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1 Application for Casual Leave/Compensatory off/RH/ 3T / 9yl / Ifasftid ©edl g 3Mdest u
2 Application for Leave /5edT §q 3dgs 9
3 Application for child care Leave/ RIY[ SWeel Fedl 8 3MdesT 49
4 Application for withdrawal from Generalprovident Fund/Contributory provident Fund
Ay afasy AftsrerRh afidsy [ & o el &9 3 g
5 Application for advance from Generalprovident Fund/Contributory provident Fund
AT Hiasy fAfR3RERN sfasy A @ e TRy Gl g9 3mdes a7
6 Festival Advance /calgR 31fae
7 Application for TA Advance /I & 3ifAH g 3mdcet
8 Application for LTC Advance /Teéldlt 31fIe 8q 3mdest 99
9 Application for grant of permission to avail LTC /TeléraT 3-1?-_?1‘% YeTel it %F_[ 3desT 99
10 Application for encashment of Earned Leave while availing LTC
T & W A FHT 3T Bl AHGIOT & HdGeT T
1 Application for Advance /3if3IF gq 3mdae /
12 Application for “No Objection Certificate” for obtaining Passport
G o & T 3Ardf GAOTTS ST e & 3dee 9
13 Application for “No Objection Certificate” for going abroad
fager I & AT H=aRT FAOT ST S & 3G 99
14 Permission Letter / 3fTATd 9 (Valid for one Month/ Ueh #glel & feiv faftrae)
15 Medical reimbursement claim Form /Rifcdia wfaqfcd grar gux
16 Standard form for making payments of claims other than establishment bills
TUTIAT il T BISH 3T Erdl & Tl g Hlelsh YOI
17 Voucher for petty contingent expenditure of conveyance hire/dlgsT HI3 & ThEA® Head @Y §d BT
18 Settlement of advance / 3 &1 AU
19 BONAFIDE-CUM-CONDUCT CERTIFICATE/ ar&dfdehdl @ HTRUT JATOT-9F
20 Application Form for Transfer Certificate /EUTHAIGROT YATIT U gd el 95
21 Annual Stock Checking Certificate /AT Tl ST FHOT-9F
22 Proposal for confirmation of services/ TaTd TATRMHIOT JEdTT
23 Application for change of declared Home Town/ ®Iffd /g #IR # IRl g 3deet o
24 Classroom observation by the Principal/\VVP/HM/ STamd/3aumard/qeT=131€AqT9e GaRT el &l Adelichel
25 Minutes of the Meeting of the condemnation Board KENDRIYA VIDYALAYA,
Held on at .
HH F IR B S A G B dow R S Regme,
featrh, Cal IrAfad
26 Inviting of quotation for purchase of reg.
wlew & PN AT R FE
27 Proposal for Confirmation of Services / @A TATAHRIOT JEdTd
28 Check List for processing the application for voluntary retirement
Riftow JagRy meaTT W 3 Fad i Sta-adr
29 Report on probationer (Teaching/Non-teaching) afdtemefier Rt (dferer/dx-Qfar)
30 Application for Local Transfer of Students of KVs
H facarerdt & el & T IR & v JmaesaT
31 Reimbursement of Children Education Allowance /&atel & srar & gfaqfd
32 Indent Form/ &ier -9
33 Attendance Certificate/ 3ufafa gaTOTgT
34 RECEIPT / Wi
35 Covering Letter / dg-99







&1 faeITe ™ / KENDRIYA VIDYALAYA

/ / | BT E|
APPLICATION FOR CASUAL LEAVE / COMPENSATORY OFF / RH

1. &7 / NAME
2. YcsrtH/ DESIGNATION

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

4. T HT YA
PURPOSE OF LEAVE

5. Bed W I@al HI Il
LEAVE ADDRESS

6. HH F H dRIG/WORKEDON
gfaRs ged ¥ qered

(Only for Compensatory Leave)

fesTier/ DATE . 3fdea & g&dley  SIGNATURE OF
APPLICANT

1. 380 9gol o 915 JThiEAS/ITdE ™I il
CL / RH ALREADY AVAILED

2. 39 §AY ImAfed gt & oA & v
NO. OF DAYS OF CASUAL LEAVE NOW APPLIED

3. IMafed REAS Tl & dle T AV Fefed!
BALANCE AFTER AVAILING THE CL NOW APPLIED



TeTTHh & gEalak SIGNATURE OF THE CLERK

s

et 1 eTerAd/aTETIT gl f FEdhd & /A8 & S

DAYS CASUAL/COMPENSATORY LEAVE SANCTIONED/NOT SANCTIONED.

grard / PRINCIPAL

& fe™rer /| KENDRIYA VIDYALAYA

Tedl &q e 93 /APPLICATION FOR LEAVE

1. 3dee & aAH/Name of Applicant

2. YeortH/Designation

3. fasmmr, @rdiery T 3regsmmeT

Department, Office & Section

4. ddsl/ Pay :PB Rs. +GP Rs.

5. IdAT 9g W foIT STe arel A fomman
Td 3 IfARH 81
House rent and other compensatory
allowance drawn in the present post

6. 3MRA Ted F yF wE Ay q
ol A 1 R ARy
Nature and period of leave applied for
and date from which required.

7. TA & Ugd/dle H GEAId AR
TAT 7THIA, TfE P
Sundays and holidays if any proposed
to beprefixd / suffixed to leave.

8. 3mafed el @ ITUR

Grounds on which leave is applied for

9. MTel P @ aId 3 AT TRIW,IHT T 33

Date of return from last leave and the nature



and period of that leave

10. # 3roel 3w el i af A @s ay e Tl I B
8 JETd AT AT A A &

| propose / do not propose to avail myself of leave travel concession for the block

year’s

during the ensuing leave.

11. §&& W @A & dl/Address during the leave period:

(3mags F gEaneR fafy afga)
(Signature of applicant with date)

12. =07 Jiftery &1 sfAgiFaar ar gedia

Remarks and / or recommendation of the Controlling Officer

geaer fafY giRa/geas  Signature with Date / Designation

el TIHRIAr Hatl JATOT
Certificate regarding Admissibility of leave

gaAToT fohar Srar & F e

q GED fest

IGRE

e (e Hr yfa)har fafaer dard (ged) aa,1972 &

% degd e gl

Certified that

(nature of leave)

for days from

to is admissible

under rule

of the Central Civil Sevices:

Rules, 1972.

Tar GfSehT & AR AW AT Feer

Balance of Earned Leave

fea

days as per S/R

R fafy
afgaraeaa
Signature with Date / Designation



13. P&l Tiohcehdl T&TH TSR & e

Orders of the Authority Competent to grant leave

gemeR fafr
Hfgd/9e=TH Signature with Date /
Designation

dre- afe 3rdes w1 ufaqEe o of T 8, aF et F A o Seow fRAr ST wweEr HHEAR &

T FATCA glel W 3A Ug W AT e e W FAGeT 87 W aId 3Tl HI JeaaT gl

Note- If the applicant is drawing any compensatory allowance; 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
/| KENDRIYA VIDYALAYA
Ry SwemTer gl &g e 9
APPLICATION FOR CHILD CARE LEAVE
%.9. faraor Afgem FAAY & Heftrd Feew
S.No DETAILS INFORMATION IN RESPECT OF
: WOMEN EMPLYEE
1 | Afger FAARy Fr A= /e
NAME OF WOMEN EMPLOYEE Shril/Smt.
2 | 9gel ar sl @ A R 3y 1
NAME OF THE 2- ELDER CHILDREN &AGE 5
3 | Ry qwenTer gedt i 3ty
CHILD CARE LEAVE PERIOD
4 | qEAISST / TS & YEATad aar 3R
gefear
SUNDAYS/HOLIDAYS TO BE
PREFIXED/SUFFIXED
5 | el #T I3UR
GROUNDS ON WHICH LEAVE IS REQUIRED
6 | T W EA H YT I Aiged
ADDRESS DURING THE LEAVE
PERIODINCLUDING PHONE NO.
ICGIED 3dEah & gL

Date Signature of the Applicant



1. S8 Uga off IS TR WHTer Teér
CCL ALREADY AVAILED

2. 38 @AY 3MAfed gedr & wear / 3afe
NO. OF DAYS/PERIODOF CCL NOW APPLIED

3. 3mafed RIY @ P&l & dlc T AV gefed!
BALANCE AFTER AVAILING THE CCL NOW APPLIED
HII% & gE€le :SIGNATURE OF THE CLERK
4, feer 1 Iy Swsrer gedt 1 dEdihd & /€T & S §
DAYS CHILD CARE LEAVE SANCTIONED/NOT SANCTIONED.

grard / PRINCIPAL

erg faedTerd / KENDRIYA VIDYALAYA HET/Part-|

A Afasy AfsRerR) sfosy @ & o @Rl &9 ndes g

Application for withdrawal from General provident Fund/Contributory provident Fund

1.372ETar T ATH/ Name of the subscriber

2.@rdr @& (el A= & ary)

Account No. (with Departmental suffix)

3. (37) YcardA/Designation
() AegaTar/mEn/ Section/Branch

4. S A (Al 85 W ddel + IS5 U
Basic Pay/(Pay in the Pay Band+Grade Pay)

5. ¥4l JgUT T fA arig

Date of joining service



6. 3feaf¥ar adrw

Date of superannuation

7. 3MdesT &I dRIE H 3ASTAT & T & ST AV
Balance at credit of the subscriber on the date
ofapplication as

8. (317a) TR &1 3maf&a af/Amount required as withdrawal
(§/b) T AT fAgH 15 (1) (&) & dgd fhar T § : gl/Yes
e, fRaffar @ ade & o af qF s&1/No
Is the application made under rule 15(1) (C), :
That is, one year before the date of superannuation
(@/c) Tfe =IgT, AR AR HT Irietel

If no, purpose for which the withdrawal is required

9.571 38 YAIS g gl WA foeprell o1 gohr g1l 87, TR 7 a¥ forg:
Whether any withdrawal was taken for the same purpose earlier
If so, indicate the amount and the year.

festier / Dated:
3G & g&deR / Signature of Applicant

oTH / Name

$.9.3./PTO

2.

