Ry

N
Application for Casual Leave/Compensatory off/RH/ 3iTshfEae® / Yfadqeh / 9fa€f@d ged & e a7

1
2 Application for Leave /gl g 3iTdesl T
3 Application for child care Leave/ R g@ster Teél 8 3Mdest 9
4 Application for withdrawal from Generalprovident Fund/Contributory provident Fund
AT #iasy [Aftysrert afasy @ & afr @eeh &g smed gu
5 Application for advance from Generalprovident Fund/Contributory provident Fund
A Hiasy fAftysreerh sfasy fAfr & 3fe oy @ &g 3mdes goa
6 Festival Advance /calgrR 31fa
7 Application for TA Advance /ITaT 8T 3IH & 3Tdes
8 Application for LTC Advance /TeréRT 3ifdie g 3dest o
9 Application for grant of permission to avail LTC /TeldrEl 3TAf Jeled el @ 3dest 9o
10 Application for encashment of Earned Leave while availing LTCTSr & €l o §HY 3fola Pl ARArmol g 3Mdes IF
11 Application for Advance /31fIe g 3iTdeet /
12 Application for “No Objection Certificate” for obtaining Passport
UHAIE o & T 3T GAOTT SR #e g e 9
13 Application for “No Objection Certificate” for going abroad
fager St & o ety gATOTT ST e 8 e 97
14 Permission Letter / 3ff#fd 97 (Valid for one Month/ Ts &gl & fav fafearEa)
15 Medical reimbursement claim Form /Rfécdia gfaqfct amar s
16 Standard form for making payments of claims other than establishment bills
AT foell 1 SIS 3w erdl & Il & Hlelsh T
17 Voucher for petty contingent expenditure of conveyance hire/digsT 813 & 31T TH® PehT gd ?@r CIEEES
18 Settlement of advance / e & fAqeET
19 BONAFIDE-CUM-CONDUCT CERTIFICATE/ aRdfdehdrl & 3TeROT JHTU-UF
20 Application Form for Transfer Certificate /TATATAROT YHTOT UF %gr 3TdesT 97
21 Annual Stock Checking Certificate /aif¥& Tefe ST YHOT-9F
22 Proposal for confirmation of services/ TaT¥ TARNERUT T&dTd
23 Application for change of declared Home Town/ BMf¥d 3¢ @R # URdd & 3HdesT 9
24 Classroom observation by the Principal/VP/HM/ STam/3asTard/qeTe3taTde GaRT H&T HT Hdeldhed
25 Minutes of the Meeting of the condemnation Board KENDRIYA VIDYALAYA,
Held on at .
HIHATT I IUArRT O & dlell FIATT BT dooh & PRI hard fdeme,
fe=ATh, Ca) e
26 Inviting of quotation for purchase of reg.
TG 3 FRUT FHRT T T
27 Proposal for Confirmation of Services / @aTd TARNERUT JEdTd
28 Check List for processing the application for voluntary retirement
Riftss JafAgf sTdeTTT R 3 Fad &g re-ge
29 Report on probationer (Teaching/Non-teaching) aRdramrefisr Rare (dfarer/R-dfar)
30 Application for Local Transfer of Students of KVs
Ha faczrerdt & el & wUEiT TR & v 3T
31 Reimbursement of Children Education Allowance /&dTel fU&T srar shr gfadfd
32 Indent Form/ &faT -q3
33 Attendance Certificate/ 3ufeafa yaTOTgT
34 RECEIPT / WG
35 Covering Letter / |g-99
36 Write off of Articles / aE3iT &I Tegiehor




FET fagATey, SS9 / KENDRIYA VIDYALAYA, BHANJANAGAR

IR fEAF / gt / gfaefid gedt 3 Imdea 9=
APPLICATION FOR CASUAL LEAVE / COMPENSATORY OFF / RH

1. &7 / NAME
2. YcddlH/ DESIGNATION

3. feat & §&ar 9 3a™
NUMBER OF DAYS & PERIOD

4., BCLX & JAISTe
BURPOSE OF LEAVE

5. Ped W Ed & Iar
"EAVE ADDRESS

6. HIH I HI dIG/WORKEDON
gfaR®e Tedr O &g

(OnI?/ for’ Compensatory Leave)

fesITeh/ DATE : 3dcah & g&dieit  SIGNATURE OF
APPLICANT

1. 380 gl o 95 IThEHEG/ATIERT Tedr
CL / RH ALREADY AVAILED

2. 50 gAY AEAfEd g & el Hr aear
NO. OF DAYS OF CASUAL LEAVE NOW APPLIED

3. 3Mafed 3ThiEAs: Tedl & ae T AV gefedr
BALANCE AFTER AVAILING THE CL NOW APPLIED

TeIe & g&leR SIGNATURE OF THE CLERK

4. Rt 1 R/ Tl B Gehgd & /& o

DAYS CASUAL/COMPENSATORY LEAVE SANCTIONED/NOT SANCTIONED.

9= / PRINCIPAL



FET fagATAT / KENDRIYA VIDYALAYA

To«?ik /| BHANJANAGAR
el 8q 3Tdes 99 /APPLICATION FOR LEAVE

1. 3dge F AtH/Name of Applicant
2. YcHATH/Designation

3. fastmer, rafery dUT 3eamaT
Department, Office & Section

4. ddsl/ Pay :PB Rs. +GP Rs.

5. AR 9 R v A arer AFT fommar
Td 3 YidqIeh 8
House rent and other compensatory
allowance drawn in the present post

6. 3mafed gedr i gpfd wd afer aur
gl o 1 3naferd fafy
Nature and period of leave applied for
and date from which required.

7. BT & UgA/AE #H GEAIAd AR
AT 3G, I IS
Sundays and holidays if any proposed
to beprefixd / suffixed to leave.

8. 3mafed gedr & IR

Grounds " on which leave is applied for

9. Mool gcdl ¥ vy 3= &I ARG, 9Hid g 3afy
Date of return from last leave and the nature
and period of that leave

10. & 39elr Jmmer ged & afyr & @s ay € Tedl AT B
& I FHA e FA FA g
| propose / do not propose to avail myself of leave travel concession for the block

year’s during the ensuing leave.

11. B W @A &I Idl/Address during the leave period:

(3magw & granr fafyr afgd)
(Signature of applicant with date)

%.9.3./PTO



12, foreioT iR B PR @ deaf

Remarks and / or recommendation of the Controlling Officer

g&aeR fAfY gfgd/mea™® Signature with Date / Designation

Certificate regarding Admissibility of leave

gAOIT fRar Sar & for et a d% O fee

el (Tl &1 ypfa)Fira Rfde dae (gedl) @9#,1972 &
o & dgd T gl
Certified that (nature of leave)
for days from to is admissible
under rule of the Central Civil Sevices:
Rules, 1972.
Yar GfSiehr & AR AV AT e feet
Balance of Earned Leave days as per S/R

geanR fafy
wfearaeams

Signature with Date / Designation

13. el Tighcehd! T&TH AR & e

Orders of the Authority Competent to grant leave

geansw fafr
wfgd/aesar Signature with Date /
Designation

dAre- IfE e IS YfAqTF o of @ g, dr el # 4 o7 Ieow R v fF ey A &

Tl FATCA gl W 3 Ug W AT 3+ Ug W AT 7 W a19d 3Tl T GG g

Note- If the applicant is drawing any compensatory allowance; it should also be indicated in the
orders that on the expiry of leave the Govt. Servent is likely to return to the same post or to
another post carrying similar allowance.



