.ﬂflm%‘ /Annexure ‘A’

SAHA INSTITUTE OF NUCLEAR PHYSICS
AFeT-1 sdlh-TTF’, [AUAFAIR, FIAFIA1-7000064
SECTOR-I, BLOCK-‘AF’, BIDHANNAGAR, KOLKATA-700064

frer Rrator srcaveEEE wfewdt fir gfaufd &g dremt
PROFORMA FOR RE-IMBURSEMENT OF CHILDREN EDUCATION ALLOWANCE/HOSTEL SUBSIDY

TIATY] Folt femr garr R 20.07.2018 ¥ YsoiHa §.GF/31-SCS/9389 & Aeqw ¥ afva

AN F1 et 17.07.2018 FT FLAL H. A-27012/02/2017-Estt.(AL)

DoPT O.M. No.A-27012/02/2017-Estt.(AL), dated 17.07.2018 forwarded by DAE vide
endorsement No.GF/31-SCS/9389, dated 20.07.2018

e af &g g@r_/ CLAIM FOR THE FINANCIAL YEAR:

# 3ruer sed/aeEt & fav Ry Rieror sicd &1 gfaqfd & fv vaganrr sme #) W@ g 3R 3w
Hetr # geftg sl A R v §:

I hereby apply for the reimbursement of Children Education Allowance for my
child/children any relevant particulars are furnished below:

1. | &3 &7 AT /Name of the Employee

2. | AT H Ygdid 9T F./Employee ID No.

3. YcoTH / Designation

4. | 98I/31TH9T/ Division / Section

S. | gfd/gett #T AT /Name of Spouse

6. | ofg gfd/mch Fafaa &, ar I8 9av & 3 g TWHR,
o TR, deayg, anfg & Fafaa § (@@ §)

If spouse is employed, state whether in Central
Govt., PSU, State Govt. (give details)

7. | geeAH, FRTod dur ofd/met & drg wEar, 3R
gfa/aet e &7 Fafea §

Designation, Office & B.U. No. of spouse, if spouse
is employed in Railway:

8. FHANT & T sTal FT sART / Details of all the Children of the employee:

FH . HTHA AT s=x fafy 37

9

Sl. No. Sequence Name D.O.B. Age

1. | 9gelm s=ar / 1st Child

QT §=r / 2nd Child

IRIRT & / 3+ Child

9. 31 @l Sl & <A, Sk fore Ry Refor sicd & yfaqfc/smmara afeast & armar fhar o &
Details of all the Children for whom CEA/Hostel Subsidy is claimed:

FH 4. THA AT Sq faf 37

9

Sl. No. Sequence Name D.O.B. Age

1. 9gell &<l / 1st Child

2. | g¥RT gTaT / 20d Child




10. a0 v, facarerd &1 ATH/TaAT fagarerd dur Fa7, fFHH s<a @ Jers $r §

Academic year, Name of School/Residential School and Class in which children studied:

qgdl d@dr / 1st Child GO =41 / 274 Child

11.

12.

13.

14.

15.

16.

17.

FHAR & A § eI F SEEE H gl (3R orEEE dfensy
T grar fRar Im §)

Distance of Hostel of the child from residence of employee
(in case Hostel Subsidy is claimed)

Rod Al a& wca ax e v Ry Rewr se/ommEs

gfegsr $r afn

Amount of CEA/Hostel Subsidy already received up to
previous quarter

detiOreh ay, forgeh fow Ruer RI&Tor steq & wfagfc/ommEam afewsy
FT e forar /= B

The Academic year for which CEA/Hostel Subsidy is applied
now

(@/a) ToE Ted & v Ry Reor sed &1 gfaqfd & 3mdes
faT IMAT &, FIT 98 a<aT fAholer §?

Whether the child for whom the CEA is applied for, is a
disabled child?

(@/b) 3R &, @ faeherarar v gehfa aard
If yes, indicate the nature of disability

@/c) TawermeTar gadT gAmoOT & fafr
Date of disability certificate

@/d) fehererdr s gfaerd sard

Indicate the percentage of disability
FT AR & FaT H TAHA & 9ed RU IT JrEdided FHAOIT
P GoreeT fHam T &7
Whether the Bonafide Certificate from Head of Institution has
been attached?
oEag gfegsr & v, adfds YHANT § g &1 Uiy & forar
IRAT P

For Hostel Subsidy, the Bonafide Certificate from mentioning
the amount is attached?

3PR A T.16 & A9 g g, dl orEaE afsasdr & o grar & 718

qfar
If Yes at item No.16, Amount claimed for Hostel Subsidy

g/TeT

YES/NO

gi/=Tet
YES/NO
gi/=Ter

YES/NO




18.

19.

20.

(@/a) YA frar Sar § fh 30X @S a8 o &1 TR &1 el M @R aeaiasdh &9 H
frar am=m B
Certified that the fee/amount indicated above had actually been paid by me.

(@/b) FHEIOIT AT ST & & O af/A gl Fg WAR & U weary &/ &

Certified that my wife/husband is/is not a Central Government Servant.