HAreT/Part-ll
(3mmeor 3R H@iyaRer AfHERT garT ST S)
(To be filled in by the Drawing & Disbursing Officer)
3RS & @id STAT AV
1. 3TdeeT & NG & 3RASTAT & Wi STAT AV T [AFIHR §:-

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

@ o # fIaRoT & AR Wi # 3 A9
Closing balance as per statement for the year

iy  feomm a e Aff® 372G el 9T @id STAT
Credit from to on account of

monthly subscription
(i)  ar9d/Refunds
Refunds
(iv) ¥ serar 3fe afer

Amount of advance outstanding



(v) feamm q s et s afr
Withdrawal during the period from to
(Vi) T STHAT el AT ARY

Net balance at credit o

2. Ygol 3 el &1 gdieteT

Purpose for which advance was taken earlier

(FFBR /Signature)
3101 3R w@iaawor 3R #1 aF 3K Al

Name and stamp of Drawing & Disbursing Officer

Hre1/Part-lll
(To be filled by the Administrative Office)
sfasy fAfT @ra @ 3 o & fav e a7 ¥ feoyol /aegfa /amer

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

(8FERX /Signature)

&1 Re™rer /| KENDRIYA VIDYALAYA

e sifesy faftysierd sfasy @fr @ 3ifier g e 8 3mes ya

Application for advance from neralprovident Fund/Contri rovident Fun

1. 3{2METar & 717/ Name of the subscriber

2.@rr wEar (el s & ary)

Account No. (with Departmental suffix)

3. (37) 9cTH/Designation

() 3regATET/MEN/ Section/Branch

4. A dofet/(dcel 85 W AT + Y5

Basic Pay/(Pay in the Pay Band+Grade Pay)

5. 3ded &7 dR@ H 3RAErdr & @ra & AT AV

Balance at credit of the subscriber on the date
ofapplication....... (afe AreA 8/ ifknown)



6. TE3fIA FT T AV FHET §IIR T,
ar A afr &1 gdee ford

Whether any advance is outstanding, if so, the
purpose for which advance was taken

7. 39fEId 3R iy

Amount of advance required

8. (31) 3fara A TfAerr gAeT

(a)Purpose for which the advance is required

(&) afy 3P a9 Ao, R F AT B L,
e e & S -

(b)If advance is sought for House Building, etc.

Following information may be given:-

(i) cdlic ford SeTg WX § 3R 38 AT 4T §

Location and measurement of the plot

(i)  colcqol FEIfAeT W § a1 96 W

Whether plot is freehold or on lease
(iii) fa&ToT T AF2T / Plan for construction

(iv)  Ife wele/ceie frdll v gr3fder |esd & @dier s
T & Y, s, SPIE & AT JUT A9 30 &Y 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) JeAdlel &1 @Td/Cost of construction

(viy Ife wole 3 & T a7 Rl Tsa/eR A arfaeoT
7 gI3fAer SIS AT 3T PR THdAT & WlET ST I@|T
g, STOTg & ATH, AT JT A e I Sme
If the purchase of flat is from DDA or any other
State/City Development Authority or anyHousing
Board or any other GovernmentAgency, the
Location, Dimension etc.,may be given. $.9.3./PTO

@) afg 3 s<at fi gers F v 3mfEa g,
ar et e & e -



(c)If advance is required for education of children,
Following details may be given:-
0] t_l::f/g‘:ﬁ &l aTd/Name of the son/daughter

(ii) HET/TTATA/PToIT T ATH

Class and Institution/College where studying

(i) T T SE/GET AT BEEE H WARE §
Whether a day-scholar or a hostler

(@ e A IRaR F AR aRe= & far @ifRy,
ar et gEer & S -

(d) If advance is required for treatment of ailing

Member(s) of a family, following details may be given:-

(i) AT T AT R TEY

Name of the patient and relationship

(ii) 3TdTe RIfehcaTer/3iael HT A SIgT 3T T Salrof

Tl @T &
Name of the Hospital and Dispensary/Doctor
Where the patient is undergoing treatment

(i) el A § / AR FolleT T W B

Whether outdoor/indoor patient

(iv)  wfogfc @ glaer & ar =&

Whether reimbursement available or not

Ac- 8 (@) ¥ 8 (g) db & A H, R ypR F AT 3R STAdslt T 3MaIHaT LT &l

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

9.5 AR A (Hg 6 3R 7 HT Fol AT araw Ky S
1 gEATiad AfA® fheal hr aear

Number of monthly instalments in which the consolidated

advance (total of items 6 and 7) is proposed to be repaid

10. (IR IFFEIF R2)FH S AT I NE
T 3TAGsT T dRIE G Ugel Tordm ar=m 3HfIA arhr g
ar 3@ fadw FRoT fgar Jre
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

(i) T 3P\ Fge 12(1) & B 7w a<of @ W &

ar faw afkfeafaar & sme
Special circumstances if the advance is appliedfor
the reasons other than those mentioned in rule 12(1)



# gl axar § o 3R & a1 weh FgEad A FA A q¥ v w6 IR A FIS o gaew
farg et &l

| 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.

fe=/Date: 3AGH & FEABR
Signature of the Applicant

& faeITe ™ / KENDRIYA VIDYALAYA

dier 3%/ FESTIVAL ADVANCE

SAlgR &1 A1 / Name of the Festival
1. HATRT FT a1 / Name of the Employee
2. 9&drHA/ Designation

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

4. FA Al (Adel + HAgaNs dcie)
Basic Pay (Pay plus Dearness pay)

5. afy IRl § &t T SR JuTT sNa
TordeT farar arm g
In case of Temporary whether Security
Bond has been completed & attached.

6. AER T ATH T4 A fH A

Name of Festival & date of celebration

7. e AT oRr (3t va et )
Amount of advance required (in figures & words).
# Ao AR § o o 15 3faIe TR 1 3T Iege i qfid & R seam sfyA
TR & <@ AL T S 7 foheal & g F&an/apRaf|

| 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.

TT/Place A & gEAER
feATh/Date Signature of applicant

EARICRITASSMIE



OFFICE NOTE:
TETIH/T./37.8 T, & g&a1ei/Signature of the Asst./UDC/LDC

wrerd i g

Remarks of the Principal

cAler 31T Ty 2. (Tud )
AE @ YRFH Bl Tl &H SRR AfAS fhedl & ager &1 o« arel iy &
THd FeleT 1 S g

The amount of festival advance Rs. (Rupees )

Recoverable in ten equal monthly instalment commencing from the month

is sanctioned.

9arR/PRINCIPAL

7 & faeTeT / KENDRIYA VIDYALAYA

arar_star HfEA E 3acsT / APPLICATION FOR T. A. ADVANCE

a3 H./ A
Voucher No./Date:

—

. HHART & ATH (I3 38R #)

Name of the employee (in capital letters)

. 9ceitH/Dasignation

. ddA+9eshd dddA/Pay + Grade pay

. HHAUT-TYel/ Place to be visited

. I I 371af™/ Duration of tour

. UTfeoT &, wa festien/ Authority No. & Date
2l | Details of Advan

(31) 3T Y/aradT IrET o R (Co/aa/aT)

(a) Onward/Return journey Fare (Train/Bus/Taxi) %./Rs.
() &A% a1/ Daily allowance
fe/days @ %./Rs. X %./Rs.

() &S g #/Road mileage allowance %./Rs.
Sl A / Total %./Rs

N o g~ W N

8. 3mafega 31fI TfRA/Amount of advance requested fors./Rs .

9. v fIer TR &1 fqaxor,afe FS/Details of outstanding advance, if any ¥./Rs.

10. 539 & geareR fafdafgasSignature of the employee with Date

AET- § / PART- B

&1 feoqoft / Note of the Dealing Assistant (A nt Clerk



(37/A) ghrT A (Tﬁ fdaxon)/Outstanding Advance (Complete Details)

(S/B) Fehe RI/Amount Admission %./Rs

Hee/9av/3/aT ol e & geaer QY afga
Signature of the Asst./UDC/LDCwith Date

%./Rs

AeT- |9/ PART- C
3 afr ©. (FIX
ATH) T JEAR|
Sanctioned Rs. (Rupees
) only as an advance.
&t/ Date wrar/Principal
I MR & qv v W HH HEAT W yfafte #ir 7%

HEIeh/9a¥/31aX Ao fafid & geareR/Signature of the Asst./UDC/LDC:

8
C AR ﬁ@ﬁl’q [ KENDRIYA VIDYALAYA
T @A Eg 3aesd 9H/APPLICATION FOR LTCADVANCE
1. 3dge &l A1 / Name of the applicant

(8% 37&RT #/In Block Letters)
2. (37) YeATH Ud HAaRT T&ar/Designation&staff No.
(&) TUR™AT I 3FURA/Permanent or Temporary
(FURN AT g WX, 37Mdce & A TR FHART GarT
STHT SU-99 Heldsl fRIAT M)
(If not permanent, surety Bond from a permanent
Official to be enclosed with the Application)

3. /aried Ed wRRd §
Unit/Office to which attached
4. JAHAT UeshA AdeT I HAdd

Basic Pay in the presentgrade
5. fqemer & fagfea & ol

Date of appointment in the Department

6. Yar gieder H & a5 FAAT & AN g FAIN HT AH
Place of Hometown as declared in the Service Book

7. oo @s ¥ & fov v vaddr &1 fJavor : @s a¥

Particulars of LTC availed for previous Block Years BLOCK YEAR

(i) g =19} / Hometown
(i)  HRTAY 7 *gr #fi/Anywhere inindia
8. s ¥y foa# 39 foram S gearad g




10.

11.

12.

13.