FEIT fagATAT / KENDRIYA VIDYALAYA

Ik /BHANJANAGAR

Ry dwerer gedt 8q Jrdes 9o

APPLICATION FOR CHILD CARE LEAVE

F.9. fraor Afgelm FART § FafOT Faar
S.No DETAILS INFORMATION IN RESPECT OF
. WOMEN EMPLYEE
1 | AT FFART HT ATH /e
NAME OF WOMEN EMPLOYEE Shril/Smt.
2 | uUger & Sl @ A 3R 3y 1
NAME OF THE 2- ELDER CHILDREN &AGE 2
3 | vy Swerer gt & afy
CHILD CARE LEAVE PERIOD
4 | qEEST / 3eTEST g SEdTiad WA 3R
5t v
SUNDAYS/HOLIDAYS TO BE
PREFIXED/SUFFIXED
5 | el & AUR
GROUNDS ON WHICH LEAVE IS REQUIRED
6 | B W I@FA FHN YT GIAY Higd
ADDRESS DURING THE LEAVE
PERIODINCLUDING PHONE NO.
IEGIED 3Tdceh & gEATER
Date Signature of the Applicant

1. 58Y ygd off a1$ Iy d@Hre e

CCL ALREADY AVAILED
2. 30 9HAY AEGd eer Fr g&dr / afy

NO. OF DAYS/PERIODOF CCL NOW APPLIED

3. 3mafed el Swener gedr & d T AV gefedr
BALANCE AFTER AVAILING THE CCL NOW APPLIED

4.

TEIH & gEATER SIGNATURE OF THE CLERK
foet 1 fRI[ SWaTTer Tt B TR & /AE & e §

DAYS CHILD CARE LEAVE SANCTIONED/NOT SANCTIONED.

9=y / PRINCIPAL




S fdearer / KENDRIYA VIDYALAYA $TaT/Part-|
39k /BHANJANAGAR

ey afasy faftysteerht afysy fafr @ afr fend 29 smes ya=

Application for withdrawal from Generalprovident Fund/Contributory provident Fund

1.372eTdr T aA1H/ Name of the subscriber

2.@rer T (fqemefy 3reqasiel & arY)

Account No. (with Departmental suffix)

3. (37) gcatH/Designation
() AHegsamar/mEr/ Section/Branch

4. 7S I (I 5 W IdT + I 9
Basic Pay/(Pay in the Pay Band+Grade Pay)

5. {aT JEUT el I dNE

Date of joining service

6. 3faf¥ar adw

Date of superannuation

7. e T dRI@ H 3REdr & QO & ST AY

Balance at credit of the subscriber on the date
ofapplication as

8. (317a) foeereT &7 3afera Uf/Amount required as withdrawal
(S/b) T e e 15 (1) (@) & dgd fohar T § : gl/Yes
3, rftaf¥ar & afre @ v af 9 sTei/No
Is the application made under rule 15(1) (C), :
That is, one year before the date of superannuation
@lc) T AL, TR Apr w1 grsT

If no, purpose for which the withdrawal is required

9.3:1 $H WISl ¥ Ugel MR ehrell ST Thr g17fe g, IR 7 ay ford:
Whether any withdrawal was taken for the same purpose earlier
If so, indicate the amount and the year.

f&etier / Dated:
3Tdeeh & g&dreX / Signature of Applicant

TH / Name

F.9.3./PTO
<



2.
Ater/Part-ll
(3mgor 3R wRaRor AfAF @R s )
(To be filled in by the Drawing & Disbursing Officer)
JRASTAT & @i STAT AN
1. TG & dRIE &l 3RS & Tl FTAT AV A fAFAIFR -

Balance at credit of the subscriber on the date of application is givev below:-

i a¥ A faaor & AR Wid A AT AW
Closing balance as per statement for the year

iy feamem a e A8 31RACTH el W Wl STAT
Credit from to on account of

monthly subscription
(i)  aroE/Refunds
Refunds
(iv) oW serar 3f3E fer
Amount of advance outstanding
(v) oo q as fAerer 18 afr
Withdrawal during the period from to
(Vi) TN AT HeT AT AR

Net balance at credit o

2. Ugol 33 UfAeleT &1 gdetd

Purpose for which advance was taken earlier

(8Td1&X /Signature)
3mgor 3R w@faaver e F1 A sk AR

Name and stamp of Drawing & Disbursing Officer

H1Ir/Part-lll

(To be filled by the Administrative Office)
Hiasy AT @ @ 3MAA ot & AU et g7 W feouol /awdiar /3meRr

Comments/recommendations/orders on the application for advance from Provident Fund

(8Td1&X /Signature)



5 4T faqATST / KENDRIYA VIDYALAYA
M-k /BHANJANAGAR

Ay afasy Afysrerh afasy faftr & sfder ofr e &g smaee gu=

Application for advance from Generalprovident Fund/Contributory provident Fund

1. 372rerdr &1 1@/ Name of the subscriber

2.@rer T (fqemeiy 3reTastel & arY)

Account No. (with Departmental suffix)

3. (37) gcaTtH/Designation
() 3regHTeT/TE/ Section/Branch

4. A det/(dce 85 W AT + Y5
Basic Pay/(Pay in the Pay Band+Grade Pay)

5. 3desT T dhig H 3RIEEr & Td & JAT oY
Balance at credit of the subscriber on the date
ofapplication............. (@fe Ao g/ ifknown)

6. TECINTIH 1 T AV FhrT TR T,
ar e afr &1 yaea oW

Whether any advance is outstanding, if so, the
purpose for which advance was taken

7. 3f&a fer afer

Amount of advance required

8. (31) 3fEra A U gt

(a)Purpose for which the advance is required

@) e 37 sa=r FAr, e & v nfaa g,
e gaar & S -

(b)If advance is sought for House Building, etc.
Following information may be given:-

(i) cele fohe ST WX & 3R 3ER AT 4T B

Location and measurement of the plot

(ii) CollequT FMfAcd W § a1 98 W

Whether pIot is freehold or on lease
(i)  faATOT &1 FFAT / Plan for construction

(iv)  fe wole/celie foRdl gu gr3fder @rarser & @ller o
T ¥ A, DEES, SOE H A aUT AT 3 & ST
If the flat or plot being purchased is from
a Group Housing Society, the name of the
Society,the location and measurement, etc.

(v) §eAalel &1 @9Td/Cost of construction

(viy  Ifg wole 31 3 T a7 TR T/ faera arfdeor
a7 g S AT e THRT Tordr & @ar S J@r
g, a ST I oATH, AT J2T IATH 307 f&ar s
If the purchase of flat is from DDA or any other
State/City Development Authority or anyHousing
Board or any other GovernmentAgency, the
Location, Dimension etc.,may be given. %.9.3./PTO



2.

