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Office of the Principal Chief Personnel Officer
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Rail Sadan, [Tnd Floor, Bhubaneswar-751 017

HUTIATHHAI®/ Estt. Srl. No.31/2019
QaR/PIH®/3MR/ECoR/Pers/R/Pension Date: 08.02.2019
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Sub: Booklet for Pensionary Benefits.

A

A copy of this Office’s Lr. No- ECoR/Pers/R/Pension/1 dated 07.02.2019 on the above
quoted subject is forwarded herewith for information, guidance and necessary action.

Encl: As above,

For Principal Chief Personnel Officer
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APPLICATION FORM FOR PAYMENT OF PENSION AND OTHER RETIRMENT

BENEFITS TO THE RAILWAY EMPLOYEES

CHECK LIST FOR PENSION AND RETIREMENT BENEFITS (DOCUMENTS)

S Subject Whether
| No. | =B _enclosed
1 Section-A: To be signed by retiring employee/Spouse
- 01. ! Personal Details and Bank Account : Yes/No
;[-62. Declaration for non- a(‘(‘epnng commermal emplox ment Yes/No =
je S
| 03. | Details of family members Yes/No |
| 04. | Declaration from RELHS members on becoming a member of Yes/ No
! CTSE(Cashless Treatment Scheme in Emergency) o ‘
" 05. | Payees of letter of authority for PF & DCRG etc. Yes/No
' 06. | Letter of authont\ underta}\mg for drawal of pensxon Yes/No
07. | Declaration for non-drawal of Dearness Relief(DR) on Yes/No
| re-employment.
08. Authority for recovery of Government/Non-Government Yes/No
| Dues/Excess amount from Gratuity/DCRG/SRPF/Pension | = |
09. | Option form for ﬁxed medical allowance Yes/No
10. | Payment of Settlement dues through NEFT/ECS/RTGS Yes/No
11. | Commutation of pension with medical examination (in case of Yes/No
delayed) 7
| Section B : Departmental/ Vigilance Branch 7
| 12. | Sanction of Pension, family pension & DCRG. Yes/No
13. | Departmental Debit/ Clearance Certificate. ! . ?és_/ No
14. | SPE/Vigilance/D&A clearance certificate ~ Yes/No
—_—— l ...... .o
15. Order of Sanctioning Authority(only in death cases) Yes/No
16. Departmental identification /hen‘ Shlp certificate (only in death Yes/'i\ib E
| cases) L L
, Section C : Personnel/Security/Accounts Department
R [ e e St T SSURIEIS
| 17. ' Statement showing calculation of pension, family pension & Yes/No
! | DCRG.
[l i el . |

Signature of the Competent Authority



Wopearer £ o
it )

Application Form for payment of Pension & other Retirement Benefits to the

Railway employees.
(Note : Application Form to be filled up in all respect by the employee and submitted in triplicate )

VR R iy A e furnish beloﬁv r_hy relevant particulars and
request fo arrange to pay me DCRG/Graluity, SRPF, CGEGIS & Pension and may.be permitted to commute
........... DR W Lot percent} of my pension:- T %
1. Full Nama (in Block Letters) :

2. Father'sHusband’s Name :

3 Date of Birth B T T 1 ) oS o S 4, Date of Appointment
5. Designation U el G A T 6. RUID Number
7 Basic Pay s e e e B Pay |evel
9.  SRPF No. D 105 PANCNG.
11, Mobile Number e, 12,0 E-mail |d
13.  Aadhaar No. A 14 Mark of Identification  : .............cooeoo oo
15, Religion.....................
186. Present/Correspondence
Address with PIN Code PIN |
17.. Permanent Address with
PIN Code ‘
1t 4} foe A
18.  Details of Railway/ 3
Directorate of Estate oI :
Quarter ‘f a“Otted TR L L LR T PP P
19. Date of Retirement fe e 20, Date of start of Pension ‘
21. Class of Pansion : Superannuation/\oluntary etc.
‘22 Details of Public Sector Bank from where pension will be drawn :
(a) Savings Bank Account No. - e (D) Name of Bank AT e e
_(c) Branch ; e ) Gty OISR U T
(&) District | eeaesane ) IFSE
23. Medical facility baing availed 24.  Medical Card(s) No.
at prasent (CGHS/RMA) : i« . &
25, Details of Military / Olher Service, if any
(a) Total Penod of Milltary Service ] 11 et A v oy P oA P Qv s e r
(b) Amount of gratuity received for the MEA Somilen. | e e e ;
(c) PPO No & Date of Issue (attach a self altested photocopy of ..............................................................
the PPQO)