(3T/c) wAOIT fhar Sar g fof &1 afd/ar gear Si/sadr
aAeT H & 9q W
wRderd # ST € 3R 9 IR aaw v gedt & R Reor sed H ogfaghd & fav
TaT S8l A IUAT 3egiel gHd AU Grar AT fhar Bl
Certified that my husband/wife Shri/Smt.
is presently working as in

and that he/she shall not apply/has not applied for the Children Education
Allowance for the child mentioned above.

(@/d) vHEOd fRar Sitar § 6 # sryar AU 9fa/Al gel & R o 3eg da @ 3uded
wfaqfe & fov grar @87 fhar & 3R #iasy & s AT F arar w78 H3a|

Certified that I or my wife/husband has not claimed this re-imbursement from any
other source and will not claim the same in future.

YAHTOIT foham ST & foh o o= & Iy RIgior sted &1 gfaqfd & faw grar faar = g, @8
Rearera/sfaat #idsr # regwerd § 3R

3o T/ Slolat SrS/farafdearey @ Adar wred
J

Certified that my child in respect of whom reimbursement of Children Education Allowance
is applied is studying in the School/Jr. College
which is recognized and affiliated to __Board/University.

3 & S G IO 3R W/ § 3N AX el off FEf gEew ¢ U §1 FW & a8 gaer
# e ot gohR & IRade gt @, e wror Al Ry Reror sieq i gfagfed @ aar w s
IS &, A U 30 FEAT & HAA H A T g &l § IR 30 TG H IR A gary ol o
SR &1 TR gred @ 7 § L #H 3@l v oter e ﬁmiﬁsmmaﬁmﬁm
CART & IS FAA/HeAIA AT AT SEFARST SOT TR A g o, H IegAdld Hriaer & fov
Scaerdr giSam|

The information furnished above are complete and correct and I have not suppressed any
relevant information. In the even of any change in the particular given above which affect my
eligibility for reimbursement of Children Education Allowance, I undertake to intimate the
same promptly and also to refund excess payments, if any made. Further, [ am aware that if

at any stage the information/documents furnished above is found to be false, I am liable for
disciplinary action.

gEAI&IY / Signature:

oTH /Name:

YcoTH /Designation:

HHTIT/3TTHTT/ Division / Section:

feeTeh / Date:




arEarehdl & IRAR & FSEAT FT TAYT HrATeRT Repis ST g aivomgafaeey 3nfe & ¢
forar arar § 3R 3% 98 g R §

The family composition of the claimant has been verified from the official records such as
Pass Declaration/Register etc. and found to be correct.

&I / Date:

T A HeL Wied U9 JAFR & granEr
Signature of Establishment Officer
With office seal and stamp

%del HATET % 394 §d / FOR OFFICE USE ONLY

FH TETF &1 ATH flor. g | Ao H I | SEEE gD fi Tl
F. Name of Staff P.F. No. CEA Amount A, I FE @ Total
Sl. Hostel Subsidy

No. Amount, if any

AN 37 AW =, 30T A JaeTF FRAS

Forwarded to: Dy. Controller of Accounts, for further necessary action.

fer Fah/3M.ud. /Bill Clerk/0S faer e AR/ Bill Compiling Officer




.ﬂflm@' /Annexure ‘B’

HEYTT / ﬁﬂ?ﬂﬂ'ﬂ' T qIEdfa® YHTOTIT / BONAFIDE CERTIFICATE FROM THE HEAD OF INSTITUTION /SCHOOL

IJg CENEG] T ST g Eg ARE/SN/AN/GA/This s o certify  that

MASEEI/BABY/IMI./IMISS....cviecviteeecteetcte et sttt st s sss et st st saessasae ses e ssa e st sassnasas st sassnasass FHE T/RoI NO oo
gaer T.Admission NOueerveeeeee e ces e seeseeenee /AT &l gd/son of Sri/Smt.
..................................................................................................... g8 fagaem & aafas o g 3R focdw aw

& GRIeT P8, # e A g § AR fegrem & RS & Fqaries sea Ay
...................... Q&&T H....oocooveenee. & 1 is a bonafide student of this school and studied in Class .......... during the
financial year ................ and as per School records his/her date of birth is ... in words
g o yaIfod fRam STar § & 3RIed AU T o @S aV. # 38 facge #

studied in this school in the previous academic year.........ccccoeeeevvereneee. He / She bears a good moral character.

+x Y & SR ARCYSIAGA .o faegrera & 3mariT aREx (o) #
forarg aa & 3R FERT oW # @ R G F /T e, ® T AR &SI
T ¥ g e / e CART AGAT 9ied & 3R gHHT Hagdr / Aedr
TEAT v gl

** During the year Master/Baby/MFI./Miss..........ccooccnereinecineceieeeeeeeveeseveseenens had resided in the residential complex
(Hostel) of the school and paid an amount of Rs........ .cceceervieinieeneennne. toward boarding and lodging in the residential
complex. This Institution/School is affiliated recognized DY ...t er v e and the
affiliation/recognition Number is.........ccoceevivevvererececrrerennnnn

-G C [0 L1 LY. [E

TYUTA/PIACE : c.ceevnrreerrneerereneereseasansenes

e / fagameT & woE T g
Signature Head of the Institution/School

(F&7 ug i WiRd/with Stamp and seal)
(**Strike out it is not applicable/dg #TI[ 7, 30 FIe d)






