SAHA INSTITUTE OF NUCLEAR PHYSICS
AFeT-1 solih-TTH’, fAUTATIR, FIAFAT-7000064
SECTOR-I, BLOCK-‘AF’, BIDHANNAGAR, KOLKATA-700064

9949-2 /FORM-2

Frr Rfde dar (Seer w1 wxreflieon) G, 1981 § Bew 18 & I99R, & Ikes garn Ry

i1 e 1 e 1 O RGBT B L G A E
FORM OF APPLICATION FOR COMMUTATION OF PENSION AFTER MEDICAL EXAMINATION BY
AN APPLICANT REFERRED TO IN RULE 18 OF THE CENTRAL CIVIL SERVICES
(COMMUTATION OF PENSION) RULES, 1981

HTIT-1/PART-I
¥ar #/To,
eI AGIGT/The Director,
A1eT §ecye A ~gFarax Mefoea Space for
Saha Institute of Nuclear Physics Passport Size
1 /U0, fETeT IR, HIeHIa-700064 Photograph
1/AF, Bidhan Nagar, Kolkata-700064.

Qv RfrcT afam & geara derer &1 grefEIon

Sub.: Commutation of Pension after Medical Examination

#gled/ Sir,

Fora fafae dar (Seret @1 wweliEton) faerael, 1981 7 RRRd wauel & AR, # el et @
TR & Toh BEE FT ERMAT AT Agcl/ATee g1 A BT i T Fegifehd 9fd 3deat o | R 75
g 3R foar Treaifea wer & v ufa 57 3T 9T & AT Golee gl 3aeTF AR A for aw §:

I desire to commute a fraction of my pension in accordance with the provisions of the Central
Civil Services (Commutation of Pension) Rules, 1981. An attested copy of my photograph is pasted on
the application and an unattested copy is enclosed. The necessary particulars are furnished below:

1. 1 (93 318RT #)/Name (in Block Letters)

2. Tar & A7 (AR SR SEuREl & Awer & afd @A)

Father’s Name (also husband’s name in the case of a Female
Government Servant)

3. ﬂaﬁqﬁr / Designation

4. F=# faf¥ (&&dr #)/Date of birth (in Christian Era)
S. ﬂaﬁqﬁr I dR@/ Date of Retirement

6. drT #r AN vt Aafge gv

Class of Pension on which retired
7. it #T E GeT AT AR (PR FYOT Gl HT TRk ALl T
T, 5 Rl # R deer F AR A Rffed HifS

Amount of pension authorized. (indicate the amount of provisional
pension, if full pension has not been authorized.

8. +UereT T gg fRwdm, TS TRfar fhar Ser §

*Percentage of pension proposed to be commuted

9. et ST ey, IS Sl R A g, v dear qur Ay

No. & date of the Pension Payment Order, if issued

10. () <ol 31 1 gl Wigd ASEIH e N AT HT ATH
Branch of the Nationalized Bank with Complete postal
address

(ii) S @ar Fear Sad gia A 9 T iy F@T Hr e E
Bank Account No. to which monthly pension is being
credited each month

11 sqarfad i@, 19 @ 9o 1 Seiietor fmar s

Approximate date from which commutation I desired to have effect

12. ogel @ & &1 S g GereT A FRMhed AR

The amount of pension already commuted, if anys



TYTT/ Place:

f&=tieh / Date: gEA18/ Signature:

Sleh T Ydr/Postal Address:

* 3Tdeeh T 3T FTOMRIAR, 31 HITAh d0a T TR i fhcd 40 yiaerd & fheh REd & &7 # Rfced Har
g, a1 o ¥ A

* The applicant should indicate the percentage of the amount of the monthly pension subject to maximum of
40% thereof which he desires and not the amount in Rupees.

H19T1-2 / PART-II

qradt / ACKNOWLEDGEMENT

A/ (@), (Y@ YeatH) &
Y99-2 & HE-L F e gred fhar rad o Rfescd afiam & derey dr Ui a1 awrefieor famar = g
Received from Shri/Smt. (name)

(former designation) application in Part-I of Form-2 for the commutation of a
percentage of pension without medical examination.

TYTeT/ Place:

f&sTieh / Date: EEd18TT/ Signature:
WNI%QHdI/SINP