14,

Block year for which now proposed to avail

ITRTEAS AT IS Fedl (Teé HT IR )

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

agel Torm arr TelrE 3T 1 qui Agerst fhar s
T ¥ AT AR §, T et fhu o A i f_fy
Whether LTC advance already taken has been settled
In full or pending settlement, Date of the settlement of
The previous case

HAUT-TUS (TFY fo=g) )

Place of visit (farthest point)

3T AT AT g YA aRE

Proposed date of onward journey

AT I fr gefad adg

Probable date of return journey

IRaR &1 sG9RT fSee fow vedar forar o @1 &

Particulars of the family members availing the facility

$.9.3./PTO

#.H./SINo. &/ Name ¥et/Relationship  3J/AgedT AT &/ Whetherdependant

15.

16.

Yol AT g FEAfa aaf Aol
Class of accommodation proposed to be
availed in the Railway journey

3rafera 313 Tfr /Amount of advance required



17. SEed 5EH @R FAOIRT $r Aarfedr FRRAT §
The Office in which the spouse of the G.S is employed:

18. Ife RQaRd 3 s O tardir a1 39 9K &
Raraa &t 97 §, af Fa1 39 anrT 39 a1d Sl "o
s g fF T 39 a1 qRaR & fow weder Rarad
T 3YHT AGT HL/RE
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 himself/herself and
family, from his/her office

gEAR/SIGNATURE
-3-
=yor / DECLARATIONS
1. # Ao el § foF A eanr 3w fear  arr

skt I 3R T g

I hereby certify that above particulars

furnished by me are true and correct.
# 7g ot goef <ar g T afe & gearfad amn e fow da e foar &, 781 a< qreY
HEURY & & 75 ©F 3T IR G aww =L
| also undertake to refund the LTC advace in full immediately in case of failure to
perform the proposed journey for which advance was taken.
# 7g ol Siiefcr g fo afe & amr qf we Y dRE @ 3 #QA & e I e At o
o UTaT § Y A gram STed ] feram Sea|
| am also aware that my claim will be forfeited if | fail to submit the bills within
3months from the date of completion of journey.
# 7g o St g o afe wer & & T9g & AT form Siam & o @< i srerel qel
STl St fohall GehR T Pedr ST AT &I il & o foh Acclig & 3 & 3= arell gefeat
| 3T Pefeat / Fad gfaafid gefedl & SR I el W
| 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.

TEAER/SIGNATURE
YEATH/DESIGNATION
FATRY AS/STAFF No.

v & i 33 IR Weior &q aRsdd-ay

ALCULATION -SHEET FOR DETERMINING THE AMOUNT OF LTC ADVANCE




AT AUl a1 A AN A ATl &
fIT 3T-STel T Yo fharT, St ot A @
Railfare to and fro by the entitled class
or a class by which the official proposes
to travel, whichever is less

el cufgerll & Rl 1 wEan o
T 3ifom &g mdea fram IR ¥

Number of tickets for the entitled persons
for whom advance is applied

FHHTRT T 37T FI ST arell AT (1 x2)
Wﬁg_cr 31f3e i (3 &1 90%)

Amount reimbursable to the official (1x2)
amount of advance admissible (90% of 3)

et agrEs %. WRTEfaAE HAFTmET IRy
Dealing Assistant Jr. AO/Section Officer

& ™ /| KENDRIYA VIDYALAYA

TASR AT Yeld el & 3dedd 9
APPLICATION FOR GRANT OF PERMISSION TO AVAIL LTC

3Tdeeh & oI / Name of the applicant
geord / Designation
37e7eTeT ToTEH R § Section to which attached

ires # AgfFa & alig vd aiAeT da9n
Date of appointment in the Sangathanand
the present cadre

TSI YoId TSUT T FHOT-TUol

Place of visit with nearest Railway Station

IRaR & deEal &1 fAaor Ses fov vadidt geafad §
3eThT IMY(Set & ATHS H Sofehl SeATaY) 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)

IRER & "eeg Sas v taddr geafad &, 9
HRATYA & 9 @ & A1 LU & A g

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. T JEATad @3 ay
Block year for which the LTC is claimed

9. 3@ Frr g i safed Yo/sd o
Trains/Bus fare per head for onward jorney.

10. 9 dr3nHAl Ae/391.30./2a1.37./ 1ar3 /e &
3TA-STeT & RN T ol IFATTAT T
Total anticipated expenditure on train/bus Fare for to
and fro fare of entitled class viz.ACchair/3AC/2AC/Ist

$.9.3./PTO

2.

1. T &1 90% IT el IFATAT FRrameran
HfIA Iafera afr
90% of fare or the total anticipated fare and
Amountof advance required.

12 T gfa/gett TWerl/Fard T9red/die 39Hha &
FHARY &1 § TAS FT oy o @ ¥ I AL,
ar redT g@rT v gAY A S, 3R, afy
ar T F TASTHT T W1 dhdel ¥4I & U o @ &
T RAR & 3T HeEd & forw off
In case husband / wife is employee in a Govt./
AutonomousOrganisation /Public Undertaking
Whether he/she is availingLTC facility. If not,

a certificate from the Employer may be
furnished.And, if yes,Whether he/she is availing
LTC facilityFor Self or for other family members also.

ﬁmwm/mﬁ%ﬁmmmmma:ma%mmmam/@g
ST areda 7 7 W AT § AR AW Iy w 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

f&eti® / Dated:




e & gEAB/SIGNATURE OF APPLICANT

G EM I B CaRIC D) E’E /Recommendation of the Controling Authority

10
&l eI / KENDRIYA VIDYALAYA

TASH o HAT AN el ARAITIol 8 e 97
APPLICATION FOR ENCASHMENT OF EARNED LEAVE WHILE AVAILING LTC

1. 3deeh &l A1 / Name of the applicant

2. YcotH / Designation

3. 31e7eTeT TorEa R § Section to which attached
4. A U4 YgshA dAdel/Basic Pay and Grade pay

5. Tl - 9K /Nature of leave availed

6. TUTA ST@T SIelT Iigd & / Place of visit

7. T & fav a1 gRarR & fowar gt & v o agd §

Availing for self or family members or both

8. Ugor foT 37T TTEE AREIRIOT I GEAT

No. of occasions EL encashment availed earlier

Srffe s@T & / FOR OFFICE USE

1. e & fafy a% sfod gedr av

EL balance as on date



2. T & W AR Pl AhdoT g 3mafed gefeat
& A TeTT S WX T AV gefedr
Balance of leave after deduction total leave availed

for LTC plus leave encashment requested

3. Ugol fAT 3T TR SeRdIeRIoT hr &
No of times availed EL encashment in
the earlier occasion

4. 3H AT 3Mafed AharhioT o gafaa §
Present encashment pertains to occasion.
5. sﬁ/sﬁ?q?i’r@
& G # TAHAIHOT g off 715 feat &1 oI gedr @1 ufafse & a|
EL for days debited to the leave account ofSh/Smt/Ms.

towards encashment of leave.

f&stieh / Dated: 31dcHh & gEABR/SIGNATURE OF APPLICANT

"e&/Dealing hand: g PRINCIPAL

11

& ™I /| KENDRIYA VIDYALAYA

A7 & 3MdesT /APPLICATION FOR ADVANCE

9ueh/FROM:

herg fagarera/KV

Har 3/ To
9ram/Principal
herg fagarera/KV

R o w B 3w TR B Fol )

Sub: Advance for reg.




ARICI/HAGIEAT /Sir/Madam

3WFd favy & dedt # fAdes ¢ % g3
e @ /- (T )

S

&1 3 fr 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

go-Jdic/Thank You

daca/Yours faithfully

12

& eArer /| KENDRIYA VIDYALAYA

qEHNE A % fAT “HeArafer GHAOTIH" S F & e 97

APPLICATION FOR “NO OBJECTION CERTIFICATE"FOR OBTAINING PASSPORT

1.fac@Terg &1 ATA/ Name of the Vidyalaya

2.311dgeh & 17 / Name of the applicant

3. 9c&dtH/ Designation

4. »faF # FF TGUT AT dRr@/Date of joining the KVS

5. I 9§ W S AUT ST dRIE/

Date of joining the present post



6. TR YR A TR, di@ed gg
fSraR FrReRIOT g3

Whether confirmed/temporary if

confirmed,date &post in which confirmed

7. 9EAE ol T YAl

Purpose for obtaining Pass port

8. ¥HAUT T JATY arer &or

Countriesto be visited
9. HHUT &7 Ydleted/Purpose of visit

10.73¢r & gy &Y A

Periodof stay abroad
11.99[R &1 9dl/ Correspondenceaddress

1231 3mdest fager Sier &1 3rgafa ured #ee

& fou 8,ar arawie de AT AT vere

fhw 71T 97 &1 4. vafesin

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

13.9#01 & v gefeal/saEsmmit i afer

Period of leave / Vacation for the visit.

AGH F FEABR
SIGNATURE OF APPLICANT
f&sties / Dated:
F.9.3./PTO
-2-
gaast/ UNDERTAKING
1.8 e (TR STET SilefT TTec & 38 &°1 1 A1) H T gV
3reifarster fr Tffe & fRE YR & MR /Afder QSR 30e ATAST & HET S8 ofan/ee|
That | will not enter into any business / contract / employment etc. for gainful purpose
duringstay in (name of the foreign

Country where employee wants to visit.)
2.H H @ §U IcHST JTAROT g
g feIsal T 3eel HrREHA NG|

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




3. A fager HeT H $oTaTe G fhAT S AT F{T T AR HT AT ARAT T9AT & Fehgrsmean

That | shall not be paid in foreign exchange and my dues shall be paid in Indian rupee.

4. (facer &1 &) & A Fea/ frar-awert/
rel-Telel ¥ fheT off FEfd & 0RA & I ATl I HROT A& dotal|

That my action /activities/movements in

(name of the foreign country) in no case shall be the cause ofdefamation to India.
5. 3 el T Ted & T A & qid T TG W AT IEAATIN Fur By ofr feufy
oed Sars AE o] AR F IR Pl B WA R ST TS AL A A/ & A A 9 A
IR F AT AT A0 F AN 39 adHT UG & AT & RAr § 3R 3ue ug X HIS grar AdT W
wgaega|
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.

