﬂ}ﬂ?ﬁl’ / KENDRIYA VIDYALAYA

A sifasy faftysieerd sfasy @ftr & 3ifier afr s 8 e yo

Application for advance from General provident Fund/Contributory provident Fund

1. 3{erar T aAtA/ Name of the subscriber

2. @rar |@en (fqermefiy 3eqastel & ary)
Account No. (with Departmental suffix)

3. (37) 9eaTA/Designation



() 3fegaTar/m@En/ Section/Branch

4. H AdeT/(dcT 85 R Al + Y5
Basic Pay/(Pay in the Pay Band+Grade Pay)

5. 3TdcsT &l dRI@ H 3ASIdT & TTd & ST AW
Balance at credit of the subscriber on the date
of application...... (afe ArerA &/ if known)

6. Ugal HTIA & Fo AV FhrET Bl IR &,
ar e ofr & wea ol
Whether any advance is outstanding, if so, the
purpose for which advance was taken

7. 39fEa 3R iy

Amount of advance required

8. (37) 3faa HRPF I =1 T=Aee

(a) Purpose for which the advance is required

(@) Ifg 3T 9 [ATrn, 3nfe F v g §,
fF=T g & S -

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

(i) tite forg S9g W & 3R 3udhr AT Far §

Location and measurement of the plot

(ii) cale qut FarfAca 9T § a1 e W
Whether plot is freehold or on lease

(i)  fAFOT @7 FFAT / Plan for construction

(iv)  Ife wele/celie el v T3l | @ @lter s
@ & o, QEE8), SPIE &1 ATH JUT AT 317 & 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) §eTdlel hl oeTdd/Cost of construction

(viy Ifg wole 3 Y T 7 R TsT/eeR A anfaeRoT
7 g3 A3 AT T WHRT Tl & @ET S J@T
g, Y STeTg @ AT, HAIT g7 I e Rar aw
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.

$.9.3./PTO

2.

@) afg 33 s=at fr ges F fov nfaa §,
ar folesT geer & S -
(c) If advance is required for education of children,
Following details may be given :-
0] E_l::f/g‘:ﬁ &l aATd/Name of the son/daughter
(ii) HET/TEATA/DTolST T ATH
Class and Institution/College where studying

(iiy T T STH/SEAT IT SEE H BAREN &



Whether a day-scholar or a hostler

%) af 3 IRGR F FAR IRe= & f{e @R,
ar et gaer & e -
(d) If advance is required for treatment of ailing
Member(s) of a family, following details may be given:-

(i) QI &1 A AR FEE

Name of the patient and relationship

(ii) 3F9dTe RIfehcarera/sigex HT ATH STgl AT AT Sollof
ECRGE]
Name of the Hospital and Dispensary/Doctor
Where the patient is undergoing treatment

@iy W &7l § / & SIS TS W @

Whether outdoor/indoor patient

(v)  wfagfd & gaer § ar 78

Whether re|mbursement available or not

Ac- 8 (@) ¥ 8 (g) db & A A, R YR F YATUT 3R gTAdSlt T 3aIHar a1 gl

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

9. @AfRA HIA (Fe 6 3R 7 & Fel A1) a9d RY ST
1 yEAfad AAE Reedt T @&, foredt &1 "ear
Number of monthly instalments in which the consolidated
advance (total of items 6 and 7) is proposed to be repaid

10. (u)uﬁmﬁmmu FHW AT IRE
T 3Tdea & a@ W dgel forar a3 HAfIA arehr §
a’r 3T 3T FROT e ST
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

(ii) Ife M fama 12(1) & feu aw a=oif @ W &
ar fauw affeufaar & s
Special circumstances if the advance is applied for
the reasons other than those mentioned in rule 12(1)

# yarOrT axar § fr 30X & 78 @ gEad M e H q¥ v | § 3R A S o e
farg el &1

| 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.

fR=i/Date: HAgH & FEIBR
Signature of the Applicant

&1 T3eTed / KENDRIYA VIDYALAYA

cdler 3@ / FESTIVAL ADVANCE

cAleR &1 A1 / Name of the Festival
1. SHAART H a1 / Name of the Employee
2. 9carH/ Designation

3. TR A7 3rEYR™A/Whether permanent or temporary



4. A I (Adel + HEINS o)
Basic Pay (Pay plus Dearness pay)

5. If¢ YR ¢ ar Far gfdsfar SudT sl
HoreaT fohar arm gl
In case of Temporary whether Security
Bond has been completed & attached.

6. AR &1 AT vd #a Fr A

Name of Festival & date of celebration

7. 3t A TR (37 vq 2rear H)
Amount of advance required (in figures & words). :
# Eyo I/t § o off 915 3T TR 1 AT 3egeT @ qfd g fohar smeem| sifde
T &I gF AQIAT T SR T fohed! H argq w&an/asal|
| 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.

TYUTeT/Place 3TdcH & GEATER
feaATR/Date Signature of applicant

SR feoqul
OFFICE NOTE:

TETIH/T./37.5.Tor. & g&aeR/Signature of the Asst./UDC/LDC

$r T-
Remarks of the Principal
SOler 31 Tfr . (T )
AE ¥ IRFA Fl9 dll gH e AGe fohedt # g &1 Sfel arel TRr &
Tdlehel JeTel &I el &
The amount of festival advance Rs. (Rupees )
Recoverable in ten equal monthly instalment commencing from the month
is sanctioned.

9rar/PRINCIPAL

7 IR @Qﬂ!ﬂﬂ /| KENDRIYA VIDYALAYA
arar s e E 3idcsT / APPLICATION FOR T. A. ADVANCE

a3 o/ R
Voucher No./Date:

—

. HHART FT AT (§3 38RT H)
Name of the employee (in capital letters)
. YcsrdA/Dasignation
. ddA+9esha dddA/Pay + Grade pay
. JHUT-FY / Place to be visited
. ITaT 1 37af’/ Duration of tour
. IIf¥0T §. Uq oA/ Authority No. & Date
. 3I3A & a3 / Details of Advance

(37) 33T Hr/aradr ImET F AT (SA/aa/E)
(a) Onward/Return journey Fare (Train/Bus/Taxi) %./Rs.
() S #=n Daily allowance
fed/days @ %./Rs. CoraR:] %./Rs.
(@) ¥ssh gt #/Road mileage allowance %./Rs.
el I / Total %./Rs

NO gk~ OWODN

8. 3mafea 3fae WfA/Amount of advance requested for %./Rs .
9. Ay 3fIeT TfA &1 faawur,afe F5/Details of outstanding advance, if any  %./Rs.

10. 539 & geareR fafyr @fgd/Signature of the employee with Date




AeT- § / PART- B

Hafld Herae @t fewaul / Note of the Dealing Assistant (Account Clerk)

(31/A) sepram 3T (quT fdexon)/Outstanding Advance (Complete Details) %./Rs
(¥/B) FIhd IRIAmount Admission %./Rs
EIF/9at/3raY Aol s & geaer Ay aid
Signature of the Asst./UDC/LDC with Date

AeT- ¥ / PART- C

3 afr ©. (FIX
ATH) I HEDA|
Sanctioned Rs. (Rupees
) only as an advance.
festisr/ Date yrari/Principal
I FowT & v w@e&wr W HH G&T W yfafse #r 75

Fega/9a3/3aX Aof i & g&areR/Signature of the Asst./UDC/LDC :

8

& ™ /| KENDRIYA VIDYALAYA

93/ APPLICATION FOR LTC ADVANCE

—

37dcah F A1 / Name of the applicant

(a3 3Rt #/In Block Letters)

2. (31) 9eTH Ud HAART T&aT/Designation & staff No.

() FU™AT I 3FARA/Permanent or Temporary
(FURT AT g WX, 37dcsT & WY TURY FAART GarT
STATAT TU-9F Helddd fohaT S0)
(If not permanent, surety Bond from a permanent
Official to be enclosed with the Application)

3. gfe/Frea e HRiva §
Unit/Office to which attached

4. I UeshA AdeT I HeAddd
Basic Pay in the present grade

5. faemr & PRifEa & at

Date of appointment in the Department

6.  Har gi¥adr A & I FIAAT F H[HR g FAIR & ATH
Place of Home town as declared in the Service Book

7. oo @3 a¥ &7 fav v et &1 faaxor : s a¥
Particulars of LTC availed for previous Block Years BLOCK YEAR
(i) g =9 / Home town
(ii) HRaaY # & #/Anywhere in India

8. @s ay f9gd 39 foar ser seaifaa g

Block year for which now proposed to avail

9. 3R TEHS AT TSI Pl (e & ThR )

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

10.  ugd foram T/ Terdr el 3RIH &1 qul Agere fhar s
YHT § IT TThT 8, Ugd et fRU aT AT i Ay
Whether LTC advance already taken has been settled
In full or pending settlement, Date of the settlement of
The previous case

F.9.3./PTO




11.