Note : Please attach : (i) a cancelled cheque issued for Bank Account mentioned above at S.No. 22,
(ii) self attested photocopies of PAN, Aadhaar and Medical Cards

Employee’s Signature
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bR n b oy e s,
.

DECLARATION FOR NON ACCEPTING COMMERCIAL EMPLOYMENT

| note that | cannot accept any commercial employment before the expiry of one year from the date of
retirement, or any employment under a government outside India at any time without prior sanction of
the President of India. | cannot seek employment as contractor for or in connection with the execution of
public works (Whether on the Railways, or under PW.D. or Defence Forces) or employment of such
contractors, within ona year of my retirement, without the prior permission of the President of India.

: DECLARATION FOR NON RECEIPT OF PENSIONARY BENEFITS

| hereby declare that | have neither applied for nor received any ordinary Gratuity/Pension/Death-cum-
retirement Gratuity in respect of any portion of the service included in this application and in respect of
which ordinary Gratuity/Pension/Death-cum-Gratuity is claimed herein, nor shall 1 submit an application
hereafter without quoting a reference to this application and to the orders which may be passed thereon.

| am in occupation of Railway / Directorate of Estates’ (DOE)  House No...
..................................................................................................... on my retirement from Rallway Servuce I

agree to withhold Death-cum-Rettrement gratuity as per extant orders till such time, | vacate the Railway
Quarter/DOE accommodation.

Employee's Signature

15tWitnessSignature:
Name

Designation

RUID No.

2"d.Witness 12t 1a [ 12 TeH = o SRRt
Name

Designation

RUID No. L Y

Note : After vacating the government accommodation, employee may apply for refund of withheld
gratuity in prescribed proforma, along with all required documents. In case of Directorate
of Estates’ accommodation, the retiring employee has to apply online for obtaining the
“No Demand Certificate”.
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DETAILS OF FAMILY MEMBERS

1 Name and Designation of the employee
2 Fathers/Husband's Name -
1
Affix Joint Photo Affix
{io be duly signed across Employee’s
by self and spouse) Photo
3. Details of all family members -
S. Neme Relationship Date of Birth Aadhaar No,
No. (in Block Letters) with Railway {attach a photocopy (attach a photocopy of
Servant of valid document as Aadhaar Card)
proof)
1 2 3 4 b
{)
{in
{iii)
)
(v}
{vi)
S Date of mariage Name of spouse of Indicate the nature Remarks/Any cther
No. in case of maried married child of handicap Infarmation
children {mentalfphysical) , if any, of
the child and wheiher
it is permanent or temporary
6 7 B 9
i)
(i)
{iily
{iv)
v
(vi) ; ;

Page 3 of 8
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®

3, Far tzking option uader CTSE:-

I-RELH | oYSE (Only it optien for ]_Amount to be deducted from p-ag!' IRl

i | RELHS is given) - . f

| *Yes/No Yes/Ng RES ey - '

' : {As per grade pay and entitement for RELHS

' — i including cost of cards)

* in case option for CTSE is "Yes', Annexure -1V (page 5 of 8)should also e filled. A'”

5. Three specimen signature, Identiﬂcatlon Mark(s) and Fingers' Impression of left hand of the
Railway Employee : : :

(a)Specimen Signature

> : e P

|

| Rl 0l =% A |

(o) Id et atl o Ak e () s s R R et e e S e e e L s

(c) Fingers’ Impression of Left Hand :- ‘
Thumb - Index Fingér Middle Finger Ring Finger | Little Finger