FHAY & FEARR ISH T Rstir Tfga signature of the
employee with Designation&Date
gA9T / CERTIFICATE
1. A0 foRaT SITar § foF 3deet 99 # T 91T <R &1 dar ol & Hcaras fhar msiagr aran

T

Cerified that the particulars mentioned in the application are verified from servicerecord and
found correct.
2. FHANT T Afdew TRT 3TST g1/That employee is bearing good moral character.
3. sﬁ/&ﬁﬂ?ﬁﬁf

& faeey TWod 10 avt @ el TR T HTAHATCHS/Helehell AHAT foeiiac/3mferd wer &
There is no disciplinary/vigilance case pending or contemplated against Mr./Mrs./
Ms within last 10 years.

4. faeer St & AT araie o & foIv 3maedsh AT UeTe oel &1 HEJid HT Sl B

It is recommended that necessary permission may be accorded to obtain passport for

going abroad.

5. 3Tdes #EY IS Pt 27 BIHR Al Aoe i Rufa # sl veer & SwelisEd e

FAIRT $HT I BT I Tl & IR egeT F3 oo G Taeades & TeATAT 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 bemanaged without substitute.

TraE FEARR Alg] dfed

Signature of the Principal with seal

-3-
Heleldeish ‘@’/ ANNEXUER ‘B’
T FET WHR & FAaR!, ToT TWHR & AR, Fifafts He v adafas &9, 3uha &
FHAN UG 3T AT IR T IgTT THIOTTT el 31T ¢ |(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 @eT | I ar gfadt F f&™r Smw/To be given in Duplicate on Original Stationery)

gAIOIT fhar Srar § 6 o / e
9/ Gt AT (fe=Tie)
¥ 3T dh 39 FHEATEI (FRATET FH 9dT) FT AeIerd Forsst




HEIRRY/3EUR AR § AR 38 I7AF T Hga Ao
# UETR HIRAXA 814 A/,
/e

F AT IR § a7 3% UgdeT HI YATOIT fFar Srar &1 58 J9ro/ fom/ased &t
3eHRAIT IIAUIC ofd H S5 IR Agl gl TUEEAER Sl 50 Ugdled YATUYT WEEAGR Hled
& v gl Re @ witehd g1 #Aa g sfafas 1967 & OrT 6(2) & 3ustl & yg forar &
IR yAfOrg fFar Srar & 6 39 3mded & AFS F A ARl 6T g1 §1H 3 AR e Sy
A B A I/ g yAOd R S @ R g Hed RRRST WER/
ardsiferener/susha/aifaftnAwag | AadE. (Fem)

F 9gaT 97 4. (FEERY FIS)E|
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)

el ¥ ua / Ref. No. &

fesTish / date
g8/ Signature
9 &7 1d/Name of the Principal
qdl Td gIHAY H./Address & Telephone No.
[
13
m m / KENDRIYA VIDYALAYA
U 1 K 93 /APPLICATION FOR GOING ABROAD
1.a1H / Name

2. 9eatH / Designation

3. dd«T / Pay



4. FRTIAT FHT aH/K.V./Name of the Office

5. 9r@dic ./ Passport No.

6. frT Sar arer @S fager amar &1 sGRT /Details of Private foreign travel to the undertaken:

Rder ¥ o Rt & A T | wom | e @ (@ s | B da | st
e AT TOEd & Purpose | 3MTar, &S, $eat @d Source Remarks
q @& | Name of Foreign e of funds
Period of abroad Countries to be Estimated expenditure
from to visited (Travel Board / lodging,
Visa, misc. etc.)

7. 9d U a¥ A frw aw oo @S g amr @1 s, afe #1857 9.6 F 3eER)
Details of previous private foreign travel, if any undertaken during the last one year (as
under item No.6)

gEAR / Signature

oIl / Name :
9eerd / Designation :
f&stie / Date
%.9.3./PTO

2.
gAYy / CERTIFICATE

1.9AOI fohar STTem & & et 99 & QU a1v sIR 1 Qa1 qiecehl & Feardel fonar arr 3R | aran

T

Cerified that the particulars mentioned in the application are verified from service recordand

foundcorrect.

2. SHHANT FT sifde TRT 37T &1.That employee is bearing good moral character.

3. 8ﬁ/8ﬁ?=|'(-ﬁ/§?.

& TaveY HRMHATCHS/Acshdl HHAT Heifda/smfea ¢ 2|

There is no disciplinary / vigilance case pending or contemplated againstMr./Mrs./Ms.

4. 9rENE dA/fager S & fAT 3aedes HefATT el aa @1 FEfa HT S g

It is recommended that necessary permission may be accorded to obtain passport/going abroad.




5. 3mdest # &1 a1$ Pt & § IR Al e i Pufa & w&hpfar verer & Srweft| serasmafes
FHAANT I FATT BT I Thehl & AR AeTeT s [ R TATe & Tarar S|

The leave as mentioned in the application 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 bemanaged without substitute.

U & FEAER IUGFT & FEAER

Siganature of the Principal Siganature of Deputy Commissioner

FF / KV Hfad, & st / KVS, Regional Office
et/ UNDERTAKING
1.8 e (PR ST AT ATEAT & 36 G T A1) H Bl §U

JUfTTeTe &I EfSe & ol YR & AR /Hfder AT 30ie AFel H $1T w81 e/l

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

duringstay in (name of the foreign country
where employee wants to visit.)

2. H Ed §U 3cPST HEROT TG
TATASST T 3TEeT HIAH T

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

3. 73 faeer Har A IrcleT AAET foham SUIm AT H¥ &F AR FI $ITATARAT F94T # fhareimean
That | shall not be paid in foreign exchange and my dues shall be paid in Indian rupee.

4. (fager &1 &1H) F A Hcd/ ThaT-helrdi/Tel-Telel &
foraT off Teufd & 9T &2 1 AR T HROT Fgr Feidl|

That my action /activities/movements in

(name of the foreign country) in no case shall be the cause ofdefamation to India.

5. # 39el T P&l & FATCT gidd &1 i U= Y& WX aA9E TSa/3n3an aar fanel ofr eufar &

oed gars Ad el AR #F I Pedr B FAIT R S TS AL I A/ &, A A Ay F
UHT AT S0 & #A 39 IdA 9 @ @RS & fear § 3R 39l 9g W IS grar dg7 Y Hepan
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.

FHURT & §EARN YeaAH g e afed signature of the
employee with Designation&Date

14 &1 TaeITeT / KENDRIYA VIDYALAYA

m 93 / PERMISSION LETTER

(v 78 ¥ faw fAfte=r VALID FOR ONE MONTH)

&.g.5a1. 8. RAfcare @/CGHS DISPENSARY NO.
Te3T G/REF. NO. feATer/Dated:

TRIEEI/ST % faw
EOR ADMISSION/REFERENCE/INVESTIGATION




dar H/To Photo of patient
oto of patien
afehcar 3refetd/The Medical Superintendent, attesteé) by

Principal

Cal [ PARTI RS OF THE PATIENT

WM &1 17 / Name of the Patient

o197 / Sex

3 / Age

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

9eoTH / Designation

TUTT STl SRR ¢ / Place of duty

FHANT & T T / Relationship with Employee

Nature of illness/investigation

Investigation / Consultation/Admission/Indoor treatment

Referred by Doctor/CGHS Dispensary

&.9.Ta1.89gd1 99 H/CGHS Identity Card No.

gRefser™ai Emoluments

e gar va ®ie S

Residential address and phone number

W =N == 210 Rl |IN|OjJO|dR|WIN|=

foer TR Wl & o ofr Sw) e Frarlr @ T denendt §, sufar FaFErd. gann gAfd X
W 3Rt A 1 gfaqfcd fasmer garr far s

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 employeeat
the rates approved by CGHS.

TR FHART & AR
Signature of the Govt. Servent yrary PRINCIPAL

3fe7HIfe / Approved/Not Approved
ot 3fsRY & gFaER Signature of the Issuing Authority

15

& ™ /| KENDRIYA VIDYALAYA

Rftresiar ufagfed erar g / MEDICAL REIMBURSEMENT CLAIM FORM




(F18 UR* 9HE IR |91 37&RT & $RT AWTo be filled up by the Principal Card Holder in BLOCK LETTERS)

1. (a) @SITaTH HTS YRS FHG HT AH
Name of the Principal CGHS Card Holder
2. WSfTagey ot ugard 99 §
CGHS Beneficiary. ID No
3. HFURT P8 TEA/Emplyee code No.
(b) aTS UTAdT- UTSAe/AHT-TSde/ SToiel

Ward Entitlement- Pvt./Semi-Pvt./General
(c) I gdI/Full Address
(d) Feree & / SA yar, Il S
Mobile telephone No. & e-mail address, If any
4. (a) MM &1 aAFA/Patient's Name
(b) 3t 7 Aehvawd ot gga A 9T §
Patient's CGHS Ben. ID No
(c) YA WNTITH &S YRS & ATY Fael
Relationship with the Principal CGHS Card Holder
5. TUATA/ERTANRCH HeX/FATHIT HeX
SIET 9 STl ool AT Sra FT 18

Name & address of the Hospital/DiagnosticCentre/
ImagingCentre where treatment is taken or tests done
4. FIAT 3Fd ITAATA/SATANEeH /AT Hex
devaud & ded AR &
Whether the Hospital /Diagnostic Centre/Imaging
Centre is empanelled under CGHS
5. garel foras gfaqid 8q arar fear aram
Treatment for which reimbursement claimed
(a) 3T SeAT/eEe U Safecarnd
OPD Treatment/Test & Investigations
(b) 313 <EledHc/Indoor Treatment
6. AT TSl MMATdHIT & ST AT AT