12.

13.

14,

HAUT-ETT (QIET 1%@ )
Place of visit (farthest point)

3T Y AT & TEAIad I

Proposed date of onward journey

arqdr g fr gefad ad

Probable date of return journey

gRaR &1 @R e T v o ar o @ g

Particulars of the family members availing the facility

#.H./SL.No. #H/ Name Wat/Relationship  3MJ/AgesT AT &/ Whetherdependant

15.

16.

17.

18.

XoT AT g gEAfa aaf Aol
Class of accommodation proposed to be
availed in the Railway journey

3mfera A’ afr /Amount of advance required
FRTed foad T HHEa & JFafRdr sRika &

The Office in which the spouse of the G.S is employed:

T fAaredr 39 SRTET d Taciar a1 38 YR &
Raraa &1 a7 §, af a1 39 ganrT 39 a1 Sl "o
N AE T F T HIT I INGR & T TedE g

T ITHT FAal HL3N/HLI

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 himselffherself and
family, from his/her office

-3-
Eyorr / DECLARATIONS

H

skt I 3R TEr g

gAR/SIGNATURE

F.9.3./PTO

' JAIOIT T § fof A anT 3Red fear  arn

I hereby certify that above particulars
furnished by me are tr ue and correct.

H Ig o §%uﬁﬁmﬁﬁwmﬁaﬂﬁaﬁmm%aﬁw a1

aﬁlﬁuﬁﬁaﬁ’rmé A AR T aod T @/

| also undertake to refund the LTC advace in full immediately in case of failure to

perform the proposed journey for which advance was taken.

# Tg ol SeAcr g o afe & amr qf e 1 aE @ 3 FA & e I T At S

mwia’rﬁﬂma—dwﬁmml



| 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.

# 7g o St g fo Ife ol & & Tod & e foram Sfiem & o @ i el deir
ST ST fRH SR BT Pt oh AN AT S & F b Aedle & 3 H A arell gefedt
/ﬂmﬁ‘a’rlmmﬁmﬁﬁr%qum IET FA T

| 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.

TERTU/SIGNATURE
YeATH/DESIGNATION
FAURY AS/STAFF No.

v & & 3R R AuRer 8 aReed-aT
CALCULATION -SHEET FOR DETERMINING THE AMOUNT OF LTC ADVANCE
gRGRI AUl AT FHAANY garT gEarad Aot &
T 3A-3a &7 3T foperam, o o e 8
Railfare to and fro by the entitled class
or a class by which the official proposes
to travel, whichever is less
FoFa st & Rt §1 FEar s
fow e @ 3mdee fanar I gl
Number of tickets for the entitled persons
for whom advance is applied
FHHART I 3T AT ST arelr AT (1 x 2)
!—‘qﬁ% 313 Tfer (3 &1 90%)
Amount reimbursable to the official (1 x 2)
amount of advance admissible (90% of 3)

HafOdT GegS . weafas FRAFHRY/3ETeeT sy
Dealing Assistant Jr. AO/Section Officer

g IEQQ!EQ [/ KENDRIYA VIDYALAYA

LS (1 W 5 U 5 M A G M G M s B L G A E
APPLICATION FOR GRANT OF PERMISSION TO AVAIL LTC

3Tdeeh & oI / Name of the applicant

YcatH / Designation

373897 TSIE# %A § Section to which attached
Hioel & AGFd $ TG Ud diHT Faal

Date of appointment in the Sangathan and
the present cadre

TSI Yo TS TS HHUT-TAA

Place of visit with nearest Railway Station

IRER & Tt 1 [FaRoT St o vty weanfad &
3eTehT IMY(Sedt & ATHS H Sofehl SleATaY) ford

Details of family members in whose respect LTC

is proposed to be claimed giving their age of

(date of birth in case of children)

IRAR & e Saeh fov wardiY geaifaa g, 9

FATYS & 9 @ § A1 &, T & oA forg

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 gEaTfad @s a¥

Block year for which the LTC is claimed

9. 313 g g wfa safa Yaraw fnvmar
Trains/Bus fare per head for onward jorney.

10. 9T aT.37.dl I/3a1.37./2a1.37./ 1aLA.Rd/ET H
HRA-ST & AT 1 el AT @
Total anticipated expenditure on train/bus Fare for to
and fro fare of entitled class viz.ACchair/3AC/2AC/Ist

2.

1. TRIT &1 90% AT Fel IHeFATAT FRT2m F2ur
3#A afara afr
90% of fare or the total anticipated fare and
Amount of advance required.

12 3fg 9fd/de ARG Feres/die 3UHA &
FalTr E 1T 3 TEE F T o @ &1 Il Y,
ar AT g@RT T AT e v, 3R, IfE g,
ar FIT I TACE FT T hdod TaT & T o | &
I7 IRER & 3T Teedt & fow &Y
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.

# g wRAVFI € R # 39 Tad 3R I3 IRAR F Ferdl & v v o W@IE §
S aredd & HH O AT § 3R A A1 @ W@ 8

| 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

feetier / Dated:

Hdesh & gEARR/SIGNATURE OF APPLICANT

o Aty v awﬁr /Recommendation of the Controling Authority

10
& eI /| KENDRIYA VIDYALAYA




L s 1 5 s 2 LT s e B G A G A T B L G I E
APPLICATION FOR ENCASHMENT OF EARNED LEAVE WHILE AVAILING LTC

1. 37Tdceh T A1 / Name of the applicant

2. YcatH / Designation

3. 3779191 ToTEH R § Section to which attached

4, Hel U4 Yeshd ddei/Basic Pay and Grade pay

5. Tedl - 9K /Nature of leave availed

6. TATA ST@T SIelT IIgd & / Place of visit

7. TTg & for ar 9Rar & fow ar e=r & fov o aed §

Availing for self or family members or both

8. ggol foIT a0 TSI FHAHIOT ST G&AT

No. of occasions EL encashment availed earlier

mm%g/ FOR OFFICE USE
1. 3Mdes &1 fafd oo 3ifod gedr 9w

EL balance as on date

2. T &A@ AR el ARIOT gq 3Mafed gefedr
&I AT T S WX TTd AV gefedr
Balance of leave after deduction total leave availed
for LTC plus leave encashment requested

3. gl foIT 70 T & &Y AhCIaur ST JEdr
No of times availed EL encashment in
the earlier occasion

4. 3H AT AT AherehIon o gl g
Present encashment pertains to occasion.
5. Aushechis
& G # AhaIor g off a1 st &1 3ifsia gedr &1 wfafse & |
EL for days debited to the leave account of Sh/Smt/Ms.

towards encashment of leave.

festier / Dated: 3Tdeeh & gEATER/SIGNATURE OF APPLICANT

Hegh/Dealing hand: gy PRINCIPAL

11
erg faeare / KENDRIYA VIDYALAYA

s Bg 3MMagsT /APPLICATION FOR ADVANCE

JYh/FROM:




FErT TV

dar #/ To
9r=I/Principal
FErT TV

R : 4w B 33 TR B Fo waeh

Sub : Advance for reg.

ABICT/AGIEAT /Sir/Madam

3WFd favy & dedt A fAdes ¢ & g9
e ©. /- (F9 HT)
&1 3 TR i A e |

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

Y-Jdicg/Thank You

Hacra/Yours faithfully

12
& ™ /| KENDRIYA VIDYALAYA

JEYIE o & v “3=maiy TN S e &g AT 99

APPLICATION FOR “NO OBJECTION CERTIFICATE” FOR OBTAINING PASSPORT

—

. faerera &1 A1H/ Name of the Vidyalaya

2. 3dea &1 a1 / Name of the applicant

3. YcarH/ Designation

4. »faF # FF TGUT AT dRr@/Date of joining the KVS
. AT UG 9T H JFOT FHr arr@/

Date of joining the present post

. FURY 3EYrd, i TRl ali@ U9 gg
O TURAHIOT g3
Whether confirmed / temporary if
confirmed, date & post in which confirmed

7. 9TEAE ol T YATeleT

Purpose for obtaining Pass port

)]

(o]



8. AT fhT I arer gor

Countries to be visited

9. HHUT &7 Ydleld/Purpose of visit

10.73¢r & gy &Y A

Period of stay abroad

11.99[R &1 9d1/ Correspondence address

12.3fe 3mdest fa&er S i 3egAfd Jred i

& fow g, ar gr@aie o &r aaﬂﬁr ECGH

fpu tT g T 4. va RAH

Letter No. & date vide which permission was
accorded to obtain passport, if the application
is for the permission to go abroad.

