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

9949-1 & /FORM-I A

Rfrclr ofier & Rar sftafiar dua & Rl Ry A afr w1 wefisor fve s @9 amaee oo et

IMaSF A Tg gooT @ B 3uF Juer Ay welipa A F sprar, Rt spErare e F Aveww & fRar sme
FORM OF APPLICATION FOR COMMUTATION OF A PERCENTAGE OF SUPERANNUATION
PENSION WITHOUT MEDICAL EXAMINATION WHEN APPLICANT DESIRES THAT THE PAYMENT
OF THE COMMUTED VALUE OF PENSION SHOULD BE AUTHORIZED THOUGH THE PENSION
PAYMENT ORDER

(@arfagica T aRIW & FF § FA dlT Ag Igol & Tt & &g har sy

(To be submitted in duplicate at least three months before the date of retirement)
191-1 /PART-I

¥ar #/To,

IGEAED H’ET&'J/ The Director,

aTgT $f¥eeye 3 sgfFery feforera
Saha Institute of Nuclear Physics
1/T0%, f9UTe A9R, Slelehal-700064
1/AF, Bidhan Nagar, Kolkata-700064.

v RSP ofer & fSar Serer &1 arehsIom|

Sub.: Commutation of Pension without Medical Examination

#gIeT / Sir,

Fora fafae dar (Seret @1 wreliEton) faerael, 1981 7 AfRd WUl & AR, # el et @
TR & Toh e AT TN AT AEAT/=EN &

I desire to commute a percentage of my pension in accordance with the provisions of the
Central Civil Services (Commutation of Pension) Rules, 1981. The necessary particulars are furnished
below:

1. S (93 378RT #)/Name (in Block Letters):

2. Rar #1 A @fger WAERT FAARAT & A & fd F7 A1)

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

3. Ug / Designation
4. F=x faf¥ (&&dr #)/Date of birth (in Christian Era)

5. HRSNar 3ruar a1 & [JEaR & 3™ & AT
gl W FaTIged gt T e

Date of Retirement on Superannuation or on the
expiry of extension in service granted

6. 3fRaffar et & a8 feean, oasr Feiieter thE3m 57(9) & 3refeT
frar e &

*Percentage of Superannuation Pension proposed to be commuted
under FR 56(d)

7. (i) q@g@mwmwa’maﬁremwm

Branch of the Nationalized Bank with Complete postal
address

(i) % @rar gear TEH 9fa A g F IR FAT H A
Bank Account No. to which monthly pension is being
credited each month



§EdI&Y/ Signature:

JJAT 31 H UdT/Present Postal Address:

QarfAgica & geArd 31 &7 gar

Postal address after retirement:

* 3Tdeeh I 3T FTOETAR, 3T A1 I T TR T fehctd 40 Fiaerd & el REd & &9 # Rfeed war
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.

H9T1-2 / PART-II

9radt / ACKNOWLEDGEMENT

/e (), (& earA) &
I9F-1 & & HET-1 H 3acsT wed fohar forgd Sar Rifsrca afie & dereT & Ui o1 grefietor foar i g1
Received from Shri/Smt. (name)

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

Tl /Place:

f&sTieh / Date: EEA18X/ Signature:
THIATSTTIT/ SINP