Whether treatment was taken in emergency

$.9.3./PTO

7. &1 FoAleT & AU gl ¥ AT o IS oY

Whether prior permission was taken for the treatment
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8. & fordl Tareea/Rifdcd diaAT e & 3er g,
gfe gf, forar a=ar granurea afr
Whether subscribing to any health/medical insurance
Scheme, if yes, amount claimed/received
9. fav v Rl 3PA &1 [{agor, afe F:$
Details of Medical Advance taken, if any
10. fépw arw grar @ qot TfA/Total amount claimed
(a) 33" dedAe/OPD Treatment
(b) 33 <ledc/Indoor Treatment
(c) cFe/zAaffeanersT Test/Investigation

11. d% & A Jad d& @rar 4.
QMET THSHIIR HIS STHTEAT FHIs
Name of the Bank S.B. Alc No.
Branch MICR Code IFSC Code

gyon/ DECLARATION

#H OO FIA/AAT § T 3Mded 97 # I = <O W FAH H T ¢ IR 5
afed W Rfdcda @& frar ar § a5 9 @@ A5 W AT 8 ﬁ%ﬁshwwaﬁé
3R gorer & FHY Hoivaww #1s JAftweT anl e & agd fes e gfagfd @ # @eaa
gl

| 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.

e/ Date: ASATaTH H1S URh THT & FEARR
TYTA/Place: Signature of the Principal CGHS Card Holder

e faeArer / KENDRIYA VIDYALAYA

o L e M e o A L 5 5 1 S
LIGEIRAE]N




STANDARD FORM FOR MAKING PAYMENTS OF CLAIMS OTHER THAN ESTABLISHMENT BILLS

a3 _H. /| VOUCHER No. f&eATeh/Dated

10.

. BH/AEER & aH/Name of the firm / claimant

. Sd/Aee e g. aur feame/ Bill / cash Memo No. and date:

Td FT YrAsT=I/Purpose of expenditure :

gfafSe MY /Head to which debitable:

Far fAf 3uestr § Are funds available? :

T IE YAl & TSR &1 & § I Hfad ¥ HEdlehd of o

T FI(TE F AHS F HAE f wdFa €. vd ReAiw o)
Whether it is within Principals powers or KVS’s sanction
obtained (in latter case,Mention KVS’s sanction No. and date)

% & AT HT UhAT & Iurell frar arar &1 afe gf, ar fog-
For purchases: Has the purchase procedure been observed,

if so, mention-

(1) ®IcY=T H. Td fGeAis/Quotation No. and date

(31 T A F. U f&aArp/Purchase Order No. and date:

FICAA/ T TG & Tedl H FAT IEATTRH(THART) earT foeT & :

ST FT ol IS § TAT SHPAET 3 THUI-IT o form arm g

Has the bill been checked by the teacher in-charge with

Reference to the quotation/Purchase order and his certificate
to that effect obtained ?

7 37efreTen/guTe Torften/a./31. 4. for.earr A & Jrg &
o 15 § 3R 3adacey yHONT o forr ar g 2

Have the arithmetical calculations been checked bythe
Supdt./H.C./U.D.C./L.D.C. and his certificate to that effect
obtained?

FIAT TSIHURT T Tl JATUYT o forar = g2

Has the Stock Certificate been obtainedfrom

the Stock Holder?

/PTO



11.

12.

13.

14.

an3it & AT T w7 A FATYUT ST Aferderar =T g
Jar gt ey & acgedivAT o forr =T § ?
For Services: Has the work been done satisfactorily?
and a certificate to this effect obtained from the
official-in-charge?
U & FEAER
Signature of Principal
3. Cp]
Y& forw ara frar o

Passed for Rs. (

)
STehc/deh ST HITATeT foRar Srw/Pay by Cash/Cheque
FAT AFR R I TUT TG A H AT o9 & a1 g
Has the voucher been stamped paid and cancelled?
A & g

Signature of Principal
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CTAL !Egg!gg /[KENDRIYA VIDYALAYA

aTeel 3 & HHEAS Pl TI g aFH i
VOUCHER FOR PETTY CONTINGENT EXPENDITURE OF CONVEYANCE HIRE

el agT 2 F @Y Fr fFavor Tl T TR Asas R ufr
&R, TR, 9 3fe AT FT TSl
Date Particulars of expenditure For Mode of conveyance Mileage in KM/ Amount
which conveyance was hired Taxi, Scooter, Bus etc. weight of goods

Ao fohar Sar g f / Certify that -
1. T 9T g 1 AT aeda F 39 R 3R aree oS & sperare off R g
| have actually utilized and paid for the conveyance for which this claim has been
preferred.
2. 3%d I & AA I dIEA/TNEHRT aATel HT IUAT gl fhar § 3R 3FA I g FHEAGR o
T grar fhar = B
The journey was not performed by me in my own Conveyance / Government
Conveyance andOTA
was claimed for performing the journey in question.
3. 38 W AT TE H gl FRTeT § Hehean T8 @ 1.8 A @ w7 a8 § @y § srafod 4
8 fral. fr oRfr & gl
The Place visited on duty is not less than 1.8 KM by the shortest route from the Office

and isalso within a radius of 8 KM from the Office.
4. TSP Al T IaT =TT fohar AT &/No road mileage has been claimed.
5. O & o S arely A .1000/- (I9F T goIR ATH) ¥ 3ifaw ot

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

gER & IR U9 9GATH
Signature of the claimant and Designation
dle:  3mgEd sl @ s & & e R Si1.8 fRAaR i e Fae gerata
HRRRAT & A F E A B e PR e Tl HAAN SR THOIS fer S|
Note: Certificates not applicable to be scored out without fail.The limit of 1.8 KM applicable in the
caseof Gazetted Officers only.Certificate to be given by the persons who handlescash

work.
AT fRar Sram & & / Certify that :-
1. H/HAdy Eal
HecaqUT Rl R 8 gerd fohar arar o)
Shri/Smt. was deputed to go

in connection with important office work.

2. T & v Wy Isfhd/ FHEal R 3ude g7 A

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




3.

4.

2.
AT Y Bl & HROT olieh qaT Tt A TFe/Epe/eian T o S 3maege o
The hiring of taxi/scooter/tonga was necessary in the interest of public service dueto
urgency of work.
aTgel 8113 WX araT T IS Fel AR Teh el A iR dfAa ARy 5. 150/- & foF 78 &

The total amount claimed in respect of conveyance hire does not exceed the prescribed

limitofRs.150/- a month.

5.

(TH IR 73(T) & &) 3e¢ AR ALAG H oF ol doh oHIaR Selel o dlg QU AT, HHF &
T(TH AR 74) & 6 Sfoldh o7 ot T IFIATT 6T &r 1S Y|

He was not permitted under (SR 73) to draw daily allowance at full or reduced rates after
hiscontinuous halt of ten days at temporary headquarters (under SR 74 (a)).

38T fsures ¥ JmaeEsd A & fAv 37 Rl g f afaqud ged A & g o i A
grd fordr oy aisfAes & a3 g

He was not granted any compensatory leave or is otherwise entitled to receive anyspecial
remuneration for the purpose of the duty which necessitated the journey.

ArEr ISR & AT A W 3¢ P& & AW el & de 3o o T § SRl
g?»l'l'QT IT AT|

He was summoned to office from his residence outside the ordinary hours of duty under

thespecial order of a Branch Officer.

gy & gEde’

Signature of the Principal

Ale:- (g T F HfAG™ §T § Fe A )

Note:- (Certificates not applicable to be scored out without fail.)

dAle:-

e HHATT dgT 3UcleY gl & dldel 3fed dleel &1 3UANT fRam ST § (Fhex a1 ST Srgl
JAhlolt &6 ¥aT 3ucisy g) af oy fufa # touia #feeRal & AFe & QJdwsy @ ta
HUPRICART FEARIR fhar S =@1fgw S wRrafe #g- o @r SR & qg AehdA o §rI3Telst
HET ATEeT T 3TN fohel HROT F G fohdT a1, 3HHT 8 Seol@ T ST

In case when any conveyance other than ordinary mode of conveyance is used (scooter
or taxifor the places connected by bus), the certificate should invariably be signed by an
officer notbelow the rank of Administrative-cum-Accounts Officer in the case of Gazetted
Officer.TheCircumstances in which a cheaper mode of conveyance was not hired should
also be stated.

IT & SR U 3T Peeh HIhRRAD T 1 alged fhram faer & @ o Sisr e, Sfesh 3rerT
T yEdd fohar S|

The claim for other petty contingent expenditure incurred during tours should not be

included inconveyance hire bill but should be submitted separately.

argsT faar e & 9= 9. b # gfafse 1 715 8l

Entered in the conveyance bill register on page at Sl. No.

SIER & R Ud RAilF G
Signature of claimant and date
%. (@ ) & AT & g R I

Passed for payment of Rs. (Rupees )




grard/ PRINCIPAL
Hfal KV
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& faeITe ™ / KENDRIYA VIDYALAYA

99/ From:
Loty
Fara e

dar 7 To
g/ The Principal
Ffa

fawA/Sub:Settlement of advance / 3JPH &I FUeT

HAglea/Agiear/ Sir/madam,
A F T &g oot
F T (FTx

3@ RN o g1 3 & qui fAuer gq @ yeR @ g&qd 8-

[ took an advance of Rs.

(Rupees
on to incur expenditure in connection with
In full settlement of advance, | furnish the statement of account
below:
#.H./S.No. e/ Bill No. fe=tieh/Dt. TfR/Amount

Affrad werfoia fee d@o9ar §1The bills are attached here with duly certified.

Hacra/Yours Faithfully

Signature / g&d&Y

FRTET T gg/For Office use:
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& faeITe ™ / KENDRIYA VIDYALAYA

9ar @./Admn. No. ICGIETIEI

IR fdehdl 9 3TRRYT YHT-9T
BONAFIDE-CUM-CONDUCT CERTIFICATE

YATOIT foham SiraT & & .