13.430T & faU gefel/3rashmril 1 afer

Period of leave / Vacation for the visit.

3MAeH & FEARR
) SIGNATURE OF APPLICANT
festisr / Dated:
1.1.3'./PTO
2.
gasY /| UNDERTAKING
1. & faewr (TR STET ST TTET & 38 2N T A1) H T §U

wnN

Jfurele @ TfSe @ ol gepR & eA9R /Afder AISRIR 37 AT 7 #1eT A8 of@n/ee|

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

during stay in (name of the foreign
Country where employee wants to visit.)

FATASST T TG HIIHA TGN/ |

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

T TAGR T A ST G AT ST FAT I GF AR T AT HRAT ot 7 fopam seam
That | shall not be paid in foreign exchange and my dues shall be paid in Indian rupee.
(facer &1 @) & A Fea/ fohar-swert/
qr-deied & forer o Rufa & oA ger dr AR #1 FROT 7L Tolel |
That my action /activities/movements in
(name of the foreign country) in no case shall be the cause of defamation to India.
# 3Tl Thhd Pl & TATCA BId & il U=l TYET WX dA9F TS5 qur fordr o feufar &
e oS G S| Ay H IR P& F AT T YA TG A B T/ &, A A A A
X 3 AT AW T & HT 3Ue adAT Ug ¥ e & AT § 3R 39 U8 W HIS aiaT A6 &
Feh/a|
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.

# Ed U 3cpSC AR UG

FHANT & FEARR Y7 T Eatieh afed
signature of the employee with Designation&Date
gAvaT / CERTIFICATE
gATfOIT fhar Srar & 6 3dea 3 # G a1 sal &1 dar of@r @ dcaas fhar mar Ak &g g
T
Cerified that the particulars mentioned in the application are verified from service record and
found correct.
FHANT T AT TRT 3TST §1/That employee is bearing good moral character.
A/ fAd/E
& faecy Tooor 10 aof § fhdll YR &1 HRMEATCHR/HAhT HIFHT T ad/3mferd e g
There is no disciplinary / vigilance case pendlng or contemplated against Mr./Mrs./
Ms. within last 10 years.




4. faeer = & v grEuiE o & fov 3avdes HgAfd Jeld Ha T T & S gl
It is recommended that necessary permission may be accorded to obtain passport for
going abroad.
5. 3maee # & 18 gedt & § 3R pAfa Pee i Rufa & wafa gere & sreefn) 3ea srafed
Farar T Jar oI o GEdT § 3R Ree SR e R T & TATIT 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.

U & §EARR AT afed

Signature of the Principal with seal

-3-
efeeds ‘a'/ ANNEXUER ‘B’
g FT TEHR & FAaRl, Tod WHR & HHaR,Fifafes [T g adafas &89, 3969 &
FHAN TG 3T AT IRSTAT 1 TG THIOTTT Sl 3MaTS ¢ |(elF] o gt Tl {17 &l ahre fgar o)
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)

(A o@eT e 7 & wfadl #F faar Sme / To be given in Duplicate on Original Stationery)

JAIOIT fohar Srar § o o / Aedr
9/ Geodr AT (CGIED!
& 3T aF 38 PR (PRI FT Idl) FAT AT FITST

H T3l faart § 3R 39 96T 7 A fgare
" U W R T4 AAN/F.
/AT

& AT aRea § Jur 3a% dga & YAOIT fhar Srar §1 50 FFrer/ TAARTIEINSA R 3o
AR qrEadie o H RIS IR AL &1 NETAER Hidl T Igdled JHUTT TR LR A H
fou ot e @ witepa g1 #Aa gradie sfafaas 1967 & arr 6(2) & 3usHl @ gg forar § 3
Wﬁmﬁmm%ﬁswmaxm#ﬁmﬂﬁmﬁlﬁs—gmwm
A T FEJFA FIAVRIA ¥ g RRT ST ¥ aE 9o SRS WER/ AdeteE
aﬁ/m/mﬁ%ﬁm | A, ()
T YgdT U §. (FHAART F1B) gl
Certify that shri/fSmt./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)
Hest | ud / Ref. No. &
&t / date
gAY/ Signature
w1 @@/Name of the Principal
qdT Ud IAY H./Address & Telephone No.
I
13

A AT /| KENDRIYA VIDYALAYA

Reer S & faw Mg 93 /APPLICATION FOR GOING ABROAD




1.1 / Name

2. 9carH / Designation

3. dd« / Pay

4. FATET & ATH/K.V./Name of the Office

5. 9r@dic &. / Passport No. :

6. frT Ser arer S fager amar &1 saRkT / Details of Private foreign travel to the undertaken:

;ﬁﬁt%ﬁ‘wﬁaﬁr &t & ST ST@r TArSreT AT @ (A s | At wa | aifegieaar

ST 9 & Purpose | 3mara, dem, PeH T Source of | Remarks
q a® | Name of Foreign i funds
Period of abroad Countries to be Estimated expenditure
from to visited (Travel Board / lodging,

Visa, misc. etc.)

7.9 TF 9§ A fev v Rod @6 g amr & @i, afe #1873 6.6 F 36ER)

Details of previous private foreign travel, if any undertaken during the last one year (as
under item No.6)

gEdeR / Signature
ofTH / Name

9eaTH / Designation
=i / Date

$.9.3./PTO

_2-
gAY / CERTIFICATE
1. JATOIT fohar ST § o 3mdest o & U a7v R o1 dar gieder & Feamael fohar = 3R @gr aran
|
Cerified that the particulars mentioned in the application are verified from service record and
found correct.
FHART & Afae aRT 31T §1.That employee is bearing good moral character.
AN/ AN/
¥ vy IATHATCHE /Al ATHAT freifda/3mfaa ¢

There is no d|SC|pI|nary / vigilance case pending or contemplated against Mr./Mrs./Ms.

4.Wﬁ/mrm$mmwy§ﬂﬁwmﬁmﬁﬁm%l
It is recommended that necessary permission may be accorded to obtain passport/going abroad.
5. 3Mdest # &1 715 Ty &7 § 3R efa e i Fafa & w&hfa yerer & smeett sed ety
FHAR T JaTT BIE o7 TR § 3R facarera & foa forelt TueIes & Tomar Jreen|
The leave as mentioned in the appllcatlon 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.

wn

YA F IR IURIFT F FEAER
Siganature of the Principal Siganature of Deputy Commissioner

FF / KV Ffad, e st / KVS, Regional Office




gaa«t /| UNDERTAKING
1. # e mmmm%maerwam)#mgv
Jfarere & Efte & fRE YR & AR /dHfder [ASETR 31fe ATFer 7 #7rer g1 ofan/aem|

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

during stay in (name of the foreign country
where employee wants to visit.) ‘ ‘
2. # H w®d U 3cSC HTARVT TF

HeATASST T ITEL HIIH TN

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

3.@?%ﬁar§aﬁwaﬁﬁmmam§§wuﬁrwwwmﬁmm
That | shall not be paid in foreign exchange and my dues shall be paid in Indian rupee.

4. (facer &1 @) § A e/ Shar-holrdi/are-gele &
forar off Rufa & aRa o Fr FAEI & FROT AGT FolaT|
That my action /activities/movements in
(name of the foreign country) in no case shall be the cause of defamation to India.

5.ﬁmmm$wmﬁmmmwwmlmammaﬁﬁuﬁﬁ

TCE TS FET ST | uﬁﬁmﬂwwﬁﬁwﬁwﬂmaﬁWW/mg ar M IR

UHT A AT F A 0 T AT 98 F AR & e § 3R 30 ug W FIS arar g7 # adhem
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.

FHAR & FERN 96 9 etien afga

signature of the employee with Designation&Date

14 &1 e™rer /| KENDRIYA VIDYALAYA

% 99 / PERMISSION LETTER
(T ¥ fav faf@se=r /VALID FOR ONE MONTH)

&.9.5a1.9. R™fFcaerr @/CGHS DISPENSARY NO.