(H)aﬁaﬁﬂa—cﬁa?rqaéasﬁvaﬁ%%
ar foet e & S
(o)If advance is required for education of children,
Following details may be given:-

(i) gA/94T %1 =1A/Name of the son/daughter
(ii) HET/TEATA/DloloT T ATH
Class and Institution/College where studying

(iii) T T BIF/STET AT DA & BA/Ed &
Whether a day-scholar or a hostler

(a)aﬁaﬁﬂqmﬂa;aﬁmqﬁaﬁasﬁcaﬁa
ar foiet o= & S

(d) If advance is required for treatment of ailing

Member(s) of a family, following details may be given:-

(i) Wl &1 A1 3R ey

Name of the patient and relationship

(ii) 3Tare RfehcaTer/asiael HI A7 STl A FH FalrsT

I TET &
Name of the Hospital and Dispensary/Doctor
Where the patient is undergoing treatment

(iiy M HAT § / SEA ST TS W ®

Whether outdoor/indoor patient

(iv)  wfagfc & gfawr & a1 =@

Whether reimbursement available or not

AT- 8 (@) T 8 (g) d & ATHN H, F TR & YA 3R TAdST T T 18T 2
Note:- In case of advance under 8 (c) to 8 (d), no certificate or documentary evidence is required.

9.gAfRa AT (A 6 3R 7 FT Hol IWT) a9 FI I

& gEafad ARG fpedt M EGm fopeat $r e
Number of monthly instalments in which the consolidated
advance (total of items 6 and 7) is proposed to be repaid = Instalments.

10. (u)&%mﬁmu(nﬁ@r'ﬂé?ﬁmﬁﬁ%
T 3TAG T aNIE 9N ggel forar arr fIA arhr g
a’r 39T faQdy FRoT fgar av
Special reasons for the advance if it is in excess
of the limit laid down in rule 12 (1) or if there is
an advance outstanding as on the date of application

(ii) Ffe M e 12(1) & few a1 ool @ W &

ar faw affeafaar & sme
Special circumstances if the advance is appliedfor
the reasons other than those mentioned in rule 12(1)

# gHfOa xar § fr 3R & a1 Tl gEad A FAA A g vd wE & SR A w1 oh gaew
G

| certify that particulars given above are correct and complete to the best of my knowledge
and belief and that nothing has been concealed by me.

feeAT/Date: HTdSH & FEAR
Signature of the Applicant




FEr fagATaT / KENDRIYA VIDYALAYA
-9 /BHANJANAGAR

gl 1A/ FESTIVAL ADVANCE

e #T1 a7 / Name of the Festival

1. FAART FT 17 / Name of the Employee

2. YcarH/ Designation

3. TR A7 31EUR/Whether permanent or temporary

4. HSA Il (Adel + HgaNg dceT)
Basic Pay (Pay plus Dearness pay)

5. afg 3reurlt § ar ar gfasffa sudT s
ToresT foram = gl

In case of Temporary whether Security
Bond has been completed & attached.

6. TR FT ATH TF A a1 iy

Name of Festival & date of celebration

7. 3@ 37 TR Gt T et #)
Amount of advance required (in figures & words).
# Eo VR § o o TS I ARY FT 3UAT e H et ¥ AT Smwam| I
A T g8 AQAT I R Fr fhedl A argd F&M/RE |
| declare that the amount of advance will be utilized for the purpose for which drawn. |
agree to refund the advance in ten equally monthly instalments.

TUT/Place 3Tdceh & gEdier
f&ATh/Date Signature of applicant

EIR IR I ARSI
OFFICE NOTE:

qerah/q./37. 4 for. & gedreR/Signature of the Asst./UDC/LDC

T # st

Remarks of the Principal

g e i @ (T )
AE ¥ YRFH g dlel & se) A fhedl & a¥fel $ Se arer Ui

T et HT S g

The amount of festival advance Rs. (Rupees )

Recoverable in ten equal monthly instalment commencing from the month
is sanctioned.

9rar/PRINCIPAL




7 4T faqATST / KENDRIYA VIDYALAYA
M-k /BHANJANAGAR

I st P 3{[ 3TagsT / APPLICATION FOR T. A. ADVANCE

azw ./ Rdw
Voucher No./Date:

1. SR FT AT (I3 IR H)

Name of the employee (in capital letters)

YeaATH/Dasignation

ddsT+UcshH ddsi/Pay + Grade pay

HAUT-TUA/ Place to be visited

AT 1 31af8/ Duration of tour

gifeieioT H. Uq T¢I/ Authority No. & Date

N o oo s e

I &1 A9/ Details of Advance

(37) 39T FHy/aradT IrET FH AT (SA/TT/EFHT)
(a) Onward/Return journey Fare (Train/Bus/Taxi) %./Rs.

(8) &S a1/ Daily allowance
fest/days @ %./Rs. XA %./Rs.

(|) s E'Q?f #dr/Road mileage allowance %./Rs.
Fel 19T / Total %./Rs

8. ymafed 3f3IeT TfA/Amount of advance requested fors./Rs .
9. Qv fIw Tfr &1 fAaRor,afe FIg/Details of outstanding advance, if any ¥./Rs.
10. 53R & gFareR fafafga/Signature of the employee with Date

d9- 9§ / PART- B

HafSd e &1 foqufl / Note of the Dealing Assistant (Account Clerk)

(31/A) SR 3T (q\o‘r fdavoT)/Outstanding Advance (Complete Details) %./Rs

(S/B) Tk RIVAmount Admission %./Rs
HerIeh/9av/37aT S0 fafts & geaer A afga
Signature of the Asst./UDC/LDCwith Date

d1eT- |9/ PART- C

3 Ofr @. (Fax
ATl FEIh|
Sanctioned Rs. (Rupees
) only as an advance.
feeirh/ Date 9remri/Principal
e e F gv5 e 9T A TEAT 9w yfafee $r 7$

HEH/Iav/3ax Aol fafds & gEdeR/Signature of the Asst./UDC/LDC:




FET fagATAT / KENDRIYA VIDYALAYA

{9 /BHANJANAGAR
&Y I7fI &q 3mdear gF/APPLICATION FOR LTCADVANCE

1. 37dGeh @1 o117 / Name of the applicant
(¥2 318 #/In Block Letters)
2. (37) 9eaATH U FHHANT T&AT/Designation&staff No.
(&) TR Ir 3rEURA/Permanent or Temporary
(FUrfT 8T 81T R, 3G & Ay TART FHANT GaRT
STHTT §U-99 Heldol fhar )
(If not permanent, surety Bond from a permanent
Official to be enclosed with the Application)

3. gfeve/aried e s §
Unit/Office to which attached
4. TAHATT YGshH ddel T Helddel
Basic Pay in the presentgrade
5. e # g & ot

Date of appointment in the Department

6. Yar Rt # &1 918 Gl & 3TEN I[E IR T ATH
Place of Hometown as declared in the Service Book

7. Rod @3 a¥ &7 fav s vedrdr &1 faazor : g ¥
Particulars of LTC availed for previous Block Years BLOCK YEAR
(i) ¢ 9 / Hometown
(i)  9Rday & FE M/Anywhere inindia

8. Ts v oE# 39 forr S gearfad §

Block year for which now proposed to avail

9. TR EHAH IT TSI Teél (Peel &l TR )

Whether avails CL or EL(Nature of leave to be mentioned)

10.  ugol Toram IR Teldl 3T 1 qut e foam sm
HT § IT ShT 8, gl T o arw Areer & fafy
Whether LTC advance already taken has been settled
In full or pending settlement, Date of the settlement of
The previous case

%.9.3./PTO



11.

12.

13.

14.

HAV-TY (IFY fo=g )

Place of visit (farthest point)

3T T I g T dRRE

Proposed date of onward journey

argdr I i gaiaad aiie

Probable date of return journey

gRaR &1 G S for el foar o w1 &

Particulars of the family members availing the facility

#F.W./SLNo. @/ Name ¥du/Relationship  3TJ/AgeddT MA@ 8/ Whetherdependant

15.

16.