6. Three specimen signature, ldentification Mark(s) and Fingers’ Impression of |eft hand of Spouse:
(a) Specimen Signature

(D D R G A O B s en s e e o e B L R vt S

(c) Fingers’ Impression of Left Hand :-
: 'T_humb Index Finger Middle Finger _Ring Finger Little Finger

G s vs xinisnssh i nhsr s i s s s DO s o e s L s o EMMPloya s Slgniatura

Cerlified that the Joint photograph pasted at pre-page {(Columnn 2) is of Smt. &

......................................................................................................................................... and the iformation

declared from Column No. 1 to § by the. Railway employee are believed to be true and both parsons

signed and put fingers' impressions before me.

Signature of the Gazetted
Officer

NEmas:. ... 10t NSINTI

Rubber stamp with name
of certifying authority
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'~ 7.Declaration to be taken from RELHS members on becoming a member of CTSE.

1. | hereby apply to become a member of the Cashless Treatment Scheme in Emergency by

Railway. [ request Indian. Railway to issue individual CTSE photo identify card(s) for following
members, whose name(s) feature In RELHS card, of my family. ;
SNo. | Name [ Relation " DoB Aadhar Special
Dd/mmiyyyy Number feature of
SN SO dependent
() LR A g
[ |
Il ' [ ; R | [ ;
. l i |
V. ' L ' el o P

I hereby undertake to inform the Sr. DPO/Dy.CPO concerned either through the designated:

website or in writing. Whenever any of my above mentioned family members become ineligible

under RELHS and surrender his/her card. =
" 2. | have been made aware that this CTSE card entitles me for treatment in private hospitals ONLY

AT THE TIME OF EMERGENCY. In routine illness or any illness which does not require
immediate intervention/investigation, | shall continue to report to my authorised medical officer in
Railway.

3. | have been explained that under CTSE scheme that if the disease/condition turns out to be non-

emergency, then | will be referred to Railway hospital and if | wish to continue then | will bear the

cost of treatment and will not claim reimbursement for same. |f same is declared as emergency
by concerned Railway medical officer, then the whole bill amount shall be paid by the railway.

| hereby declare that | shall abide by the rules of the CTSE scheme in letter and spirit.

| undertake that | shall not allow others to misuse the CTSE cards issued to me and my family

members by way of if for obtaining treatment for a non-bonafide person. | further undertake that |

shall not allow other family members to misuse the cards by way of utilising it for non-emergency
disease treatment at Private empanelled hospital. Any misuse is liable to disqualify the card
holder from membership of the CTSE scheme, with forfeiture of the initially deposited amount.

6. In case of loss of CTSE cards, | shall lodge a complaint with police and inform the Sr.
DPO/Dy.CPO of concerned either through this website or in writing for issue of new card to me on
deposition of ‘CTSE card Making Charges' prevalent at that time.

7. | hereby declare that | have been explained and | understand that Cashless treatment under
CTSE Scheme shall be available only in Railway empanelled hospitals, | shall have to pay the
entire bill myself and shall claim reimbursement later on as per extant rules.

O e

(Signature of the Employee)
Name: !
Contact No

E-mail:-
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Annexure
{Part to be sent to Mfs UTITSL for marks CTSE card)
. Name of Employee
Date of Birth, - ..
Lo\st Pay Draan
Date of Retirement
PPO no.
Entitlement of Card (General/Semi-Private/Private)

Beneficiary details including self:-

Sl " Name i Dale of birth Relationship with | Photo
' No . DD/MMYYYY beneficiary :
2‘. | ]
3. jRk ]
Py : |
L5

(To add or reduce above rows as required)

The required amount including the cost of card has been received by Railways. M/s UTITSL to
make the CTSE card for the applicant : ;