TesT TW/REF. NO. fe=Tih/ Dated:
9a3r / Hedt / Sitg & faw
ISSI 1 1 I
dar #/ To
fafercar 3refaih/The Medical Superintendent, Photo of patient
attested by
Principal

N F1 faerer / PARTICULARS OF THE PATIENT

WM &1 17 / Name of the Patient

o191 / Sex

3T / Age

TR HHATNT &1 A7 / Name of the Govt. Servant

geoTH / Designation

TATT T8I SRR & / Place of duty

HHIR & 1T g9 / Relationship with Employee

Nature of illness/investigation

[<e] [e<B EN] [o> ] [6,] E- [SV1 | \O) o

Investigation / Consultation/Admission/Indoor treatment

10 | Referred by Doctor/CGHS Dispensary

11 | .9.3a1.9 9gdarsT 93 /CGHS Identity Card No.

12 | aRafeer ™’ Emoluments

13 | fAardT gar ud Wi o,

Residential address and phone number

forer TR W @ o o SU| Hfeh wAAN K. F.FG QA §, SEGT FHFAE. @RI AT T
Wmmwmﬁ%ﬂmmﬁmmm



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.

TIHRT FHART & gEARR

Signature of the Govt. Servent

3T / Approved/Not Approved
e
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1.

3R & g&aBR Signature of the Issuing Authority

& ™ /| KENDRIYA VIDYALAYA

9 PRINCIPAL

997 / MEDICAL REIMBURSEMENT CLAIM FORM
(15 URF THE S@RT {IH 3HERT 7 /T SMUTo be filled up by the Principal Card Holder in BLOCK LETTERS)

(a) WSNTUTH HE YRS THT HT AH
Name of the Principal CGHS Card Holder
2. Oeiivaey ot ggare a3
CGHS Beneficiary. ID No
3. HIAANT S8 TEAT/Emplyee code No.
(b) AT UTHdT- UTSde/AHT-UISde/ SFellel
Ward Entitlement- Pvt./Semi-Pvt./General
(c) QT 9dr/Full Address
(d) AESel o / $-A qar, T IS
Mobile telephone No. & e-mail address, If any
(a) WM &7 ATH/Patient’s Name
(b) 3t 7 Arehvawa omndt gga 9T G
Patient's CGHS Ben. ID No
(c) YA HISTITH 1S YR & WY FeE
Relationship with the Principal CGHS Card Holder
3AT/3RTA e He/ZATHIT dAeX
ST W STl el AT St Fr 315
Name & address of the Hospital/Diagnostic Centre/
Imaging Centre where treatment is taken or tests done
FAT 3Fd TIATA/SATANTCH Te/FATSTT Hex
AT F dEd ATHIfhd &
Whether the Hospital /Diagnostic Centre/Imaging
Centre is empanelled under CGHS
Treatment for which reimbursement claimed
(a) 3NEr ScHe/eTe TS SAdRCIUT

OPD Treatment/Test & Investigations
(b) 813 EledHc/Indoor Treatment

. &7 FoITl HTATdRel H S 3T AT

Whether treatment was taken in emergency

%.9.3./PTO



7. &1 FoAlST & AU gl & AT o IS oY

Whether prior permission was taken for the treatment

8. T frdy Tarrzw/RfrcdT AT A= & 3iEnr ¢,

gfe gf, faar I granerea iy
Whether subscribing to any health/medical insurance
Scheme, if yes, amount claimed/received

9. fau v R 3P & [avor, afe Fig

1

1

16

Details of Medical Advance taken, if any
0. f&w 1T grar r qot afA/Total amount claimed
(a) A& icde / OPD Treatment

(b) 38R <lede /Indoor Treatment
(c) cFe/zAafEeaersT Test/Investigation

1. 9% @1 a1 gad & @rdr 4.
QAT THISHIIR HIs TSURTHET HIS
Name of the Bank S.B. Alc No.
Branch MICR Code IFSC Code

givyon/ DECLARATION

# OO AR § fh e 9T # foIm I SO AR FA A §eF § IR 5
Ifdd W RSl @d fhar 7131 § 98 g e #qH W AT g1 # disheavd ememdf €
3R sara & wHT Welivavy &5 _tAsT a1l Fgd & d9ga Aes arer gfagfd @ # dgaq

I
: | 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.

et/ Date: ATy #1S YRS GHE & AR
TYTA/Place: Signature of the Principal CGHS Card Holder

el faedrer / KENDRIYA VIDYALAYA

AT {96l I BISH 3T eIl & $IIdIA &g
GIGEIRAE]

STANDARD FORM FOR MAKING PAYMENTS OF CLAIMS OTHER THAN ESTABLISHMENT BILLS

3w H. / VOUCHER No. fe=tier/Dated

1.

2.

GH/STAER T aAtH/Name of the firm / claimant

fSol/sTehe Tde ¥, aur feais/ Bill / cash Memo No. and date:

WY &7 YAelsl/ Purpose of expenditure :

gfafSe MY /Head to which debitable:

Far Af 3uestr § Are funds available? :

AT TG GrAd & AR &F H § A1 By § ddipd o o
IS BI(ETE & AHT H HidH HT GEdhd H. U9 & o)




Whether it is within Principals powers or KVS’s sanction
obtained (in latter case,Mention KVS’s sanction No. and date)

Has the voucher been stamped paid and cancelled?

7. T g FAT T GihaAT T IeIurelel Toham a2 g1 IS &, o ford-
For purchases: Has the purchase procedure been observed,
if so, mentiqn- . )
(1) 1T H. vd fe=Areh/Quotation No. and date
(3 T A F. U fgaAmn/Purchase Order No. and date
8. PICAUT/ T TG & TGH H FAT JEATIRH(THART) aRT foer &
SfT & o IS § 9UT S6F S9d 3AY YHUT-UT of fordr T &
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 efreTen/guTe Torfen/q./31.4.for.eart A i Jra &
o IS ¥ 3R 399 dcget JAOT o forr =T & 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. FIT TSIHURT A Teld JATOGT of foram I g2
Has the Stock Certificate been obtained from
the Stock Holder?
i.g.S./PTO
2.
1. Qan3ft & fow a1 &7 & Fdwqet o1 @ Averr = §
T ey 3R ¥ dchee wATOgT of T I & 2
For Services: Has the work been done satisfactorily?
and a certificate to this effect obtained from the
official-in-charge?
A & g
Signature of Principal
12.%. (FTx )
& forw arg fohar I
Passed for Rs. (
)
13. ofehe/deh C@RT #ITcll=l fhaT SiTu/Pay by Cash/Cheque
14. 31 3TN W AT AT GG A S HIGY o &7 715 g

A & AR
Signature of Principal
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e faedreT /KENDRIYA VIDYALAYA

aIgel A3 F HHRAF Pl @Y g AN
VOUCHER FOR PE'I'I'Y CONTINGENT EXPENDITURE OF CONVEYANCE HIRE

R o o2 % @Y & [a et o TR AlSaoT AL TR
&R, TR, 9 3fe AT FT qoeT
Date Particulars of expenditure For Mode of conveyance Mileage in KM/  Amount
which conveyance was hired Taxi, Scooter, Bus etc. weight of goods

TATTOIT (T STl & oh / Certify that :-
1. T aw g & HAel aweaa 7 3T R § 3R aee oIS & e o R
| have actually utilized and paid for the conveyance for which this claim has been
preferred.
2. 3%d IAET & A U dATEeT/THRY dlgeT 1 3TN g1 fohar § 3R 3 Imr g FAIOR o
FT GTaT R T
The journey was not performed by me in my own Conveyance / Government
Conveyance and OTA
was claimed for performing the journey in question.

3. mwmwﬁrﬁ@wq‘mq A RFcar T A 18 . A FA A & Oy & AT &
8 far.ah. R aRfer F &
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. H3H HASelsT HT gIaT =IgT fhar 1T g/No road mileage has been claimed.

5. @I H o S grelr ARY £.1000/- (F9F Teh golR ATF) I 30 o)

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

gER & FEARR Ud YeaH
Signature of the claimant and Designation
dle. e gAl #@ HHa w9 § @e @ Sl 1.8 ok & @ daa aeeta
HFRET & A F & e &1 e B T aT FAAN G@RT FHO AT 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.
gAOIT fRar ST § 7 / Certify that :-
1. AAaAdr &r
Agcaqul e H g fAgera o arr )
Shri/Smt. was deputed to go

in connection with important office work.