17.

18.

YT AT & FECTiad et Aot
Class of accommodation proposed to be
availed in the Railway journey

3afara 31fde fer /Amount of advance required

FRATIT foE@H THRY Ay &7 [afedr srRRa &
The Office in which the spouse of the G.S is employed:

Ife Aarfgdy 39 FRTET O TISHT AT 39 YR &

R & arT 8, dF &A1 3% a1 39 a1 I gwor

& 9 & fF 3 3r9a a1 aar & forw vl Raa

T SYHTT TG HLIN/RE

If the spouse is eligible for LTC or similar concession
from his employer, whether declaration has been given
that he/she will not claim LTC himself/herself and
family, from his/her office

gA_/SIGNATURE

%.9.3./PTO



-3

iy / DECLARATIONS
# JAIOIT e § foh A garr 3wk fear  arn
=T @ 3R wE E

I hereby certify that above particulars

furnished by me are true and correct.
ﬁmﬁwmé%aﬁﬁmﬁﬁwmﬁvﬁﬁaﬁmm%ﬂﬁw qrey
HITEAfT & o 18 quT 3ifae TR @ arow & gam/ga|

| also undertake to refund the LTC advace in full immediately in case of failure to
perform the proposed journey for which advance was taken.

# gg off Sierar § for afe # arm q@ e 1 Al @ 3 A & diex Al e A s
Y 9T § o AR rar Sfed HY for seem|

| am also aware that my claim will be forfeited if | fail to submit the bills within
3months from the date of completion of journey.

# Tg o St g o afe wer & o T & e foram Srar & o @ i el qelr
STEal o1 fohall GehR T Pl Sy AT &l Sifell & o foh Focig & 3 # 301 arell gefedr
| 3= gefedt / dad gfadfd gefedt & SR amr e w|

| also understand that if the LTC is availed for self the cost is reimbursable only when
the journey is performed after availing any kind of leave and not during week-end
holidays /other holidays/R.H. alone.

EEATe/SIGNATURE
qeATH/DESIGNATION
FHATINY FI/STAFF No.

T & It fEe ufr AufRor %?g TReaa-aa
CALCULATION -SHEET FOR DETERMINING THE AMOUNT OF LTC ADVANCE
gheRI Aol A1 FFEANY gaRT gEdiiad Aol &
forT 3MaA-3Ter &1 Yo forar, St o A @

Railfare to and fro by the entitled class

or a class by which the official proposes
to travel, whichever is less

s cafFadt & et i dear s
T 3R &q Imdea fm I E

Number of tickets for the entitled persons
for whom advance is applied

HHART P ST HT ST arell ATA (1 x2)
W 313 afr (3 &1 90%)

Amount reimbursable to the official (1x2)
amount of advance admissible (90% of 3)

wafd TeS F. werafas sftsrysregmr sl
Dealing Assistant Jr. AO/Section Officer



FET fAGATTT / KENDRIYA VIDYALAYA
Ik /BHANJANAGAR

LG A0 L 1 15 B A B R G B T L G B
APPLICATION FOR GRANT OF PERMISSION TO AVAIL LTC

1. 37dGeh @1 oI / Name of the applicant
2. YeoATH / Designation
3. 31e7ereT fore# XA € Section to which attached

4. oo # gfEd T aRI@ vd aAA Fael
Date of appointment in the Sangathanand
the present cadre

5. FoTeIehT ToId T UG HHUT-TUol

Place of visit with nearest Railway Station

6. IRER & Fedh H [FaRoT St T TardlYy yeanfad &
ST IRy(EeEt & A A SeRfar) o
Details of family members in whose respect LTC
is proposed to be claimed giving their age of
(date of birth in case of children)

7. gRaR & deeg oo far wodhdt wearfaa &, o
FRAEIS & I @ § AT §EA HT 17 o
Whether family member (s) for whome LTC
is proposed to be claimed is/are residing at the
place of duty or away from the place of duty,
and if so, mention the place.

8. TS YEATAd @3 ay

Block year for which the LTC is claimed

9. 3w A &g vy T Yevaw R
Trains/Bus fare per head for onward jorney.

10. 919 ar.3n.FAT A1e/3a1.37./2a1.37./ 1qL3ARA/TT A
IA-ST & fRAT &1 Fel IFATTAT T
Total anticipated expenditure on train/bus Fare for to
and fro fare of entitled class viz.ACchair/3AC/2AC/Ist

%.9.3./PTO



-2-

1. TRIT &1 90% I Fel AT Tohraraar
3w afara afr
90% of fare or the total anticipated fare and
Amountof advance required.

12 Ife afa/dced TRERI/FART T9Tasd/clleh 39sha &
FHTRY &1 § TASY FT o o @ 1 TR AL,
Y AT g@RT Tk gAY AT S, 3R, IR E,
ar AT T TASEY FT IH hdel TAT & AT o ® &
I IRER & Hd Feedr & fow o
In case husband / wife is employee in a Govt./
AutonomousOrganisation /Public Undertaking
Whether he/she is availingLTC facility. If not,

a certificate from the Employer may be
furnished.And, if yes,Whether he/she is availing
LTC facilityFor Self or for other family members also.

ﬁﬁwm/wﬁéﬁ:ﬁmﬁmﬁﬁtmﬁﬁw%mﬁ%ﬁvumam/@{
St aredE 7 A W A § 3R AN I w @ L

| hereby declare that | am claiming the LTC in respect of self and members of my family
who are actually dependant on me and are residing with me

f&st® / Dated:

31AcHh & gEAB/SIGNATURE OF APPLICANT

forrEor srfaedy # TEqfd /Recommendation of the Controling Authority



10

> W DN

FET fAGATTT / KENDRIYA VIDYALAYA
Ik /BHANJANAGAR

T o) T AT Tl AFANHIOT 8 HMded 97

APPLICATION FOR ENCASHMENT OF EARNED LEAVE WHILE AVAILING LTC

37TdGeh @1 o117 / Name of the applicant

YeoATH / Designation

31e7ereT fore# XA € Section to which attached

Hel Ud Ygshd ddei/Basic Pay and Grade pay

gedl - YR /Nature of leave availed

TATT @I =TT I8 & / Place of visit

T & fow a1 9Rar & fauar =t & fow o aga g

Availing for self or family members or both

ggol foIT a0 T FhdIRIoT i gEAT

No. of occasions EL encashment availed earlier

Frafery galT 29 / FOR OFFICE USE

3mdes &1 Ay as Jfoid gedr 9w

EL balance as on date

Tel & W 3R T ARGROT g IMAfed gefeat
Y AR TV S O @AY gefedl

Balance of leave after deduction total leave availed
for LTC plus leave encashment requested

Tl foIT a0 TAEEY SThdIhIor Sy &
No of times availed EL encashment in
the earlier occasion

ST THY AT FARGRIOT ¥ e ¥
Present encashment pertains to occasion.
A/ HAE

& Wid H ARRIT g o 18 et T 31T gedr &1 wfafse & S|

EL for days debited to the leave account ofSh/Smt/Ms.

towards encashment of leave.

festier / Dated: 37dceh & gEAER/SIGNATURE OF APPLICANT

Hgrg®/Dealing hand: g PRINCIPAL
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FAT TAGATAT / KENDRIYA VIDYALAYA

-k /BHANJANAGAR
DL #q_3des /APPLICATION FOR ADVANCE

JYh/FROM:

Harg faedrera/KV

dar #/ To
grard/Principal
Harg faedrera/KV

farwr: gd <. T 3T AT AT AL Haed|

Sub: Advance for reg.