T
feetien q ds 39 Farg fagared & orF & / orEr o
3gie 30 HAT feareg & Fer L3} de 3reaae fonar

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

3T _TRYT_31<aT & /He / She bears good conduct.

faeamerg RS & IR oAl STt g
(st H, )
His/Her date of birth as per Vidyalaya records is

(in words

Frater T AGIYOFFICE SEAL
9ra/PRINCIPAL
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TAAIROT GAIOT 97 g 3Hded 99
APPLICATION FORM FOR TRANSFER CERTIFICATE

1. yaer g&ar/Admission No: Si=a fafd/Date of Birth:
(Sl=H YATUYT & 3AR as in Birth Certificate)

2. facandt &1 @17 Name of the Student
(faegrerg Repl$ & 3T@R/As per School record)
3. [Uar &1 AtH/Father's Name
(feamera ReplS & 3TAR/As per School record)
4. HATAT &1 dATH/Mother's Name
(faegrerg Repl$ & 37TE@R/As per School record)
5. g Hef/Present Class: 3fs78TaT/Section: P10 T@F/Academic year:

6.TATHT gdr/Local Address

7. BISa FI FROT T Y4 & fov sfood T

Reason of withdrawal and intendedStation of admission

3TdeaT r faf: ATA/UAT & gEaTaR
Date of Application Mother’'s/Father’s Signature

o 8 &I ¢l YATYT / No Dues Certificate
wAOIT forar Srar § fo et o fow ot areArer gaifafr aua fae aw €

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

A.UF TR A3, GEdhrord reget TAHAT FeIRT ELRCEINY

(P&HE) (Librarian) (NCC in-Charge) (Bus Incharge)
HEhTRAT THI3C/AMSS it faaa  omEE gaRy

(Coop. Store) (Scout / Guide) (Physics) (Hostel 1/C)
W e CICACHICH EARIGE G HeATeTeT
(Chemistry) (Biology) (Work Exp.) (House Master)

F.9.3./PTO



2.

HETT A & 3TANT 8]

For the use of Class Teacher
YHATTONT fohaT ST & o Heqot & iy <. 5 A H
e 4. feeATen EanT gred fehar arm|
Certified that all dues of Rs. during the month of
bearing the Receipt No. date have been received.
9w . &I 7 SOT /30T (THRAR/RNaR)
Admission No. Result: Passed/Failed(once/twice)in Class

Tl Sohl HiT & / Total Meetings held

e Soh oot 3ufeyd I / Total Meetings attended

ot $r faegrey # 3ifaq 3ufeafa & aiie
Student’sLast date in Vidyalaya

FETT TEATIH/ TE-H8T EATH & g&als  Signature of Class Teacher / Co-Class Teacher
wrary/ Principal
fedi/ Date:
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gaer @./Admn. No. fsTier/Date

e ¥l S YA-9T
ANNUAL STOCK CHECKING CERTIFICATE

gATOIT foRar STar § fo feafaf@a Sra &3 gan
T Tl e & IO IcgeT & ¥ S T I8 g

YATOI R SITeT § foh Holoet el A & 918 a&g3i A osw v gl aequ e Ui
# g1 welw Moy 7 & 713 el aeqU wiw A Al &1 Wi o F R F1S o a%] w4 -
SaTeT A& arly S|

i A Aefaf@d a&qu wF - SFer 9t a1g| (ST &6 & g 39 @ie fear Sme)drary eanT
el MorEer 1 gl wfafSeat &1 g fFar =)

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.

Tl ISEe/Stock Register:

3Usisa/Consumable; gsa/Frompage Hdlto GED
3e9si=a/Non-Consumable; gsa/Frompage Jlto RED

SrashdT & gEdeRU/Signature of checker :

3.
g & gEaeR/Signature of Incharge

9y & g&der/Signatuer of Principal
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[ TARNFIOT JEAE/PROPOSAL FOR CONFIRMATION OF SERVICES

AT-31 ST / PART — A TO BE FILLED BY THE EMPLOYEE

FHTART FT 17 /Name of the Employee

S=AfafA/ Date of birth

9eTH/Designation

gaAA §5 O vd 95 W/Present Band Pay and grade Pay

AN Eall N B

Hiad # fafaa s Hgfed & ol daet afga
Date of initial appointment with cadre in KVS on regular
basis

T GerEat ¥ P & At

Date of initial appointment to the present Post/Cadre

T GIA Ug W g

Whether appointment to be present Post :

a) | ggl==ifa/ Promotion

b) | fd#mefr g&tam & garr /Through Dpt. Examination

c) | @err TdAYA garT /Through open Advertisement

=2

IAAT ge/aae H algar gedr

Seniority Number in the present Post / Cadre

df&+ Qegar / ACADEMIC QUALIFICATION

Fedrot qfemd FEu/ARafege 1 AH

EXAMS PASSED NAME OF THE INSTITUTION/ UNI.

et 3ot ay

YEAR OFPASSING

DIv.

IGEG]

PER.

10.

SAGATR_AS AFIATT / PROFESSIONAL QUALIFICATIONS

11.

1 foret TR R AT 7ol 9g W g M, I &, O qT 98 |

P # @t

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

date from which appointed in substantive capacity

12.

TR Aeed # TR & Yge @41 Yei R v HY F R[awor
DETAILS OF KVs SERVED PRIOR TO THE TRANSFER TO THE PRESENT VIDYALAYA

[CEUIGE] ge/Haer oW 7 fmar

~

Qa1 3af diw |igd

VIDYALAYA POST/CADRE IN WHICH SERVED DURATION OF SERVICE WITH DATES

FHANT & FEAERTUSIGNATURE OF THE EMPLOYEE__ %.-3./PTO




-2-
HIET-9 (R 9T %F.D [ PART - B (TO BE FILLED BY THE OFFICE)

FIT FHART DT TIST oh ToAGeleT /2t TR &1
State Whether The Employee has accepted the terms and
conditions of appointment by the Sangathan.

HATRT o IRETET AT Fholdqas U F o § a1 58 Fer fear
T g1 aRder RAE | vg || 39 SRTaT o ds 78 & 312ar =61,
gHT o gl & S|

State Whether The Employee hasSUCCESSFULLY
COMPLETED the period of probation or it has been extended.
Also, state whether the Probation Report | and Il have been
sent to this Office.

HAAR & AgFT geara # 41 HIS AV e/ # seow
frar /& (3 &1, faaxor fgar sm)

State Whether there was/were any specific conditions / terms

in the letter of appointment to the Employee (if so, give details)

FIT HAART & AT IS I AACHS HRATS I ST AT &
State Whether any disciplinary proceedings are contemplated /
pending / finalized against the Employee.

T AFART & 9iod 5w 3w § 3K 378 RS F @r = g

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

a | TIeA H FI-TEUT Il & Ugel TITYAT JHATUIT (Igell aR)
) | Certificate of Medical Fitness obtaining before joining the
Sangathan ( first time)

IRF UG qagd @ Hedraed RAE

Verification Report in respect of character and antecedents
forsar erq2r/Oath of Allegiance

fqarg =IwoT 99 /Marriage Declaration Form

~ U

O
~

BSGEIRY =yuT/Home town declaration

~ O |— oA

.. fA./3m.81. fA/dereT #1 fashew

Option form for GPF/CPF and Pention

qd fgiedr & Gar-gied JHAoT 97

Discharge Certificate from previous Employer

&l ToafEd AR gart I afia gAoTs, S FAanT &
g o gl

Character Certificate from 2 -Gazetted Officers, who are

—-
=

~ |- «©

not related to theEmployee

FIar @&, afe 3efed/Seniority Number,ifallotted

HIaH & Hlfdh Tl Goel & HJAR ITeied HAAN HIs
Employee Code allotted under PIS of KVS

grard & GEqfd/Recommendation of the Principal

YA & gEaRR A afed SIGNATURE OF THE PRINCIPAL WITH SEAL
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0¥ 7¢ TR F aReder 8q 3maes 99

APPLICATION FOR CHANGE OF DECLARED HOME TOWN

3Tdeeh & A7 / Name of the applicant

qearH / Designation

FHHART HI5 T&IT / Employee code Number

GLATY/SeTHIA e / Telephone/intercom Number

$-He gdI/E-mail Address

3§ I (I3ATT) /Home Town (present)

Njojo|b~|w|IN]|=-

3) ¢ TN (wEafad)/a)Home Town (proposed)

¥) fAdhcdd Yad Tee=/b)Nearest Railway Station

30 THY SEAAd 9f¥d T S arel 98 AR H 4T
9! FA-FAT W AT oo iR Ao wrisa
fAuerst & fov gl Alg war  3maeTs §

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

gl/Yes/ sTEi/No

TIHRT AT H HA & 91, 36 T W 3HTA-SATed Y
ufa &=ar &

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

10

39 TUT W 39 AT dR &e T &
When did you last visit the place

11

FIT 981 R 9T 39+ fardy aufa §

Do you own residential property at this place

gl/Yes/ a@gi/No

12

30 GHY GEAIAd T W FAT 31T FFd IRaR &
Ferg § foardhr g8l X 38 YR $T TuRT §

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

gl/Yes/ a@gi/No

13

Whether your near relatives are residing there

gi/Yes/ agi/No

14

3k AT HEY/What is the relationship

15

FT Y G 9T TARN FY F 3H TATHT W IE W &
Are these relatives residing at this place more or less
on a permanent basis

gi/Yes/ dgi/No

16

T FaT F I F TR FA I Y W @ T &2
afe &, W A Y fod

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




2.

17 | 39eh A1y 9RER & @eEdl HT g /List of family members with you:

%.4. | &7 / Name Ig / Age Hatr / Relation
Sl.No.

|| |WIN|—=

# O wA AR § o IWFd & I8 G M FAH H T g

| declare that the above information is true to the best of my knowledge and belief.