2. T & v Ry Isfhd/ FHFRR R 3ude g7 AN

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

$.9.3./PTO

2.
3. 3T H gl & HRUT dich aT g & Sordl/Tepet/elan e o o e ol
The hiring of taxi/scooter/tonga was necessary in the interest of public service due to
urgency of work.
4. TR A3 T AT H TS Fo A T 7 #7 eifa dfa afr 5 150/~ & st 78 8
The total amount claimed in respect of conveyance hire does not exceed the prescribed
limit of Rs.150/- a month.
5. (T8 3R 73 (T) & ded) 3e¢ FEART AT H ¢H & dF oHIaR Sedel & a6 U AT, HHF &I



W (TH 3R 74) & A6 Sfoldh 97T el &I AT oTer aF a1 off|
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)).

6. ST AU g 3MaRTS IAN & AU 3¢ Rl GhR HT gfdq@eh gt =g & g o R A
Y e Ry aiafas F a §
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. m@r IfRFEH & [QAT 3T W 3% Y & AT Gl & a1 3oih [@dd TAT & FrATT
AT =T AT
He was summoned to office from his residence outside the ordinary hours of duty under
the special order of a Branch Officer.

gy &

EETER

Signature of the Principal

Al ErgeEd gAT B dHa 7 § Fe @ al)
Note:- (Certlflcates not applicable to be scored out without fail.)
dAle- IR GHET agd 3Ty @ & STaSlg 3 dTgel & 3UANT fhar Srem § (Fhed a1 SRl STel
S ¥ AT 99 J97 3Ty §) A 0 Ul F qond sfteRat F A B [T &7 F 0
maﬁmmaﬁaﬁmmmﬁmmﬁmw-mm&qaﬁwam
3T T dlgs] &l 39T fohed RO & gl fhar =T, 397 o Ieo@ fRar Sv|
Note:- 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.
IAT & ERIeT U 3T Peeh HIhTA® @Y o algel fhram fder & @ o Sist e, afesh 3rer
¥ gEga s
The clalm for other petty contingent expenditure incurred during tours should not be
included in conveyance hire bill but should be submitted separately.

ageT foar o & 91 9T %.9. 7 gfafse & 715 %"I
Entered in the conveyance bill register on page at Sl. No.
GRER & IR Ud foeih

Signature of
claimant and date
%. (@ ) & SIS & e T I
Passed for payment of Rs. (Rupees )

grard/ PRINCIPAL
&fal KV

& fedeT /| KENDRIYA VIDYALAYA
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99eh/ From:
Ul rity
FErr Rgare

dar F/ To
9=/ The Principal
>

fawA/Sub: Settlement of advance / 3H &1 [ger

HAglea/AgIean Sir/madam,
Ay ¥ @d &g R

FI T (FTx )
3ifaa iy o 81 31fde & qof Tuer &g foes voR orar weqa &

I took an advance of Rs.
(Rupees )
on to incur expenditure in connection with




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

below:

#FH./S.No. e €/ Bill No. AT/t TfR/Amount

affraa warfoia fee do9er §1The bills are attached here with duly certified.

Hacra/Yours Faithfully

Signature / g&ATaRY

FEATIT 99T 3’(-_;/For Office use:

19

el faedrer / KENDRIYA VIDYALAYA

qa‘i{r ./ Admn. No.
fedT/Date

aEdfAshdl 9 HTRYT YA-9T
BONAFIDE-CUM-CONDUCT CERTIFICATE

AN TR Sirar & o .

qF/94T
fetien ¥ aF 30 FE e & oF ¥ / o o
376l 38 ST AeTrery 7 FeT 3} de 3reage frar §

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

3oTehT 3T=RUT 31<aT & /He / She bears good conduct.

fdeaTerd RelS & 38R oAl oA J
(rset A
His/Her date of birth as per Vidyalaya records is
(in words )

~—




FaTeT AGIYOFFICE SEAL
9rar/PRINCIPAL
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TATAOT YHOT 99 g e 99
APPLICATION FORM FOR TRANSFER CERTIFICATE

1. 9991 ¥&gr/Admission No: S=# fafd/Date of Birth:
(Sl=H AT & 3HR as in Birth Certificate)

2. faeardt &1 @A Name of the Student
(e R & 3TAR/As per School record)
3. TaT &7 A/Father's Name
(fae@rer RS & 31TAR/As per School record)
4. AT & AF/Mother's Name

(feamera Repls & 31TAR/As per School record)
5. IIATT FaT/Present Class: 3fe]8TIT/Section: P10 T@F/Academic year:

6. TATET 9dr/Local Address
7. BISsl & $RUT UG 9a o foIv siead T

Reason of withdrawal and intended Station of admission

3mage r faf: AT / Tdr & gEdeR
Date of Application Mother’'s/Father’s Signature

o it & a8 yAMT / No Dues Certificate
SAOIT fohar ST § o facamedt s fow ot @A garfaf®r avw fee arw §)

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

AU Ty A3, GEhIeT 3reget TAHET JHNY IH gAY
(P & HE) (Librarian) (NCC in-Charge) (Bus Incharge)
HERTRAT THI3C/AMSS #ifasw faaer SHETA™ J3TRY
(Coop. Store) (Scout / Guide) (Physics) (Hostel 1/C)
W e CICACHICH EARIGEC ) HeATeeT
(Chemistry) (Biology) (Work Exp.) (House Master)
-2
&
For the use of Class Teacher
YA foham ST & fo @ et 3o ufYr . 39 AlE A
e 4. feeten ganT wred R |
Certified that all dues of Rs. during the month of
bearing the Receipt No. date have been received.
a9 . FET 3 Ie0T /3ol (THFAR/EER)

Admission No. Result: Passed/Failed (once/twice) in Class




Sl Sl HT & / Total Meetings held
el Soh forete 3ufeyd I / Total Meetings attended

faeandt $r faegrey & 3ifaa 3ufeafa & aiie
Student’s Last date in Vidyalaya

HETT NCYTIH/ HE-HET HCAIF & FEAER
Signature of Class Teacher / Co-Class Teacher

9rard/ Principal
fedAi/ Date:
21
C TR iagglgg / KENDRIYA VIDYALAYA
gaer ./ Admn. No. feieh/Date

affs e S JA-9T
ANNUAL STOCK CHECKING CERTIFICATE

gATTOIT foRar ST § fF eafaf@a Sirg sd3il gan
T el WX & 1Y Ycdel &9 ¥ Sifg 7 718 ¢

YHTOI fohar SiTar § o doret el & & 718 &3l 1 ol AV Faft a&qu 3redr &yt
H & T Woreex & & 718 el ava? Terh & Hofg §1 Eeh o F IR FIS o avq A -
SITeT gl Uiy TS|

Wﬁﬁﬁﬁ@?—fww SAET 9l g (S W 7 g 39 & fedr S) g
EaRT FF ToTeeX ﬁﬂﬁﬁﬁﬂ%%ﬂl

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.

Feie oed/Stock Register:
393sg/Consumable; gss/From page Tlto dh.




3gussa/Non-Consumable; gea/From page J/to .

SiTaehdT & §E&aTeRU/Signature of checker :

1.

2.
3.
g3 & gEaer/Signature of Incharge
gy & g&arei/Signatuer of Principal
22
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y [ PROPOSAL FOR NFIRMATI F SERVICE
HATT-31 H—Tﬁﬂﬁ IR 3 ST / PART — A TO BE FILLED BY THE EMPLOYEE
1. | SR #T AT /Name of the Employee
2. | SI=ATATA/ Date of birth
3. | YcestH/Designation
4. | 3gdema d5 9 vd I3 Y/Present Band Pay and grade Pay
5. | sfad & WA IRIeS WAgid & aRIE TG Figd

Date of initial appointment with cadre in KVS on regular
basis

6. | acrAT Ue/dad A gl @ alg

Date of initial appointment to the present Post/Cadre

7. waém?rqawﬁ'gﬁ?cr:

Whether appointment to be present Post :

a) | 9er==ita/ Promotion

b) | T & & g@rT /Through Dpt. Examination

c) | @er faAM9sT €aRT /Through open Advertisement

8. TAATT Ue/FaeT H aUIar g&ar

Seniority Number in the present Post / Cadre

9. | &fey Jeaar / ACADEMIC QUALIFICATION

JeioT qreITe T / faRafaeaed & Ae et 3efioT af ofr | ufdea

EXAMS PASSED NAME OF THE INSTITUTION / UNL. YEAR OF PASSING Div. PER.