HARICI/AGIEAT /Sir/Madam

3R fawg & Fedt & fdes § 6 A
gd % /- (F9X AT)

9

I I TR T A TereT |

With reference to the subject mentioned above, kindly sanction me an amount of

Rs. (Rupees only)

towards the advance for meeting the expenditure in connection with

Yeddic/Thank You

$1aéra/Yours faithfully
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FET fagATAT / KENDRIYA VIDYALAYA

M- /BHANJANAGAR

rE9IE A & fAv “semafa yaEmore St #a 8 ded 9

APPLICATION FOR “NO OBJECTION CERTIFICATE"FOR OBTAINING PASSPORT

1.73¢aTerT &1 ATA/ Name of the Vidyalaya
2.311deeh & A1 / Name of the applicant

3. 9caTrH/ Designation

4. S #H FI IUGUT T dRr@/Date of joining the KVS

5. IdA 9 W T IgUT H dri@/

Date of joining the present post
6. TR/ 3EUr,Ife TR, aliEed ug
[ENARESIRICRU L

Whether confirmed/temporary if
confirmed,date &post in which confirmed

7. GTEANE oA T AT

Purpose for obtaining Pass port

8. HHUT fhU T arel a2

Countriesto be visited
9. HHAUT HI YAretel/Purpose of visit
10.f3cer & agta i @™

Periodof stay abroad
11.991R &1 9d1/ Correspondenceaddress

12,77 3mdest fader Sy & 3egAfT gred et
& fow & gradie o & Al gare

T 7T g7 f H. vdfeAh
Letter No. & date vide which permission was

accorded to obtain passport, if the application
is for the permission to go abroad.

139707 & o gefegi/siashmit I afer

Period of leave / Vacation for the visit.

f&st® / Dated:

IAGH F FEABR
SIGNATURE OF APPLICANT

%.9.3./PTO



-2-
Tasiatr/ UNDERTAKING
1.5 fager (mﬁaﬁaﬁmm%waﬁrwm)ﬁwﬁg@
redforeier @ Efte & fFdl 9o & s /dfder AISeR 3nfe ArAer & #meT o1t ofam/eEn |

That | will not enter into any business / contract / employment etc. for gainful purpose

duringstay in (name of the foreign

Country where employee wants to visit.)
2. H ®|d U 3T HTIAROT wq
FAfASST T e HIIH GG

That | shall maintain thedecent standard of conduct and integrity during my stay at

3. #{e A HaT A A g R SCIM qUT H & TR T AT HRAT T9At H haremeIn

That | shall not be paid in foreign exchange and my dues shall be paid in Indian rupee.

4. (faer &1 a#\) # A FHcd/ har-dHerdi/
arel-aotel O e off fafa & 3R qr &1 AT 1 HROT 78T deie|

That my action /activities/movements in

(name of the foreign country) in no case shall be the cause ofdefamation to India.
5. # 3l Ted T & WA B & qid AU SYET W ATHH /I fanedr ofr Reufay A
oedT T A el A # IHRIET 9ol B AR W I TeVT AL T @ § ar Ay &
IR H UG AT AT F AN 30 TIAT 98 A ARHT & AT § 3R U g W RIS grar A W
Hepatl/HepaTT|
That | shall return to my duty immediately after expiry of the leave sanctioned to me and leave
will not be extended on whatsoever condition. In case | fail to report for duty on the expiry of
my leave as mentioned above | may deemed to have resigned from my present post and | will
not have any claim on the post | held.

FAUN F FEARR ISIH T el afga signature of the
employee with Designation&Date
yAYS /| CERTIFICATE
1. YHTOIG foRar Srar § foF et 99 7 R a1v sal &l dar of@r & Fcard« fhar armsiiagr arm

|

Cerified that the particulars mentioned in the application are verified from servicerecord and
found correct.
2. FHARY &1 Afdew TRT 3T §1/That employee is bearing good moral character.
3. /A F,

& faeeyr ool 10 ast & fRdl YR &1 ITATHATCHS/Hclehell HIFC foeiad/3miErd et &
There is no disciplinary/vigilance case pending or contemplated against Mr./Mrs./

Ms. within last 10 years.
4. faeer = & fov qrHeiE d & fov 3avge AT Jere Ha T TEGfd 1 S B

It is recommended that necessary permission may be accorded to obtain passport for

going abroad.
5. 3mew 4 T ol 3T BN Iy Mo A Ul F TRy vaw f wenisEd smafet
FAIR T Jard BN S Gl & 3R FaegreT F13 oo G e & TATT SR
The leave as mentioned in the application is due and will be sanctioned if permission is
accorded.The service of employee can be spared during the said period and the Vidyalaya
work will bemanaged without substitute.
YAF AR A wied

Signature of the Principal with seal



HeTodeTeh ‘d’/ ANNEXUER ‘B’
Tt FET PR & FAARI, ToT THR & HAaN), TafF @F v adefas 87, 3uha &
FHAR TG 3Teh AT RSPl I Tgdled THOTIT all 32T g |(MF] 7 glot dTel $1T 1 i f&ar S1v)
ALL CENTRAL GOVERNMENT EMPLOYEES, STATE GOVERNMENT EMPLOYEES, EMPLOYEES OF
STATUTORY BODIES AND PUBLIC SECTOR UNDERTAKING AND THEIR DEPENDENT FAMILY MEMBERS
ARE REQUIRED TO PRODUCE A IDENTITY CERTIFICATE ( STRIKE OUT PORTION NOT APPLICABLE)

(e d@e WAt # &t gfadt # f&™r Sme/To be given in Duplicate on Original Stationery)

Ao foham Srar § o6 &Y / e
g/ Geeit AT (fetrn)
¥ 3T dF 3T FEATET (FATET N Id) S AererT Tors=T

HEATH/ AT FHART § AR 50 7T T Fga faegreT

£=) UeTR AT 814 A/,

/AT

F AT 9IRS § TUT 398 UgaT A yEIOa fRar Srar 1 39 HAe/ [AERTIEIed Fi
FeARAIT IAIE ol H HIS IR AT gl ENETARR Sl 5T Ugdld TATUTIT TRETAGR et

& fou ot @t & wiitehd g1 #Aa gaaie sfafaes 1967 & arr 6(2) & 3usHi & yg o &
3R gATOI fFam ST & [ 56 3mdcE & A # T AF] AL Bl B 1 3¢ AR qrEhe Sy
el AT HET HAVRIA §°I gafog frar Sar § & I8 G@9ed FERAST WRER/
TSt TRed/3usha/aifa s awrag | A/ ANAN. (FeramY)

& 9gdTT 97 . (FHI )R
Certify that shri/Smt./Kum.
Son/wife of shri

is a temporary/permanent employee of this (office address)KENDRIYA VIDYALAYA

SANGTHAN from (date) to till date and is at present holding the
post of at Kendriya Vidyalaya
Shri/Smt./Miss/Mast.

is / are a dependent family member (s) of Shri / Smt.

and his / her identity is certified. This Ministry / Department / Organisation has no objection
to his / her aquiring Indian Passport. The undersigned is duly authorized to sign this Identity
Certificate. | have read the provisions of Section 6(2) of the passports Act, 1967 and
certified that these are not attracted in case of this applicant. | recommend issue of an
Indian Passport to him/her. It is certified that this Organisation is a central /State
Government / public Sector / Undertaking / Statutory body. The identity Card number of Shri
/Smt. (emplyee)

is (Employee Code)

He ¥ Ud / Ref. No. &
feAieh / date

gEdr&Il/Signature
9rary &7 =t/Name of the Principal
9dl Ud gIATY H./Address & Telephone No.
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FET fagATAT / KENDRIYA VIDYALAYA

M- /BHANJANAGAR

g 9= & fAw 3magsr 93 /APPLICATION FOR GOING ABROAD

1.4TH / Name

2. 9catH / Designation

3. add / Pay

4. FHATIT T ATH/K.V./Name of the Office

5. 9rEdie ./ Passport No.