Authorised
Personnel Officer
Date

Office

(Details of the above information to be filed online in the website-https:fiveww.railemedical.utiitsl.com),
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FAYEE’S LETTER OF AUTHORITY (ﬁ')"

[ request that my Provident Fund and Death-cum-Retirement Gratuity/Compassionate gratuity/Leave
Encashment/SRPF/CGEGIS/Pension Commutation amount may be remitted to me through
ECS/RTGSINEFT.

| agree that the remittance made in the aforesaid manner shall be at my scle risk zind shafl be a’
complete discharge of Government from alf liability ori the-amount  being  remilted by
ECS/INEFT/RTGS/Money order/Cheque/Bank Draft forwarded by registered post; as the casé may be:

PRE-RECEIPT
Received from Pay & Accounts DICEGN i s s a sum of
R8x:; o viveienns. as full and final settlement of- my c!aun to Provident Fund

Amounts/Gratuny/Compassnonate gratuity/Leave Encashment/GIS/Pension on Commutation Value ;

Ravenuea Stamp
(to be duly signad
across by the
employee)
Signature of Employee

Signed before me.

Signature of Witness : ................cooevevenneeee
Nain: S IS v W et s
Designation

RUID No.

Date :

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

Signature of Head of office*

e 1] O i e ey ot P R IO

* Head of Office, means a gazetted nificer whom thb appoeinting authority may, by order déclare as
Head of office and includes such other authority or person whom the appointing authority may specify
in the like manner,
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pepe’.

\\*)
LETTER OF AUTHORITY UNDERTAKING FOR DRAWAL OF PENSION THROUGH
PUBLIC SECTOR BANK WITH PERMANENT ADDRESS & MODE OF PAYMENT :
1. | hereby authorize Manager, ........................ T e e e Bank

to receive my monthly pension and credit the same to my saving bank accoum (pension) on the
first working day of every month as per particuiars given:-

~ Amount of pension per month at the time of retirement :

R8s vk s s v e S (Rupees ....

2. | agree to undertake that any amounl excessfwrong payment of pension if credited to my above
savings bank account may be recovered or withdrawn from the said savings bank account by the

public sector bank.

3. The authority shall remain in force until due notice in writing is given by me.

15tWitnessSignature:

Name
Designation
RUID No.

2™ Witness Signatune:s e srs R R

Name
Designation L S e g

RUID No.

........................................................................ )

Employee’s SIgnature : .....cooiviviiiniiniernneaionin,
Name

Designation

RUID No. 2
Mobile No
E-mail id

Permanent Address after Retirement:

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

..................................................................
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DECLARATION FOR NON-DRAWAL OF DEARNESS
RELIEF(DR) ON RE-EMPLOYMENT

(Ref:- Railway Board’s Ir.No.F(E)II1/2008/PN1/13 dtd. 23.03.18 and DOP&PW’s O.M.No.
F.No.42/07/2017-P&PW(G) dtd. 22.02.2018}

I, [ do undertake: That I will intimate the Railway Administration
regarding my further employment in Central/State government or in a
Statutory Corporation/Company/Body/ Bank in India or abroad,
directly or indirectly owned by State Government (where more that
50% of shares lies with Govt. or Govt. Companies) and will not draw
Dearness Relief (DR) on pension in the event of such re-employment.

(Para I applicable for Group ‘A’ service holder only)

1 That if my pay on absorption/re-employment is fixed above the
minimum of pay scale of post of absorption/re-employment, then I
shall not be eligible to draw Dearness Relief (DR), on pension.

(Para IT applicable to employees below Group ‘A’)

Pated::vnrsinimewiv Employee’s Signature



AUTHORITY FOR RECOVERY OF GOVERNMENT /NON-
GOVERNMENT DUES/EXCESS AMOUNT FROM
GRATUITY/DCRG/SRPF /PENSION

I do hereby declare that 1 agree to the recovery from my
DCRG/SRPF or Gratuity any Government/Non-Government dues that
may be found recoverable from me.