10. | <AEATRAS AIIAIT / PROFESSIONAL QUALIFICATIONS

1. | F1 e TR R @gfed 7o 9e W g o, Ife gf, aF qof 96 |
frfFa #1 atE >

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

date from which appointed in substantive capacity

12. | oA fAETeT # TG & Yg AT UG U 0 S & [Fagor
DETAILS OF KVs SERVED PRIOR TO THE TRANSFER TO THE PRESENT VIDYALAYA

[ECUIGE] ge/gaet foaw & famar Qa1 3afe dRIE digd
VIDYALAYA POST/CADRE IN WHICH SERVED DURATION OF SERVICE WITH DATES




FHANY & FEAER/SIGNATURE OF THE EMPLOYEE

-2-

HFT-9 (R 9T %@ [ PART - B _(TO BE FILLED BY THE OFFICE)

1 | T FHART A IS & [AaeT /2d T gl
State Whether The Employee has accepted the terms and
conditions of appointment by the Sangathan.
2 | ATl o aRAET 3af Theldrqds G T off § I7 3H JoT &dr
¥ aREeT RO | T |l 57 we S SS IS § 3T oA,
gqehr off =T & 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.
3 W%ﬁuﬁrmﬁwaﬁé%ﬁqﬁaﬂ/%mﬁwm
foraT I ¥ (@R &, R R )
State Whether there was/were any specific conditions / terms in
the letter of appointment to the Employee (if so, give details)
4 | =T HAEURT & TG HIg IRMEACHS HRATg I ST IATET §
State Whether any disciplinary proceedings are contemplated /
pending / finalized against the Employee.
5. | FT A& grarasr e e 9w § 3R 37 Repls & w@r 9= gl
Whether the following documents have been obtained and kept on record.
a) | TITeT F F-IEUT WA F Uge TIEAAT JHUTIT (Tgell aR)
Certificate of Medical Fitness obtaining before joining the
Sangathan ( first time)
b) | R Twd qaga i Hcaw Rae
Verification Report in_respect of character and antecedents
c) | faar era/Oath of Allegiance
d) | [¥arg @Yo 93 /Marriage Declaration Form
e) | 31§ TR =wun/Home town declaration
f) | r.e. /3 e /g Fr Aded
Option form for GPF/CPF _and Pention
0) | @ T2 & qar-Hikd JHOT 97
Discharge Certificate from previous Employer
h) | ar TR FRFMAT gaRT IR aRT JAGT, S FHAART &
ot o gl
Character Certificate from 2 -Gazetted Officers, who are not
related to theEmployee
6. | afar @&, afe 3mefed/Seniority Number,if allotted
7. | HIaE & @iAS T JUTel & AR ITEied BN HIs
Employee Code allotted under PIS of KVS
8. | g $ir grafa/Recommendation of the Principal
U & gEaRi AT afed
SIGNATURE OF THE PRINCIPAL WITH SEAL
23 o ﬁ?@ﬂ'& / KENDRIYA VIDYALAYA
H: LE|
APPLICATION FOR CHANGE OF DECLARED HOME TOWN
1 | 3fde® &1 a1 / Name of the applicant
2 | 9estH / Designation
3 | sl 315 &A1 / Employee code Number
4 | eTAY/ZeThH F9X / Telephone/lntercom Number
5 | 3-Aor garE-mail Address




»

g AIR_(ddATeT) / Home Town (present)

3) 9§ JIR (YEATad)/ a)Home Town (proposed)

¥) [Aecdad Yed Teere/b) Nearest Railway Station

3H FHY JEAAd 9f¥d fFT S aTel 98 IR H 4T
3Rl FHT-HAT R fAffie oo 3R Ao FRFA
fAuerst & fow gt Alge @ HTaTF ¥

Whether the place now proposed to be declared is
one which requires yours physical presence at
intervals for discharging various domestic and social
obligations

gi/Yes / siE1/No

HIHERT AT H AT & 916, 39 T R 3HTeA-3Ted
feufa &ar &

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

10

3H T W 7T 3ifdd7 IR &e 370 &
When did you last visit the place

11

&I g8l R I U= Harg Ui §

Do you own residential property at this place

gl/Yes / g1/No

12

38 TAY GEATAd A TR FAT 1T FFd IRAR &
T ¥ Toahr 9gf | 39 TR 9 U ¥

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

gl/Yes / sT§1/No

13

Whether your near relatives are residing there

gl/Yes / sg1/No

14

3% 1Y e9/What is the relationship

15

FT A G 9T TARN FT F 3H TATT W E W© &
Are these relatives residing at this place more or less
on a permanent basis

gi/Yes / siE1/No

16

wﬂwsima?mwmamwwaa:%‘?
afg g, | dr 3afe oy

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

F.9.3./PTO
-2
17 | 3o @y aRER & gesar 7 g=ft / List of family members with you:
#.9. |H / Name 1Y / Age &Y / Relation
Sl.No.
]
2
3
4
5
6
# AT ) FA § o 3T & I8 G M FA H T
| declare that the above information is true to the best of my knowledge and belief.
U / Place: (31ageh & g&a1eR / SIGNATURE OF APPLICANT)
fesTeh/Dated:
gAY / CETIFICATE
gATONd foRam St & R Asiedg
(Te=ATH) CART &Y 918 FEAT 3Teht FaT Rebis & TR e g1 Segiel 30et

W {dTH H UE mdd|<ﬁqﬁaéﬂﬁ:mm/a'é‘r%m%‘l

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.




. (9T / Principal)
fe=ATR/Date Ffa/Kendriya Vidyalaya

Hedfd & a1y dfdeEdrar

COUNTER SIGNATURE WITH RECOMMENDATIONS

(ALY /Seal)

39rged DEPUTY COMMISSIONER
(He¥/Seal)
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YT/ 39T/ AT SaRT HET HT et
CLASSROOM OBSERVATION BY THE PRINCIPAL / VP / HM

1. 31€gTeh T ATH d YaATH
Name of the Teacher & Designation:
2. 3qlfhd H&T TF ©er
Classroom observed & period :
3. fawy fasTretel ATl & 3ER AT HEATS o Iodshd QT A forar &
Has the teacher covered the syllabus as per split up plan :
4. FIT AEATSH SR 3T ¢
Is the teacher diary up-to-date? :
5 99 # &H ¥ A UHh IR Jhsy U9 &l I- IUTaEr-feoquit /Comments on_quality:
fAfser g agall gl & fAfga -

ST # F aRGFEITT S @ TS

Has the frequency been kept for checking the
written work at least once for secondary and
twice for middle and Primary Section?

6. f&T T IRANSAT F FT Fediehed TT Erepl-feoqor
Evaluation of project work and comments
Regarding the type of projects given

7. HET H el UF Ughl &l Jeufa-gayet
&1 faAY Haeitehed
Specific observation about the classroom
Teaching and methodology management

8. T YU CaNT Hede d Jeul i qgdled H S §
WWW%%&WMWW%I
Has the teacher identified slow learners
And taken specific remedial action

9. 3MEUTYH & dR H 31T Fig Elh-feeaoiy
Any other observation about the teacher

IATF ¥ gEAEN Adretor 3P F AR
Signature of the teacher Signature of the Inspecting Officer
25

e fagArerd / KENDRIYA VIDYALAYA

mwmmmmaﬁ%*m%mmﬁm
fSezrera gietor & Rk 3mAEa

Minutes of the Meeting of the condemnation Board KENDRIYA VIDYALAYA,
Held on at in the School premises.

39Trd eXI/MEMBERS PRESENT:
(1) 2) 3)

AT HI 39N DT HTel drell FATT & dob @ AR & fopar arar 3R
A% T F fav Seafafad yead aia fFT -




The meeting of the condemnation board held on and the following
resolutions were passed regarding each department:

1.9 gaRT Ul aiNa fhT S arel @8l SEE 1 Yogel A T Siid fhar s 3R
Wwﬁﬁgqgmm I HIA T&-He & HRUT IFAAEN g aw gl A FEfT Hr fh
( )
& T aTel AT 1 HTqAN N fhar S Fevar &1 fdawor Hegear § -

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:

p
2
3
4
5
6
7
Ferdlar / Grand Total
gE&AIgX / Signature:

(1) (2) 3)
T/ Place:
f&eT / Date
TIh URF & gEAER/SIGNATURE OF THE STOCK HOLDERS:
1 2 3

5 6
rar/PRINCIPAL
26
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g9 §.21020-8/20 k] ®.F.) festier/ Date :
dar #/ To
[CAEH Gliest §q P AT el Haeh|
Sub: Inviting of quotation for purchase of reg.
HRle/Sir .