6. fhT e arer @S fager amar &1 sGRT /Details of Private foreign travel to the undertaken:

Rger & wa N
Jafer

q a&
Period of abroad
from to

gt & A et
ST ATEd §
Name of Foreign
Countries to be
visited

i)

Purpose

AT @ (I ST/
rarE, depeRt @
i

Estimated expenditure
(Travel Board / lodging,
Visa, misc. etc.)

fafr oy | sfdgFaar

L)

Source Remarks
of funds

7. 9d T a§ A frv av Rod @6 ady amr a1 @, afe 1 (A €.6 F 3ER)

Details of previous private foreign travel, if any undertaken during the last one year (as

under item No.6)

f&st® / Date

oTH / Name

g&d1&Y / Signature

qeeITH / Designation :

%.9.3./PTO




gAY / CERTIFICATE
1910 foham ST & 76 3deet 99 & QU 1w <Ak &1 Qa1 qReder & Fcdrds fhar ar=&r 3R a@&r grr
AT
Cerified that the particulars mentioned in the application are verified from service recordand

foundcorrect.

2. FIART FT fas aRT 3T §1.That employee is bearing good moral character.
3. AN/HAN/.
& Tavey IR HeATCHS/Hclehal HIHT Troifdc/3maferd e gl

There is no disciplinary / vigilance case pending or contemplated againstMr./Mrs./Ms.

4. 9EUIE AA/fAGe S & TAIT 3aeden HgATT Jald #a & FEicd T S g

It is recommended that necessary permission may be accorded to obtain passport/going abroad.
5. 3T & & T T 3T ¥ IR A W B AR F ThFR v B e szt
FAANT I FATT DS ST Tl ¢ AR GeImeT & ar Ry Taedes & garar S|

The leave as mentioned in the application is due and will be sanctioned if permission is

accorded.The services of employee can be spared during the said period and theVidyalaya
work will bemanaged without substitute.

YA & §EAET 3UgFd & FEABRT

Siganature of the Principal Siganature of Deputy Commissioner

F / KV Ffad, &= s / KVS, Regional Office
gaa«t/ UNDERTAKING
1.8 fager (FHA STET ST ATl & 38 &= 1 A1H) H | §C

Jfarete @ Tfte & R YR & AR /|faer QST 3fe Aeer 7 et @1 efan/ee
That | will not enter into any business / contract / employment etc. for gainful purpose
duringstay in (name of the foreign country

where employee wants to visit.)
2.3 # Td §U 3cpse HTAROT TF
HcGfoIsal T ey HIIH TGN

That | shall maintain thedecent standard of conduct and integrity during my stay at

3. #gr facer Har & $ITclel AT foham SITem aur J &7 TR 1 $IIATHRAT Fuat & fharemmeen
That | shall not be paid in foreign exchange and my dues shall be paid in Indian rupee.
4 (fa&er &1 &) & A Fca/ ohar-dHerrdi/drel-Toled &

oy oY FRafa & ara 2 Hr AR F1 FROT FE S99

That my action /activities/movements in

(name of the foreign country) in no case shall be the cause ofdefamation to India.

5. # 39 Tiehe T & HATCH Bl & R I SFEN WX AT9H IS/ er fonedr o feufar &

ST Fot$ A6t Swel| fE #H sWiEd gedr f A W SYE TEOT A A AT/ §, o W AR A
THT AT ST foh A 39eT aAE Ug @ Q@Y & Gar § 3 30e 9g 9T 1S grar g Y Hepan
That | shall return to my duty immediately after expiry of the leave sanctioned to me and leave
will not be extended on whatsoever condition. In case | fail to report for duty on the expiry of
my leave as mentioned above | may deemed to have resigned from my present post and | will
not have any claim on the post | held.

FHAAN F FEARR YeH T el afgd signature of the
employee with Designation&Date



14 FAIT TAgATAT / KENDRIYA VIDYALAYA
M-k /BHANJANAGAR

Hﬂﬂﬁ' 94 /| PERMISSION LETTER
(v Ad & fav RfYATT /VALID FOR ONE MONTH)

&.9.5a1. 9. Rfrcaream @/CGHS DISPENSARY NO.
T TREF. NO. feeAier/Dated:

gaer/as/aT & [T
FOR ADMISSION/REFERENCE/INVESTIGATION

Jar #A/To

afehcar 3refiateh/The Medical Superintendent, Photo of patient

attested by

Principal

W3t F1 faaxor / PARTICULARS OF THE PATIENT

N &1 17 / Name of the Patient

o191 / Sex

3G / Age

TIHENT FHAARY T A7 / Name of the Govt. Servant

geord / Designation

TUAT 8T SR ¢ / Place of duty

FHHARY & TTT T / Relationship with Employee

OIN| O ORI WIN|=

Nature of illness/investigation

[{e]

Investigation / Consultation/Admission/Indoor treatment

—_
o

Referred by Doctor/CGHS Dispensary

—
—_—

.. 5ar.q9garT 99 H/CGHS Identity Card No.

gRefser™ar Emoluments

—_
N

13 | [ gdr Td B .

Residential address and phone number

frer afr Wit & o & Sl i FAad Farara e § sufar Fa.Frd. anr swgAfed e
O 3eTehl MR sl Ffaqfcd faeamer garr fmar suem

THE BILL AMOUNT MAY PLEASE BE COLLECTED FROM THE PATIENT. The employee
being beneficiary of CGHS, the Department shall-reimburse the bill amount to the employeeat
the rates approved by CGHS.

WHEN FHAART F AR
Signature of the Govt. Servent g PRINCIPAL

3T / Approved/Not Approved
et A+ ¥ gTalwR Signature of the Issuing Authority
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FEIT fAgATAT / KENDRIYA VIDYALAYA
9 /BHANJANAGAR

R qﬁﬂﬁ arar 999 / MEDICAL REIMBURSEMENT CLAIM FORM
(P18 URSF 97" ST IR 378RY & 8T ATW/To be filled up by the Principal Card Holder in BLOCK LETTERS)

1. (a) ESNTUTH HS YRS THT HT ATH
Name of the Principal CGHS Card Holder
2. dfivauy et ggar 99§
CGHS Beneficiary. ID No
3. FFETURT HI5 FEI/Emplyee code No.
(b) & UTEAT- WISAC/AH-UIEde/ STl
Ward Entitlement- Pvt./Semi-Pvt./General
(c) @ 9ar/Full Address
(d) AT o / ST T, IR FS
Mobile telephone No. & e-mail address, If any
4. (a) W Fr AH/Patients Name
(b) 3T 7 WShvagwd ot gga 93 €
Patient's CGHS Ben. ID No
(c) vHE HISTITH 1S YR & AU FE
Relationship with the Principal CGHS Card Holder
5. 3TATl/SRIAIRCHh HeI/SATHIT HeX
STgl 9 SollsT el AT g & I8

Name & address of the Hospital/DiagnosticCentre/
ImagingCentre where treatment is taken or tests done
4, FIT 3Fd IATIATA/SITANTCH TeI/FATT T
ASTawd & ded AHifRd &
Whether the Hospital /Diagnostic Centre/Imaging
Centre is empanelled under CGHS
5. SeTT fore SRR &q arar fwa
Treatment for which reimbursement claimed
(a) 3T AeaAc/Ee Us gAafecnd
OPD Treatment/Test & Investigations
(b) 318K Eedc/Indoor Treatment
6. AT SolleT ATATAhIST H I AT AT

Whether treatment was taken in emergency

%.9.3./PTO



7.