Further, I do hereby also declare that if any excess payment made
at the time of revision of pension, the same may be deducted from my

pension.

Datedsnimiinati .. Employvee’s Signature/

Spouse/Ward



EAST COAST RAILWAY
One time undertaking / Option form

{ To be submitted in duplicate by the Pensioner/Family Pensioner to his/her Pension
sanctioning authority)

Authority : RBE No. 65/1999, 99/2007 & 241/2004

| SrifSmt N I e ~ Son/DaughterWifeof

Designation l B _retining /expired on 7 I
is a permanent resident of

I hereby declare thai my place of residence (as indicated in Form No. 10/ Form No. 12
(Permanent Address and Mode of Payment! “es within/beyond 2 5 KMs from the nearest
Rallwaty Hospital / Health Unit /- Divisional Railway
(Name of the Hospital / Health Unit as contained in Annexure -ill to Railway Board's
letter No. PC-V/98/1/7/1/1, Dt: 21.04.1999) Accordingly | hereby opt. to avail -

{a} OPD Medical facitity from Railway Hospitai /Health Units or Dispensaries

OR
(o) Fixed Medical Allowance of Rs. 1000/- (Rupees One thousand only) per month / or as
admissible from time to time and | understand that | will not be eligible to avail OPD
Medical facilities (except in case of chronic diseases as defined in Board's letter Nc.
2006/H/DC/JCM. Dt 12.10 2008) at Railway Hospital /Health Units or Dispensaries from

the day | ciaim Meaai alicwance
Necessary endorsement may please be made in my PPO accordingly in this regard.

NB - Only one change in optior in life time is 2llowed or grounds of change of residantial
agdress nvohing change over vom avading of fixed medica! aliowance tc CPD facility o
vice versa.

Signature of the
Employee/Spouse

Place : Name
Date - - - Cesig
Centact No




Payment of Settlement Dues inrough ECS/NELS/EFI/INEF] :
(To be submitted by the employee/beneficiary to the pension sanctioning authority) @

EMPLOYEE DETAUS

Name of the employee
Designation
Department

PF Number

Date of Superannuation
Contact Number

Email ID (if any)

BANK DETAILS
(To be filled in Capital lztters)

Mzme of the A/C holder
[ As per Bank Pass Book/'Chequ_e Book, A cancelled Cheque to be enclosed)
S.B A/C Number :
Type of Accounts (Pl.Specify) Savings Account A
" | Savings | Current | Cverdraft | Cash Credit | Others
'% hie 1
Name of the 8ank & :

Branch Details

MICR Code (Branch) :
IFS Code (Branch) :

SALARY ACCOUNT

Name of the A/C Holder :
S.B A/C Number:

Name of the Bank &
Branch Details

MICR Code {Branch)
IFS Code (Branch)
£ncl: Cancelied Cheque

(Signature of the Employee/Beneficiary)
{Countersigned)

Dt:




To,

Sub:- Sanction of Pension, Family Pension & Death-Cum-Retirement Gratuity .

wkw kiR R

SrH/SmbfRame o ssaasnanvainsaianieT O i N T R
B 1o E T E (o0 (U N S BYeparimertt. o offiCe / StAtION .« s
1S Tetiring ON...ooveeiiiiiieeiiiiineien due to Superannuation/Voluntary retirement etc
Or EXpired BN s nsnsmnvss

The undersigned having satisfied himself/herself that the service of
SV STRE LI, o oh it s e e A S has been thoroughly satisfactory, hereby

orders the grant of pension & grauity which may be accepted as admissible under the

rules.

Further undersigned having satisfied himseli/herself of the above particulars of
T e b ot o e P ,hereby orders the grant of family
pension in favour of Sri/Smt/Kum..........c.cooiiviiiiiiniiiiriicirieairnanes as admissible

under the rules.

The case may be forwarded to Finance Department for acceptance.

Station.................. Signature & Designation of the Pension Sanctioning Authority

Dated.......coovvevenen.. With seal and address of the office



To,

Sub: - Departmental Debit/Clearance Certificate.