39 ST # Aeafoidd A @liesT $r 3aThdr § -

. This Office is required to purchase the following items:-

#.9./S.No. AR T AH/Name of the items
1.
2.
3.
4
5

3T A &g A Al & AU AETdH gX WA

o & T fIdee AT SITaT § T 39% aNT $IC T a0 &T 7 T3l TR & ¢ o [AF o,
e Fa PR vd e Infy, afde fRar S, Ay #18, @y F swRiEd awe & il & P
mﬁmwaﬂﬁ@mmlmmﬁﬁaﬁemm de ar
3H% Ugd 39 HATAT HI UIed & I aifge, f9Ee I “
THAT T MY & HreAT for@m gir =mfgu|
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




afFderd & & QT STl arel HIeeAT & THR A6 Fham Seem 3 31qut HieerT eg Y fear
SITUATT |
Quotations by hand will not be accepted and incomplete quotations are liable for rejection.

#adra/ Yours Faithfully

)
9 /PRINCIPAL
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[ TARNFIOT JEAE/PROPOSAL FOR CONFIRMATION OF SERVICES

AT-31 H'TJ{I'EIFH CARI T ST / PART — A TO BE FILLED BY THE EMPLOYEE

FHHART & 17 /Name of the Employee

S=ATAfA/ Date of birth

Yges1H/Designation

gdAT 83 ¥ U9 I3 U/Present Band Pay and grade Pay

Sl Il Kol I

*fad # afaa yRies Fgfed &1 ol daet afea
Date of initial appointment with cadre in KVS on regular
basis

6. | oo Taaad # e @ A

Date of initial appointment to the present Post/Cadre

7. | F gdA Ug R g

Whether appointment to be present Post

a) | 9aleATa/ Promotion

b) | fFemefr oreT & g@rT /Through Dpt. Examination

c) | @er fTdAMsT ¢arT /Through open Advertisement

8. TAATT UG/FaeT H AT T&AT

Seniority Number in the present Post / Cadre

9. | @ Jre7ar / ACADEMIC QUALIFICATION

3aoT e T/ Aeataeared #1 A & 3T ay Ao [ gfeRia
EXAMS PASSED NAME OF THE INSTITUTION/ UNI. | YEAR OF PASSING | DIV. | PER.

10. | caTgEA% dFare /| PROFESSIONAL QUALIFICATIONS

1. | 1 51 TR R @G 7 9e W) gs A, e gl, af HoT 96 |
frfFa #1 ate >

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

date from which appointed in substantive capacity

12. | A faATeT 7 TAWIGROT & 9@ (AT Yeld U 0 HiF & fFaor
DETAILS OF KVs SERVED PRIOR TO THE TRANSFER TO THE PRESENT VIDYALAYA

[ECRICE ge/aadt foew s foar Qa1 3afY dRIE Higd
VIDYALAYA POST/CADRE IN WHICH SERVED DURATION OF SERVICE WITH DATES




FAAN F FEBR/SIGNATURE OF THE EMPLOYEE

2.

HFT-9 (R 9T %@ [ PART - B _(TO BE FILLED BY THE OFFICE)

FIT FIART P TIST h (el /2 TART gl
State Whether The Employee has accepted the terms and
conditions of appointment by the Sangathan.

FHAR o IRATET Al holdiqdes qO & ol @ AT 38 daT f&ar
I ¥ IR RO | T |l 57 Fe S SS IS § 3T o,
gHehr off e & ST

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.

W%Wmﬁﬁwaﬁé%ﬁqﬁaﬂﬁ/%mﬁwm
foraT I ¥ (@R &, Rawor far S

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

T HAURT & ATy HIS IREACHS HRATS Sl ST IATET &
State Whether any d|SC|pI|nary proceedings are contemplated /
pending / finalized against the Employee.

1 AR gramas yred BFe v § 3R 3¢ R 7 w@r /v

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

a) | TITeT F F-IEUT WA F Uge TIEAAT JHUTIT (Tgell aR)
Certificate of Medical Fitness obtaining before joining the
Sangathan ( first time)

b) | o= Ta qddd T g Raic

Verlflcatlon Report in respect of character and antecedents

c) | faar era/Oath of Allegiance

d) | [¥arg @Yo 93 /Marriage Declaration Form

e) | 31§ TR =wun/Home town declaration

f) | r.e. /3 e /g Fr Aded
Option form for GPF/CPF and Pention

0) | @ A & Far-AlFT JAOT 97

Discharge Certificate from previous Employer

hy | & IeaTId ATERRAT gar’T IR IRT FHOMIS, S HFAART &
oYy o7 gl

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

o

FIIAT &1, Il 3mafed/Seniority Number,if allotted

~

HAH & PIIHAG G JUTe & ITER 3t FAANT HIS
Employee Code aIIotted under PIS of KVS

gy I FEITa/Recommendation of the Principal
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U & gEaRi AT afed

SIGNATURE OF THE PRINCIPAL WITH SEAL

[/ KENDRIYA VIDYALAYA

Tiftes dafagfr e w9 W 3T Fias &g Sta-g

CHECK LIST FOR PROCESSING THE APPLICATION FOR VOLUNTARY RETIREMEMNT

1. &fd & s / Name of KV
2. ®HHANT T AT TG geA/Name & Designation of Employee
3. S=ATAfY Td 3y / Date of Birth & age



4. HIT H FT TUT Rl H di@/Date of joining in KVS
5. Siduw/Ardies @rar &, / GPF/CPF Alc. No.

6. I WNTE &1 TI=T fhar &, aF &A1 3l Jar & 30 a¥
W N fw § a1 34 37 50/55 a¥ @ gl (@F F AR T
HATIRE & faw 50 ay, aa‘r'\cramaa:ﬁtr%aér)

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. Afeq Al & FF F F WY AL R S W,
FT 3 O T Aew & s
Whether 3 months Notice given, if not sought
for curtailment of notice period

8. forior 3w F wifow daahy
e 99 YEd e & aRg
Date of submission of application for Voluntary
Retirement to the Controlling Authority

9. 3T AT S A A W IEROT BedT,
3 Raw 3af, 93 &5 W Heiee @
i &1 qot fderor (fdevor sreer @ far Sm)
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)

10,373 &1 daT § HAURT HT HEAHFA b S S 39faTa aig
Date on which the Employee requires to be
relieved from the service of KVS

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

12,3 A9 JaT G (11-9) Fior FMFR F Wies
e 9T GEIT A T A
Total Qualifying service (11-9) Date of Submission of
application for Voluntary retirement to the Controlling Authority

14,907 TaT YTSIaT UG dATFdeh TATGel Sl ool
el Y Torar aram g, HuAr gite &Y
Whether the Service Reglster & Personal
File are properly updated, Please confirm

gAO9s / CERTIFICATE

gAIfOIT foram ST & 6 38 fagarery &/ waardy A/sfads.
% SRIFT SR F1 Aol TaT IeTehl BT reeiehr
Ug dATFde gardell & AT fhar 3R Tgr arm|

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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aRdremeiier RulE (fEwAvdEmT)

REPORT ON PROBATIONER

hing/Non

hin

Tgea cafed &1 a1

Name of the appointee

g geAra

Designation of the post to which appointed

fagi@d @1 dRI@ Date of appointement

Hiad. g@rT ug @gfda 97 |, va feerin
Reference No. & date of letter of
appointment to the post by KVS

gfkdretr 31afer / Period of probation

gRATeTr 7at™ FAYT HT aRg

Date on which period of probation expires

gRdrer 3afe U9 38% d1¢ [AgaFd aiad
F FF TE HEROT W IER KA
Principal’'s report on the work and conduct
of the appointee during the period and
subsquintly

3%d AT # F1 $o HAG I I3 82 I
gf, FfEa 1 oo Y

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

HIAA B gT LT IR ITGTH FUR e@ad
& HTET YT ot P e § feigered caferd
# F1 A @ Afd & F giia R
T 87

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?

Aifeges ar fafgd gaer 1 aRom 2
What are the results of such verbal or
written communications?