10.

11.

FIT ST o AU Ugel & 3gAfd o 18 o

Whether prior permission was taken for the treatment
a1 foreT Fareea/fRfeca fAT AT & e §,
afe gf, forar s/ grar/ared afyr

Whether subscribing to any health/medical insurance
Scheme, if yes, amount claimed/received

fow v RS 3@ #1 G, afg F15

Details of Medical Advance taken, if any

fehu 1T grar @ quT AfA/Total amount claimed

(a) ST EedAe/OPD Treatment

(b) 38R Eiedc/Indoor Treatment

(c) c¥e/zAdfEeareT Test/Investigation

d& &1 A Jad s @rar 4.
QTET THITSHIIR HIs HSTHTHET IS
Name of the Bank S.B. A/c No.
Branch MICR Code IFSC Code

giyun/ DECLARATION

H Vo FAVRAT § R e 97 A I I @R M A A T £ 3R 5w
Ifed W e Td fhar 1 § 95 QU ke J57 W AT g1 # dishoavy omemdt §
AR soel & AT HWelivawd &5 AfRATT arl &@ad & ded o= are gfaqid ¥ # @gdAd
gl

| hereby declare that the statements made in the application are true to the best
of my knowledge and belief and the person for whom medical expenses were incurred
is wholly dependent on me. | am a CGHS beneficiary and the CGHS Card was valid at

the time of treatment. | agree for the reimbursement as is admissible under the rules.

feamR/Date: AISTETd H1S YR T & AR
TYT/Place: Signature of the Principal CGHS Card Holder
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FErT fagATaT / KENDRIYA VIDYALAYA
-9 /BHANJANAGAR

FI9AT 9l & Slga 3= dEl & AT 8 Al 99
STANDARD FORM FOR MAKING PAYMENTS OF CLAIMS OTHER THAN ESTABLISHMENT BILLS

93w H. / VOUCHER No. feateh/Dated

1. BH/EEER &1 AtA/Name of the firm / claimant

2. f9d/sere T g, aur &=t/ Bill / cash Memo No. and date:

3. @I FT YrAeT=T/Purpose of expenditure :

4. yfafse MY /Head to which debitable:

5. a1 [AfYr 3ueetr & Are funds available? :

6. AT Ig I & ISR &F F § A7 Hiad & Fedlpa o o
7 BIETE & AHS F Hiad T TEdhd F. Td i ford)

Whether it is within Principals powers or KVS’s sanction

obtained (in latter case,Mention KVS’s sanction No. and date)

7. T g FAT HI GiHAT H AT AT @ g1 afg §, ar o
For purchases: Has the purchase procedure been observed,
if so, mention-
(37) P H. U9 feai/Quotation No. and date
(3T T 3Er F. Ta feaid/Purchase Order No. and date:

8. ICAA/ T Y & TG H FIAT IEATTR(TANT) eanr o & :
ST FT ol IS § TUT SHhAEd 3 THU-GT of form aram §

Has the bill been checked by the teacher in-charge with

Reference to the quotation/Purchase order and his certificate
to that effect obtained ?

9. T FENaTH/IUT fafe/a./37.4 g feae & St &
o S § 3R 3TqdchadT yHOOT o form I § 2
Have the arithmetical calculations been checked bythe
Supdt./H.C./U.D.C./L.D.C. and his certificate to that effect
obtained?

10. T TIFUT & FCieh JATOTIT o foram mm g2
Has the Stock Certificate been obtained from
the Stock Holder?

$.9.3./PTO



11. Qar3it & o &1 S H GAwqur o1 Afiqerr 3 §

12.

13.

14.

aar gaRy IfOFERT ¥ degedivaAogT o foar = § ?

For Services: Has the work been done satisfactorily?

and a certificate to this effect obtained from the

official-in-charge?

U & gEaiRr
Signature of Principal

3. cp]

Yo forT are foar arm)

Passed for Rs. (

sTehe/deh SaRT $3TdTeT fhAT STT/Pay by Cash/Cheque

FAT ABAR T IPTAT AT IGG Flel T AL ol &F I8

Has the voucher been stamped paid and cancelled?

U & FEATRR
Signature of Principal
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C Tk faeATer T /KENDRIYA VIDYALAYA
M-k /BHANJANAGAR

qE T3 F WFHTAF FeaT I ¢ aBW
VOUCHER FOR PETTY CONTINGENT EXPENDITURE OF CONVEYANCE HIRE

AT DAt M2 F WY &1 faaor qEeT FT YR Azae R afr
ST, THeT, qW Y HEATT FT ToreT
Date Particulars of expenditure For Mode of conveyance Mileage in KM/ Amount
which conveyance was hired Taxi, Scooter, Bus etc. weight of goods

gAIfoIa fRar Srar § 76 / Certify that :-

1.

2.

fohT 91T gra 1 A areda A TR fhar § AR arger oS @ eperarer o faRar g

| have actually utilized and paid for the conveyance for which this claim has been preferred.
39d AT g Ao U ATEA/EIHRT ATEA HT 3L AL fohar § 3R 3od AT g FHAIR 1T
T grar forar a/=m

The journey was not performed by me in my own Conveyance / Government Conveyance

andOTA was claimed for performing the journey in question.

3.

TS W AT TIEAT H gl FRTeT § Hehead T8 @ 1.8 5l @ &7 a8 § @y §f srafom 4

8 fr.aY. & oRf & &1

&

The Place visited on duty is not less than 1.8 KM by the shortest route from the Office
and isalso within a radius of 8 KM from the Office.

HSH ATSelel T &ral oTel [T AT §/No road mileage has been claimed.

YT H of el arell A $.1000/- (I Teh golR ATH) T A o1

The amount carried was more than Rs. 1000/- (Rupees one thousand only) in cash.

EEER & FEART T Ie&elTd
Signature of the claimant and Designation
IYFd FHAON T A & A Fre T F011.8 A AR H dar dae qedtId
HRFREA & AHS FA § o] §| FAhg HA FA ATl FAGNT SIRT FATOTGT fEar Fre

Note: Certificates not applicable to be scored out without fail.The limit of 1.8 KM applicable in the

caseof Gazetted Officers only.Certificate to be given by the persons who handlescash

work.

yATOa fFar sttt § f& / Certify that :-

/AT HI
HecaquT Ao w & fgerd fohar aran o)

Shri/Smt. was deputed to go

in connection with important office work.
I & T TR TSR/ HHARY HR 3Uase g1 A

The Government cycle/staff car was not available for the journey.