Sk bk

This is to certify that the following are the Departmental Debit against
B ST IO 0 it i G S i e Rl A A o T S A Y
DePAttMEnE. .. .. - convnonrvsvonmmssrnresis Otlce Bt en i S s R AR who is
FEULINR Ol i vvmaiviansaons due to Superannuation/Voluntarv retirement etc or
[ 6T yarn e y AN
| ISR = ne - il
| 2.
&
i4.
| 9.
6.
7.
8.
9.
10.

Except the above there are no other debits pending against
OTLFSIELIAL (. oo posormmepns s raapsnmapnsnss who is retiring/expired on.........cccoeviiiiiiniinnnen.

for recovery to the best of mv knowledge and belief.

His/her Provident Fund/DCRG and other settlement benefits may, therefore,

be paid/with held in the ordinary course.

8 A N s e s
Dated....................

Signature & Designation of the Departmental Authority
With seal and address of the office




7
1Y
To.
Sub: - SPE/Vigilance/D&A Clearance Certificate.
*kktkkx
This is to certifv that following SPE/ Vigilance/D&A cases are pending against
S SMELICONIN: vt s d R S s e v s eass Y L A R R R A R e
BIEPATEMENL:. . . ococonnnsnnn sy vansnsnssnned Office/Station..........coceviiiiiiriciaiiniriscvianennas who is
Fefiving Om o s m RN r R due to Superannuation/Voluntary retirement etc or
EXPITO O v vis v
{1
2.
1S,
|4

Except the above there are no other SPE/Vigilance/D&A cases pending against

ST/ S IO o i who is retiring/expired on........................ to
the best of my knowledge and belief.
STETION s e wonasuinans Signature & Designation of the Departmental Authority

Dated........coovveennnn. With seal and address of the office




sty 1 17 SOUTH EASTERN RAILWAY
AT - & ¢ ANNEXURE:- §

siapfyarar sTRERY A1 733/ Order of the Sanctioning Authority
L woam o v TR AR O AL syt S g ET F T T AT R
wETART % 1 T = = 3 ! R . e ! S o a i D .
AR 2T A ms i Al et A il G et ypm g i A Al e fmy Ap B R S
st st Ppar e 3 i SRt Al e A
ine nulersigned  having satisfied himsalf ihat lhe sarvice of late Shil / Shrimatl ! mar
. ssesm oo R S S __has been thoreughly saiisfactory hereby orders the qomt o
saalh l,:.:.'m retirement gratuity/r‘esiduary graluity, witich may be accepled by the Ancounts Dffices 1
~iriasiola under the rules to lhe persens mentioned in (c) below

it /O

=) i 3 AT 29 5 3 fp ol S st /BRI e ek :
izt 21 e B A P AT () 3 i e 1 S gl T e P e R
o fr e A i ST e AN R .
He wpressignen naving sahshied himes'f that the sentes of 1at8 shn / Shimati ¢ Kemar )

: _ . has nct hee: sharoughiy satisfactary hereby Ardars thal the A5Gl
qnpareficament gratuily which may He accested ny ine Ascounts Dificer as aemsathle aueles o
i the persons mentioned in clause (c) below, shall b2 ragured by the specifiad amount o peiLEant

unlicaiad halow .

£ far i mE ST Al
t4

oanE h

g o A ) xR
apount af percentage of reduction in graiuity.

como =gpear TfE T ATERT AN a5t AR ;S_?lz{-r Fr X SR TEE . ryfst 1 T T R
i oaum o of RS e on-2cneunt: of Lo is lo be helg ouer frov th=
1y dsaih-cnm-retirameant gratuity Ll the atitstanding dues are asgessed and adjusted..

