Offi f the Principal Chief P | 3fOﬂi

1ce of the Princi ief Personne cer

EAST COAST RAILWAY e o e
Rail Sadan, 2™ Floor, Bhubaneswar
© PIN- 751 017, Phone- 51074(Rly)

- ECoR/Pers/Wel/CSBF/Assxstance/ 2018-19 ' Dt. 24.01.2019

To
All PHODs/CHODs/ HODs
CAO(Con)/ E_CoR /BBS

_ Chairman’/ RRB/BBS

Sub- Fmancxal assistance for training for developing occupational
skills of Physically, Mentally challenged railway employees and
their wards for the financial year 2018-19:

Ref— This offic‘e letter Oi" even numher dtd. 12.11.2018.

: Please nefer letter on the above quoted subject. whett in it was advised
to submit the application on or before 31.01.2019 duly attaching necessary
documents along with money receipt from 01.04.2018 onwards to this office.

: As the above assmtance is bemg granted on monthly basis once for _
the financial year hence the closing date is now extended up to 31.03.20 19.

s e s s Therefore. it is requemd to give: wide publicity among the staff of
your department for taking advantage of the scheme. Application complete
1n all respect should be sent to this office by 31.03.2019.

Asst. Personnel Officer (Welfare)
,,,,,,, For Pnnmpal Chief Personnel Officer

Copy for information & necessary action to: .
1. The Ch. S&WI to PCPO for kind information to PCPO.
2. The PS to CPO{Admnj for kind information to CPO{Admn)
\I%}t:: Sr. System Manager/ECoR/BBS- for uploading the notification in
. Welfare portal of the Personnel department in ECoR website.
4. Dy. CPO (Con)/Co-Ordn./BBS.
The General Secretary-ECoRSC & ECoRSU, AISCSTREA, AIOBCREA &
ECoRRPFA.
All Members of CSBF
Notice Board,

No o

&7_29&1-%’ -
- (R.R?ﬁanda}

Asst. Personnel Officer (Welfare)

For Principal Chief Personnel Officer




AWOATION FOR mmmm AB&IS'I‘M cE FOR TRAINIHG FOR DEVELOPI!‘G
A‘ﬁﬁﬁ” SKILLS OF PHYSICALLY/ MENTALLY MGW RA!LWAY -
SPOUSE & THEIR WARDS FOR TKE YEAR 2018- 19

(Photograph of the stabled employee / Ward should be attached)

| NAME of .,;he applicant in full (BLOCK LETTERS)

i
!

Designation |

| Station

Department

PF No/NPS No

Present Address & Contact Number

| Pay Level & Basic Pay

‘Net Pay Drawn

Income from other sources, if an}

g \oooqfocn-hwiw -

“Name of the Disabled Employee/ Spbuse & Ward
Lin full (BLOCh LETTERS) ‘

11| Sex: (Malel Female)

12 | Date of bis

y of the Baseased/Ward

13 should be furnished from the CQntmﬂmg ofﬁcer |

: Relat10nsh1p with the employee (Cemﬁcate | .

in case pendent brathers / sxaters}

14 | Edus yal Qualification

15 Nature of disability i.e. whether HH;’VH»’OH ;

16 1nterest/ Hobbies of the Child

17 Whether undergoing any training {Enclose
- documentgxy proof}

:]‘-8 ' e above training

t

191 Namre of Trammg Required -
20 1f any type of aids required (Wheel chairs, |

i Prosthetlcs etc}‘-’ If yes, menuan the equmment |

1 declarc that pamcuiars glven above are comact and shall be hable to dlsmplmary action
if any of them is found incorrect att_crwards

- Dated: ‘ ) Signature of the applicant

Recommendation of the Controlling Officer

_ No. | » Dated

Signature of Controlling Officer

&

Reccmmeadatien ef the Railway Medical Officer
‘ Signature
{Office Stamp)

Forwarded to the Sccrctary, Staff Beneﬁt F‘und Committee,E.Co.Railway, Bhubaneswar
with the remarks that the parﬂculars gzvcn by the apphcant have been verified and -

kuud tu be coriect and 1 the \,uu.u for E n1m"1~,w Assistance is in of FacT. )

Sigr;atnre of the controlling officer