FIT A T GEdS &

. . S
Does the Principal recommend?

fAgeFa iFd & IR & A S0 fF 357
aRAeT Frer HArToTeTd QU AT E

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

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

38 T a1 SHiAAT O § e guR ae &
T gRAET 3af Y FeT F 3T F AR
3TEROT H &S UR 8T I 3R FHTAT, Safehr
aTE AT & & S 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?

fg gy & FEqfa 3RFd foeg 8(3) AT 8(11)
& 9&T H g, Fﬁsﬂﬁqﬁéésmu%w

ST forgerd o & weafd ufa ToleeT @ aTtr
aﬁﬁaﬁr%ﬁaﬂaﬁ?%mﬁﬁtmﬂﬁwﬁ
8T AT garT T AT A FEs W AR
o 5 T

(F9AT 3ea@ X & g0 @ ufd Helee B)

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)

ATy & EEATER
Signature of the Principal

HETgh Mg Hr IfFgFTar AR wedfa

Assistant Commisioner remarks and recommendatlon

f&sTrr/Date

30

HETHh NYFT & LR

Signature of Assistant Commissioner

& AT / KENDRIYA VIDYALAYA

PPLICATION FOR LOCAL TRANSFER OF STUDENTS OF KVs

l. A/From : HET fagaTera/Kendriya Vidyalaya

. #/To

: Hhor faeaTerd/Kendriya Vidyalaya

Il freardifaeaf¥t & saRv/Particulars of Student(s)

.
q.
S.

No.

faearedt / et
ol oJTH

Name of the
Student(s)

Sofr
(19 5)
Category
(1 to 5)

FETT U AR ORH7
9 §AY 9G @ &
Class & Section

in which presently
studying

TAAT FT F U7 v
$r ARy wem AT

Date of first admission
in the present KV with
class

FT 7 IRHF
yar $r adw
Date of initial
admission in
KV




IV. 3fasas 1 sER1/Particulars of Parent/Guardian :
a) 37fasTash &7 17 Name of Parent/Guardian :

b) YeaTH/Designation :
c) HTeT & gar / Office address
d) 3mardT gdr/Residential address :

V. TAAT FATATAIOT T HRUT (GEATIST FATOT ST ST
U9 3H 3TAGI9T & AT FHYS TS Hr hler gfadr
TS S
Reasons for seeking Local Transfer (should be supported
by Documentary evidence) & photo copies of supporting
documents to be enclosed with this application:

fedAip/Date : ; FHfqeTas & gEAER/Signature of the Parent/Guardian
IV. 9T garT 3T Ac sl ez e w@r 87 €

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

YA & g’ dRi@ dfgd/Signature of the Principal with date
V. 9 garT 3R e IdAT H FHET HT FEAT Afed [T Hid H TAARIT I &1 399 foided §
R 3MaRTe® 3THET & MaceTaT &.f4.d, &, 1. Eewmg F 9f¥a fRar S
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, Hyderabad for nessesary approval.

T F gFarRR ™ dfgd/Signature of the Principal with date
VI. 3urged, $.f9.9, &, @I geIrere S FEJIA
Recommendation of the Deputy Comm|SS|oner KVS, RO, Hyderabad

39T, & gEER/Signature of the Deputy Commissioner
31 e faeare / KENDRIYA VIDYALAYA

T Y
REIMBURSEMENT OF CHILDREN EDUCATION ALLOWANCE
1. wenford farar Sirar € T eafofed sea/aear oo o adarer e sar & gafaqfd &g amar fmar
AT § U TG HIR 30T 8-
Certified that the children/child mentioned below in respect of whom re-imbursement of Children
Education allowance claimed is wholly dependent upon me:-

ST &I oA Ud oAy | fdezrera 1 A | el S aTaTel foham arar | fhT aTT g

Name of the child & Date | 5i&f g | & g & ol fueT svem el IR

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)

RIET-goh - QU a¥ & faw 20 - MMMmNV- ax / 3.

Tution fees- for the whole Year 20 - MAMNNV- Term/ Rs.

Wﬁ@ﬁa(wﬁﬂqﬁra—nﬁ/ﬁma& 3.

Purchase of books (one Set/per child/per A/Y Rs

Alc g @ TG (Th Je/ufa soar gia dfes av %

Purchase of Note books (one Set/per child/per A/Y Rs

T B W (& Femfa sy g Afers av 3

Purchase of Uniforms (Two Set/per child/per A/Y Rs

Tel St 1 @lie (& Fe/afa seay gfa dfers af %.

Purchase of school shoes (one Set/per child/per A/Y Rs

el UMY 3UNFT et 4 F JY ST / Total to be filled in column 4 above %./Rs.

2)




TRAef-gfesh - @ av & fow 20_ - MMMNV- ax / 3.
Tution fees- for the whole Year 20 NN/IV- Term/ Rs.
Wﬁ@ﬂa(wm/ﬁa—rﬂ/ﬁmaﬁ %
Purchase of books (one Set/per child/per A/Y Rs
Ale g &1 @lie (T Je/dfa aear gid Afew av 3.
Purchase of Note books (one Set/per child/per A/Y Rs
T T W (& Tedfta sear gfa dMf&w av 3.
Purchase of Uniforms (Two Set/per child/per A/Y Rs
el Sl T @lie (& Gemfd e gfa dfersw ay %.
Purchase of school shoes (one Set/per child/per A/Y Rs
el UTA 3GNFT Pietd 4 F J3A T / Total to be filled in column 4 above %./Rs.
-2

2. gAOIS foham SiTaT & o se/aedt & A & TeQ fear rar RIS 1 &l $9Tclel aredd & A ganT
forar = & (g deree)
Certified that the Education Allowance indicated against the Child/Children has actually been
paid by me (Receipt enclosed)
(AT~ THoT Yo HIS T deh TTelleT DS/ W/ T e Hel & H Folael &1 ST
(Note:- Copy of the School fee card & Bank challans/paid up Receipts/purchase receipts in
original are to be enclosed)

3. yAIfora fFar Srar § % / Cerified that:-
i) A RQarfear FT WeER i FIARY 78T §1/My spouse is not a Central Govt. servent
i) AT AR FET TWHER H FAIRT § AR T8 F AN s</awdr & RNew 73 F1 grar 340
GarT A1 fohar @ § 3R & & R Smee
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. gATTOIA foram e & T grar & fAfga 36f8 & e swar afAa &9 & faegey # 39Ryd w1 §
3R g5 R 3RT T & tE AN F 3UF 39 F AT T F gl 78 @ P
Certified that durlng 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. # gue & § & seal & e o @ AU A arrar & 3w U 710 fqayor & A 3 31
ﬁmwwlqﬁwmmaﬁﬁwmﬂmmwmmﬁl
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.

dle: # Rem-geh &1 3T g RET-geh, FAU Yoo, TARMNAT Yodh, HY, Fodclfad, FHMd a1 3=
W%%WWNWH%&WQW myﬂmmwé?aﬁqm%mé5ﬁmﬁm
AT Yo, ﬁmm%mwwméﬁmm qEThTerd Qodh, ShisT Yoeh T TaRerd
& ST fohar I Yokl

Note: # Tution fee Means Tufion 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.

Heldash/Encl:

T g &tk / Place&Date: (TXRT FHARY F g Signature of the Govt. servent)




32 &1 e™rer /| KENDRIYA VIDYALAYA

—

AT 99 / INDENT FORM

INDENT FOR & fow Afer

f&eTeh / Date
fa#meT/ Dept.

grard/ Principal
e fagarera/ Kendriya Vidyalaya

AYEAR fasmmr gq fAeafaf@d a&qu Uy a S gq fdes -

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

%.4. a] F AR T | 35T
S.No Name of the item Quantity reuired Purpose
1

2

3

4

5

6

7

8

9

10

HEHI/MEMBERS fHeMETST/INCHARGE OF DEPT.
1

2

3

e dr 3ifFgfFaar / Remarks of Principal

33
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BT, . 20 IEat] feaie/ Date :

LI IR LI EE]
ATTENDANCE_CERTIFICATE




YAHTONT T SiraT & o A /sfec/s.

Far faearerT

IEGIED T FrATRT HRI( )
T 39 sded 7 3ufyd et AR 3 oo @ Y HeF fohar
T

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

§ RAE & FIALTER AET / FAGIS o7 & a7
He / She is eligible for TA / DA as per KVS rules.

)
e /PRINCIPAL

34
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TIe/RECEIPT
AR
tq 3. (T AT) urea T

Received from Principal, Kendriya Vidyalaya

a sum of Rs. (Rupees only)

towards

f&sTies / Date :

gEdI&u/Signature :




erg faeare / KENDRIYA VIDYALAYA

/RECEIPT
CEIRY
eq % (o AT) uTed U

Received from Principal, Kendriya Vidyalaya

a sum of Rs. (Rupees only)

towards

f&seh / Date :

gEdr&Ty/Signature :
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Qar #

HEIGA/FGICT,