: et T m 1] ﬂfﬁﬁ%fﬁﬂmn_wi P s irn Fafr 1 I I
o Name of the Person | Address i Relabionship wilh the | Arnount or share of dnath-rurm-
_ rc:x_t‘:remenpGrarul‘.y

e

' eceased Officer_

‘_i
] \ ; )
iy T N
|

11l : ’
P

i !
ok ; !
| |

—r' ...‘\:;._1"..__." — B! -

2 =y 3 B, Al A srirsrt Zm TR TTRE A AT gy By & il el v Sy fsn AT 2T [Hg ol
o e e T3 e T A e T R A oy T ) e o s % TR A T AL
ect tg the condition that should lhe amount of gratuity 35 suthorised by he

nt to which the persen concernad s
tion from the Dersor

Fs nrder is SUbj
s Officer be afervarcs found o be in BxCESS of the amatl
litier pader the rules. hefshe will be called uvon o refund such excess. A declara
v eopling s condition has been cbtained and enciosed.
ll..l.. I‘:A‘lt‘. OSSRy, <> h ..-«........--..-...-.. TRy -..‘.. erre ‘e
s AT ST o A

Signature & Designation of

.t the 'Sanclioning Autharity
e 3 g bl R A A A e s o g A R WE 3 comE AP OR

T 7 R wrt i v A P T : )

e \n the case of Tesiduary graluiity, the “senvice of the! deceased officer .v‘tohld'have aligady verited
evnression "having eatisfied ... __thoroughly satisfactory” M clause {3) above, wouid not e nes

o) .. R TR E

5 (£= R LD T



L Vn‘:j e : ST T oemy Ao o

EAST COAST RAILWAY P

7 L e
Attested
[DENTIFICATION/ HEIR-SHIP/GUARDIANSHIP CERTIFICATE

and others, [ am

After making enquIries from ......vuiiueieseeeseessesieessessssssesesssesssresssessesssnsss
satisfied that the applicant SH/SMtb.........co..ccrecuesiesecesessrissssssesresecnes IS the legally
married wife solve 9 surviving and legal heir/heiress of
Lste .................................. who was employed as
..................... B died 0N ..o iin @it s sitiacsio:He/ Shie is: mmajor

and was leaving with her/his nusband/father at the time of his death, being the mother,

she is natural/mon natural guardian of the following minor children of
B et N B e T Mt e o s .

Srl. | Name Relationship Age/D.Birth

Na.

The Ex-employee left behind him no other minor children.

Date:

Station:
Sub-ordinate in-charge with Design.

Countersigned
Signature of Officer In-Charge

Note: LTI of the applicant should be taken on the top and attested by the Sub-ordinate in-

charge.
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EAST COAST RAILWAY

STATEMENT SHOWING THE CALCULATION OF PENSION, FAMILY PENSION & DCRG OF

T L T L yar e 2 A A 83y = D A Ay iy
IESIIN . rveciianivsssimanasenaminialiod fannssapasons s TN o o o R LA A S AT S S e 2 s s s N N
14 BD8of Birthesaiaiisaaas:, 2. RateofPay: aisananaimsnnmnind e RN s G o
4. DL of ApPlececeieiiiiiiieeeice, SR BEN T T b st o SR e e 6. GP/Level........ccceveevnen
T5: DAt DR ovisivs s svvvaninis 8. Dt of Termination: .coviu cissmasasss QL REASOIE wrvvivvsssmssysrnsss
N.Q.S8= Q.5=
AVERAGE EMOLUMENTS
‘ Period No. of | | e AR
¥ From _ To days 5,R,atc of pay S Pay (Rs.)
L O T P =
LSRN S | i L ]
EP /2=

i.ast Rate of Pay Rs. Last Rate oi Pay=

D.A Rs. = 30% of Last Pay =

35%/30% Rs. = 50% of Last Pay =

G.Totai Rs.= Double of F.P Rs.=

D.C.R.G Rs.= Emp. Pension Rs.=

Enhapced tamily PENSION RE. ... vesensrsiamssnss s PEHUNPED - coxzeanenrsdaspaimaning & there after
e A e s p.m till death or re-marriage which ever is earlier.

Signature of the Gazetted Officer