U / Place: (3Mdgeh & gEATER/SIGNATURE OF APPLICANT)
fesTieh/Dated:
yAT /| CETIFICATE
gATONT foRam St & o Asiedg
(FEaTT#) CaRT & IS FAAT Ikt Far ReblE & IHTAR TG 81 3egled 39

W Jarhier H Uge g TR A GRac fhar a1 / w7 T g

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

(HY /Seal)
A & Ay gfdeeder
COUNTER SIGNATURE WITH RECOMMENDATIONS

39rged DEPUTY COMMISSIONER
(HeUSeal)
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YTAR/3UNER/IYI 3AT9E SaRT HEM HT HdelldhsT
CLASSROOM OBSERVATION BY THE PRINCIPAL/VP/HM

1. 39k &l ATH T YGarH
Name of the Teacher & Designation:
2. 3dcifehd &l Ud ger
Classroom observed & period
3. AWy fAsSTel ASfell & AR AT IHEITeh o GTSTshe QT AT form &
Has the teacher covered the syllabus as per split up plan:
4. T HEAYF S IHeIdA ¢
Is the teacher diary up-to-date?
5. T H A ¥ FF Th I) Jhsd TF & I” ToraEr-feoquit /Comments on_quality:
Bt 7 weal I & a1

ST e H dRAFIT §oT1S & 915 §

Has the frequency been kept for checking the

written work at least once for secondary and

twice for middle and Primary Section?

6. f&U T IRANSAT FA FT Hediehed T Eepr-feoqor

Evaluation of project work and comments

Regarding the type of projects given
7. FET H Yg U UoTel &l ggufd-gaered
FT AT Haciidhe

Specific observation about the classroom

Teaching and methodology management
8. AT IEYIUeh CaNT Hede s Jeal HT qgdld H S §
YT FHEAT HaRoT g Ay 3ury fhw 9w g

Has the teacher identified slow learners

And taken specific remedial action

9. MEUTYH & SR H 31T Fis Elh-fecaoly

Any other observation about the teacher

AT & TEAER AdeTor HAFRT & FEABR
Signature of the teacher Signature of the Inspecting Officer
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A I IR T e arell GfAfd & o & FrRiqd S faere,
faearera grerr & earen Fr AT

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

39TErd eEI/MEMBERS PRESENT:
(1) 2) 3)

AT T I NS & arell FIATY & Soehept AT fe=Tieh e I 3R
g fasmer & fav farafaf@a gearg aia ke -
The meeting of the condemnation board held on and the following

resolutions were passed regarding each department:

1.9fAfd carr oAl ei¥d fev S ol @l AT &7 Yogel HcA9e T S @ AR
e cgard &1 & @AW = Hold ge-®e & HROT IUAREN g AT gl I FEJfa A
3. (T GIEY)
& ST aTel AT 1 TN T fhar S Fevel &1 fqaRoT oo & -

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:

y
2
3
4
5
6
7
Serder / Grand Total
g&draiY / Signature:
(1) (2) 3)
11/ Place:
festieh / Date
TI$ URE & gEAR/SIGNATURE OF THE STOCK HOLDERS:
1 2 3 4
5 6 7
9rar/PRINCIPAL
26
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g7 ¥.21020-8/20 /& (8.F) &=t/ Date :

dar #/ To
R Tce g P IMAFT Hel Faeh|
Sub: Inviting of quotation for purchase of reg.
HRIe/Sir

39 HTeT # Aeafoidd At @liesT $r 3aTHhdr § -

This Office is required to purchase the followingitems:-

#%.9./S.No. A F A3H/Name of the items
1.
2
3
4,
5
3oy AHA §F T & AU fedds e W Hee do

& fov fdes fFar Srar & 9Ur 39s g@rT @ie v AU X A §f gER & W o fawa &R,
R Fa et vd de anfe, anfder faam s, afe 18, @y & IREd @l & gfd & o
3ufad g &1 i 3eo@ fhar SU| Algieg fowrh & @iee g de ar
3% Ugd 39 ST HI UIed @l o aifge, f9as I “
AT T IMYf & HIeATToIEm gler =g T

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
Wwﬁfﬁaﬁaﬁaﬁ%&maﬁmﬁwaﬁﬁmmwmaﬂ@mmwm
SITUaT|

Quotations by hand will not be accepted and incomplete quotations are liable for rejection.

#acra/ Yours Faithfully

9 /PRINCIPAL
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[ TARNFIOT JEAG/PROPOSAL FOR CONFIRMATION OF SERVICES
AT-31 ST / PART — A TO BE FILLED BY THE EMPLOYEE

FHART FT =17 /Name of the Employee

S=AfafA/ Date of birth

9eaTdH/Designation

gaAA §5 O vd 95 /Present Band Pay and grade Pay

A Eal O A

Hfed # afaa s Hgfed & ol daet afga
Date of initial appointment with cadre in KVS on regular
basis

e GerEat ¥ P & At

Date of initial appointment to the present Post/Cadre

T GAA Ug W g

Whether appointment to be present Post

a) | gel==ifa/ Promotion

b) | fd#mef 9&tam & garr /Through Dpt. Examination

c) | @er TdAYA garT /Through open Advertisement

=2

FJAAT Y&/TaeT H adaar g&ar

Seniority Number in the present Post / Cadre

df&F Aegar / ACADEMIC QUALIFICATION

Feliot gdemd FEu/ARafege 1 AH wdrem 3ot af Aofr | wfer
EXAMS PASSED NAME OF THE INSTITUTION/ UNI. | YEAR OFPASSING | DIV. | PER.

10.

SaAAE ARIad /| PROFESSIONAL QUALIFICATIONS

11.

I foret TR W AT 7ol 9g W g M, I &, O 7T 9 W
ﬁ'{lj??cr Fr i@

Whether appointed in substantive capacity inlower post/cadre, if so,
date from which appointed in substantive capacity

12.

FAAT eI & TR F Jgo aT Yeia e v FF @1 {awor
DETAILS OF KVs SERVED PRIOR TO THE TRANSFER TO THE PRESENT VIDYALAYA

earery Je/gadt foawR s fHar Jar 3 ai@ afed

~

VIDYALAYA POST/CADRE IN WHICH SERVED DURATION OF SERVICE WITH DATES

FAAN F FEMER/SIGNATURE OF THE EMPLOYEE
$.9.3./PTO




-9 (R AT %Ti) [ PART - B (TO BE FILLED BY THE OFFICE)

FIT FHART DT TIST o ToaeleT /2t TR &1
State Whether The Employee has accepted the terms and
conditions of appointment by the Sangathan.

FHARY A ARAET I FheTar s QU FT o § I1 34 For fear
T g1 aRder RaE | g || 39 ST & ds 78 § 312ar =61,
gHT o g & S|

State Whether The Employee hasSUCCESSFULLY COMPLETED
the period of probation or it has been extended. Also, state
whether the Probation Report | and Il have been sent to this
Office.

HAAR & AgfFT geara & 1 HIS AV e/t #1 seo
frar /& 1(3fE &1, faaror fgar smo)

State Whether there was/were any specific conditions / terms

in the letter of appointment to the Employee (if so, give details)

T HAART & AT IS HAACHS HRATS I ST 39T &

State Whether any disciplinary proceedings are contemplated /

pending / finalized against the Employee.

T AT & 9iod e 3w § 3R 378 RS F w@r g

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

a | e & FA-IEUT WA F Uge TIEAAT THUTIT (Tgell §X)
) | Certificate of Medical Fitness obtaining before joining the
Sangathan ( first time)

IRT UG qaqd & Fedraal RAE

Verification Report in respect of character and antecedents
forsar erq2r/Oath of Allegiance

fdarg gIwoTm 99 /Marriage Declaration Form

~ U

O
~

BSNGEIRY gyuT/Home town declaration

~ O |— QO

ar.a1. /381 fdereT &1 fAseq

Option form for GPF/CPF and Pention

qd fdierdr & Gar-Fgied JHAT 97

Discharge Certificate from previous Employer

&l TofEd AR gart S afika gAo9s, S FHAanT &
g o gl

Character Certificate from 2 -Gazetted Officers, who are

—5
=

~ I |- «©

not related to theEmployee

FIar @&, afe 3refed/Seniority Number,ifallotted

HIaH & HlFh Tl GUell & HJHAN ITeTed HATN HIs
Employee Code allotted under PIS of KVS

w1 FEdfd/Recommendation of the Principal

A F gaRR AT afed SIGNATURE OF THE PRINCIPAL WITH SEAL
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Tiftes dafagfar smea w9 W 3fieT Fra &g Sta-g=
CHECK LIST FOR PROCESSING THE APPLICATION FOR VOLUNTARY RETIREMEMNT

1. & &1 ATH / Name of KV

2. HHAART T AT TG geAH/Name & Designation of Employee
3.S-ATAfY Td 3y / Date of Birth & age

AFfAE FH FF TUT s AT dR@/Date of joining in KVS

5. Shfiuw/ddes @rar |/ GPF/CPF Alc. No.

6. Ife HAIUE F1 IIT fRar §, a FT 36l dar & 30 a¥
W & T § a1 3 37 50/55 a¥ H gl (@ H A T
HHARAT & faw 50 a¥, g7 ¥ 3R g & fow 55 aw)

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 3l & FF F FIHFRY AT FT S RV,
FAT 3 WA dr Afeq & 7S 8,
Whether 3 months Notice given, if not sought
for curtailment of notice period

8. forzur ¥Ry &l Fafees darfag
3Aee 99 YEd Ao Al daRE
Date of submission of application for Voluntary

Retirement to the Controlling Authority

9. 3Ty Al S fAs Al R IR ged,
Iy fEaw 3rafe, 99 &3 W fAces safe
3t &1 qut feror (fFevor sreer & far o)
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 &1 39faa aie
Date on which the Employee requires to be
relieved from the service of KVS

$.9.3./PTO



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

12,3 A7 {ar 3@fd (11-9) fAg=or fawdlr A wAes
YarAgia 3Mdeet a9 Edd el T dg

Total Qualifying service (11-9) Date of Submission of

application for Voluntary retirement to the Controlling Authority

1431 Ja1 dfSaT Ud dITaaes TATGel H Helldd
Whether the Service Register & Personal
File are properly updated, Please confirm

gAIs /| CERTIFICATE

gATOIT foRar Sirar € & 38 fagarery &/dr saary
A/ AN/ £3
ST TR AT Hel T 3ofeht Yo Rt Ua dafbcler TaTael ¥ Heaae fhar AR |&r g

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.




e fagarerd /| KENDRIYA VIDYALAYA

gRdremeha R (@@t
REPORT ON PROBATIONER(Teaching/Non teaching)

g safed 1 a1F

Name of the appointee

ﬁmowqa?nﬂ

Designation of the post to which appointed

fAgf@a & a i@ Date of appointement

Hfad. garr g f@gfFd 97 4. vq feerin
Reference No. & date of letter of
appointment to the post by KVS

gfdrerr 3afer / Period of probation

gRdTeTr 3afesr FAYT HT aRE

Date on which period of probation expires

qRETET AT Td 38 dlG WgFd safed
& Y UG IROT W grard dr RaE
Principal’'s report on the work and conduct
of the appointee during the period and
subsquintly

37 T F T FT HE RN 7 2 AR
g1, ®fAAT FT 3o

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

AT F g F AR TS GUR fegre
€ A YeTel el T Tive d Fged eafeda
@ @ AT a1 faf@d &9 & giaa fhar
T g7

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?

wifEs o1 ff@d gaar & aRome ?
What are the results of such verbal or
written communications?




F1 yrerd i dEfT

Does the Principal recommend?

3)

fAged safdd & IR # @#HsT SC f& 36
aReetr el HlToleish QU & o §

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

9)
b)

ar safe fod
That his probation should be extended and if
so, for what period

)

o urel g TR O & e guR o &%
fore aftdre 3afar & se= & 3% s 3R
3MEROT & IS GUR A1 IR 3R gaTAT, SeTehr
{AIT FATCT I &7 ST AT

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?

Ife e i FEgfa IRTd faeg 8(3) a1 8(H)
& ueT # B, dr 39 RUIK & @y ged safed
& SR Aged T B HeAd T Heldel H
ST, At gfea & fasee 3R ordf @ cae &
TG §U HAW ganT & ST arell s |
o fRar S |

(FRT oo FX fr T Ty wRy o 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)

g & g§EdeR

Signature of the Principal

eI G T RGPl AR FEgiar

Assistant Commisioner remarks and recommendation

e T & FEAER
Signature of Assistant Commissioner

f&sTrr/Date
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Fo oot & R F Ty T EiaRer & v smdeaus

APPLICATION FOR LOCAL TRANSFER OF STUDENTS OF KVs
|.8/From e facarera/Kendriya Vidyalaya

L. #/To e facareri/Kendriya Vidyalaya
Il feardifaeaf¥t & saRv/Particulars of Student(s)

#. | Readifecmf@am | dof FET U9 AR FE@H | qad=T FF 7 vuq7 oy | i & arfFs
AT

. (1¥5) |39 79 9 ® & #r Afy Fam afRg waer fr adE

S. | Name of the Category | Class & Section Date of first admission | Date of initial

No | Student(s) (1 to 5) | in which presently in the present KV with | admission in
studying class KV

Iv.31fasas &1 sHlp/Particulars of Parent/Guardian:
a) 3ifagHras &= Name of Parent/Guardian :

b) dYesATH/Designation :
c) FHATAT & 9ar / Office address
d) 3mardT gdi/Residential address :

V. TATAT FATATAROT T HROT (GEATAST FATOT ST A1)
U4 SH3TAEATT & ATT AYS g&drdslt $r wer 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:

stis/Date : 31fasIas & gEaE/Signature of the Parent/Guardian
IV. 99y gart 3R sic Sgl fagandf 9¢ @1 8RY &

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

yra & §EARR dRE Jfgd/Signature of the Principal with date
V. 9 ganT AR Alc adA H HET ST T&AT died ToF hid H FATACGROT I8 &1 38 fAdee g
f&h 3maRash 3rTAle & 3MdeeTad .fa.d, &l F1. geIrere # 9N fonar 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.

g & §EARR dRi@ #fgd/Signature of the Principal with date
VI. 3urged, $.fa.9, &, @I gexrare I FEIid

Recommendation of the Deputy Commissioner, KVS, RO, Hyderabad




39T, ¥ gearer/Signature of the Deputy Commissioner

31 &1 eI / KENDRIYA VIDYALAYA

Harer e sar Hr wfagft
REIMBURSEMENT OF CHILDREN EDUCATION ALLOWANCE
1. gAfOId far Srar & fo Seafaf@d /el foee fore ddrer Rem sar i gfaqfd &g arar fmar
IR & QA TWE FAR AT 8-

Certified that the children/child mentioned below in respect of whom re-imbursement of Children

Education allowance claimed is wholly dependent upon me:-

I H A TG SeAary | fagare & A\ | Faw o gataTe famar arr | fw e g dr

Name of the child & Date | SigMe I & Ie @ & ol fueT srr Fel TR

of Birth School in which | Class in which | Total Education | Total Amount
studying studying & A/Y | allowance paid of

reimbursement
claimed
(1) (2) (3) 4) (5)

1)

Ruem-gesh - Wav & faw 20___ - /INAV- FF / 3.

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

Qe d1 @lie (T de/dfa sear gia AT a¥ z.

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

HAle g &1 @lie (T de/dfa sear gia Afew a¥ %

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

& Fr @le (@ demfa gwar gfa dfers av %

Purchase of Uniforms (Two Set/per child/per A/7Y Rs

el Sl 1 @lie (@ Femfa sean gfa dfeew ay %.

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

il TR 3T Ficd 4 7 5 ST / Total to be filled in column 4 above %./Rs.

2)

e - Wav & faw 20 - /INV- §F 3.

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

eI AT TIE (T Fe/afa Fean gia Afers ay %.

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

Ale g #T Tlie (T de/mfa sear gia dfers a %.

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

T fr @l (@ dFemfa sy gfa dfers af T

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

Tl Sl A1 @lie (@ Je/mfa aeay gfa Afers ad %.

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

el TR IRad FleaA 4 #F &8 S0 / Total to be filled in column 4 above %./Rs.




$.9.3./PTO

2.

2. GATOIT fahar SiTar & 7 sea/aedl & &A1 & g fer aran et $1r &1 7=l aredd & # gany
fopar arm § (Wi Heae)

Certified that the Education Allowance indicated against the Child/Children has actually been

paid by me (Receipt enclosed)

(F1C:- Thel Yoh HS T doh ATCAleT DS/ THIG/ HT TG el T H Folael HT AV |

(Note:- Copy of the School fee card & Bank challans/paid up Receipts/purchase receipts in

original are to be enclosed)

3. yaIfora far Srar § & / Cerified that:-
i) A RAarfear T TR i FIART A&7 §1/My spouse is not a Central Govt. servent
i)y AL farfear Fi @R Hr FHFEAR § 3R T8 F W T/ETa & 6w w9 & ogar 396
garT g foRar arr & 3R & & fRar srue
My spouse is a Central Govt. servent and that she/he has not claimed/will notclaimed
children’s educational allowance in respect of our child/children.

4. gATTOIT faram Srar & & arar & g 36 & dhe s fafAa s & Regey & 3ufFyg @1 &

3R 75 R 3T oed & oF AGS § AT I & AT T § oo A& e

Certified that during 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 & RIel o &g AU A g & 3wieFa Ry 1v fqawor & A 3w 31
o T R &g / N 3R e 1w faRerd T araq of sw&amm /& |

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 andalso to refund excess

payments, if any made.

dle: # Rened & HY T Rem-Yed, YA Yoh, TAATN Yoh, F AFfm, Tl a1 3107
s & v form arr 3w gohR &7 fAAY Yoh, w1 3qera HRIshaAS dgad Trdifaeh Hrd & fov foar amr
Yo, T EART GAET fhal IATEETS 3T & Yoo, [edhlerd Yoo, HIST Yooh ddqr ifdReFd
aifafafet g spareet foham aram ereh|

Note: # Tution fee Means Tution 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.

Heldaw/Encl:

T g fedis / Place&Date: (TP FHTNY F FEABR Signature of the Govt. servent)



32 &1 faeTeT / KENDRIYA VIDYALAYA

#lT 99 /INDENT FORM

INDENT FOR & fow Afer

fesTier / Date fqamma1/ Dept.
grard/ Principal
Her faearera/ Kendriya Vidyalaya

AYEAR AT g =il aequ ety S S & fdes g

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

#.4. a&q F A T g 3T
S.No Name of the item Quantity reuired Purpose
1

2

3

4

5

6

7

8

9

10

HSEI/MEMBERS  fAsTeTe81/INCHARGE OF DEPT.

e dr 3ifFgfFTar / Remarks of Principal
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& e / KENDRIYA VIDYALAYA

BT, g. 20 ICac] fesTrer/ Date :

LI I GRS G E]
ATTENDANCE CERTIFICATE

FATOIT foham SiraT & fo A /s

ETRAECRICE:)

IEGIES I HrATeRY FHRI( )

¥ 3T P H 3URYT At IR 37 ReTw & Y HeFa T
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 & FAALER AET / FAGIS o7 & 9T
He / She is eligible for TA / DA as per KVS rules.

( )
wrard /PRINCIPAL



34

A eI /| KENDRIYA VIDYALAYA

WIe/RECEIPT
¢aRrT
td % (o AE) wred R

Received fromPrincipal, Kendriya Vidyalaya

a sum of Rs. (Rupees only)

towards

f&stieh / Date :

gE&dIglu/Signature :

e fagArerd / KENDRIYA VIDYALAYA

/RECEIPT
CEIR
eq 2. (FT ATT) 9o fhT|

Received fromPrincipal, Kendriya Vidyalaya

a sum of Rs. (Rupees only)

towards




f&sTieh / Date :

gEdr&Ty/Signature :
35 C IR !Egg!gg /| KENDRIYA VIDYALAYA
WL e
dar #
v
et

HEICA/ARIET,