$.9.3./PTO



2.
HATETSF F Gl & HROT dleh Fal B #H E/FHe/RM T W oAl 3raeds |
The hiring of taxi/scooter/tonga was necessary in the interest of public service dueto
urgency of work.
dlgeT TS WX GraT & IS Fel AR Teh el A AuiRa dfda aRr €. 150/- § i =€ &
The total amount claimed in respect of conveyance hire does not exceed the prescribed
limitofRs.150/- a month.
(TE 3R 73(V) & d6d) 3¢ IEYR ACIOT & &8 el doh oHIIdR SeX o a1 W AT, e &I
W(TE AR 74) & d6d Sfie o At T Al AgT & a1 o
He was not permitted under (SR 73) to draw daily allowance at full or reduced rates after
hiscontinuous halt of ten days at temporary headquarters (under SR 74 (a)).
3 fAsures g 3Maedeh A & fAT 3o R ghR AT gfaqre ged Adl & s A IR A
g3 frEr Yy aiefas & a7 8
He was not granted any compensatory leave or is otherwise entitled to receive anyspecial
remuneration for the purpose of the duty which necessitated the journey.
AT ISR & fIAY A W 3¢ 5T & AT "l & e 3o [Fad Tl & SR
W IgT AqT|
He was summoned to office from his residence outside the ordinary hours of duty under
thespecial order of a Branch Officer.

Ty & gEATER

Signature of the Principal

Ale:- (3vgFd yAT H Afad &7 F Fe e Fw)

Note:- (Certificates not applicable to be scored out without fail.)

Ae:-

I WA dgeT 3UsY gl & Fldole Hed dTgel 1 3UA AT SATar § (Fped AT Sl Srgl
STt 0 TAT 39y ) or 0Oy ufa & yoafa eaRal & Aeer & Jvws @@ 0a
HRFNICaRT geaaiRd fhar Ser arfge S wemafas ¥g- o@r s’ & 9g A o g3uesy
T dTgaT &7 39T fohed RO F gl fhaT =T, 38T Y 3ool@ fRam S|

In case when any conveyance other than ordinary mode of conveyance is used (scooter

or taxifor the places connected by bus), the certificate should invariably be signed by an
officer notbelow the rank of Administrative-cum-Accounts Officer in the case of Gazetted
Officer.TheCircumstances in which a cheaper mode of conveyance was not hired should
also be stated.
w%%gmwm@éaﬁmmma:muamym,a%m
¥ g&qd fohar el

The claim for other petty contingent expenditure incurred during tours should not be

included inconveyance hire bill but should be submitted separately.

agl oo TS & U . F. # yfafse $r 715 g

Entered in the conveyance bill register on page at Sl. No.

gMHER & §FaER ud e B
Signature of claimant and date
%. (T ) & ST g I foham arm)

Passed for payment of Rs. (Rupees )

g/ PRINCIPAL
Ff3/ KV
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FErT fagATaT / KENDRIYA VIDYALAYA

Ik /BHANJANAGAR

99&/ From:
ity
Har faezre

dar # To
9/ The Principal
COE)

fawa/Sub:Settlement of advance / 3IE1H &1 A9eT

HAgleT/AGIEAT/ Sir/madam,

Ho & @Y gq e
Fr 3. (¥ )
FfHH RN o g1 3 & qof Fuer gq @ JeR oar g Jd 8-

[ took an advance of Rs.

(Rupees )

on to incur expenditure in connection with

In full settlement of advance, | furnish the statement of account below:

#.H./S.No. faad/ Bill No. &R /Dt. TfA/Amount

afraa gaAToIa foer eeeT g1The bills are attached here with duly certified.

Haca/Yours Faithfully

Signature / §&dI&Y

icapico ool gq/For Office use:
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FErT fagATaT / KENDRIYA VIDYALAYA

M-k /| BHANJANAGAR

93T T./Admn. No. fesTeh/Date

dIEdidedl 9 3TERYT YHATT-99
BONAFIDE CERTIFICATE

yATONd fohar ST & % .

I
feeti a ds 39 $alg Aedred & o & / o o)
3egi 50 $AT faeTrery F @et i) de 3regae fhar B

This is to certify that Master / kumari

Son/daughter of

Was a student of this Vidyalaya for the period from to

He/She studied at this Vidyalaya from class to

3ol ATERYT 3=oT & /He / She bears good conduct.

fcarer RS & 1TAR 3eTh STeAfafd J
(reat H )
His/Her date of birth as per Vidyalaya records is

(in words

FEaTIT AGI/OFFICE SEAL
YRI/PRINCIPAL
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FAIT faqATST / KENDRIYA VIDYALAYA
M- /BHANJANAGAR

TYTATTOT FATT 9 g 3Gl I
APPLICATION FORM FOR TRANSFER CERTIFICATE

1. gaer g&ar/Admission No: S fafd/Date of Birth:
(SleH AT & 3[AR as in Birth Certificate)

2. faeredt &1 A1H Name of the Student
(faegrerg Repl$ & 31T@R/As per School record)
3. [T &1 sAA/Father's Name
(feamera ReplS & 3TAR/As per School record)
4. ATAr &1 ATd/Mother's Name
(fGegrerg Repl$ & 31TER/As per School record)
5. gdATA Sel/Present Class: 3FeTHTaT/Section: Re1f0Is TI/Academic year:

6.TATT gdT/Local Address

7. OIS FI $RUT T YaT & ol sfoad T

Reason of withdrawal and intendedStation of admission

3macgeT 1 faf: AT/ & EATER
Date of Application Mother’'s/Father's Signature

o 8ft 37 dt yAOrTT / No Dues Certificate
gATOT fohar STar § o fagandt & w o amAe wenfafer aw fre arw €

Certified that the Articles issued to the student have been duly returned.

AM.Ud Ty R,  EdReT HeeT TAHTHT oy S FH

(P&HE) (Librarian) (NCC in-Charge) (Bus Incharge)
HERIRAT THI3C/IMSS sifas A oEE gary

(Coop. Store) (Scout / Guide) (Physics) (Hostel 1/C)
W g faasr o EARIGEC ) HeATETET
(Chemistry) (Biology) (Work Exp.) (House Master)

%.9.3./PTO
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amrmmau'mw%g

For the use of Class Teacher

JAIfOId fohar Sirm & o @oqol o iy 3, s Ag #
e 4. CTIED garT ured foRar I
Certified that all dues of Rs. during the month of

bearing the Receipt No. date have been received.
gaer g. F&T # S0t /37Tl (THAR/ANER)
Admission No. Result: Passed/Failed(once/twice)in Class

Tl Sl HT TEAT / Total Meetings held

Tl dod fSea 39U @ / Total Meetings attended

faegamdt $r fearey # ifaq 3ufFufa & alig
Student’sLast date in Vidyalaya

FETT FEATTH/ He-H&T HEITISh & gedalsix  Signature of Class Teacher / Co-Class Teacher
9=/ Principal
f&i®/ Date:
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FET fAGATTT / KENDRIYA VIDYALAYA
Ik /BHANJANAGAR

gaer g./Admn. No. fesTier/Date

qI¥s e A JA-99
ANNUAL STOCK CHECKING CERTIFICATE

yAIfora foram ST & fo6 feafaf@a sta watsil ganr 0
FT Tleh IO & T Uce ®9 F g & 315 g

yAIOIT forar Srar § 6 doreat @Rl A &Y oS awq3i @ oisa Ay welh awqe s Rufa
# | wrE Mo # & 718 @l awqU wWiw A Ao g1 wiE e F AR #S o avg A -
STET g It TS|

i # [Ffaf@d aequ A - SIeT gl g (S o) o g1 38 e f&ar Sho)grard gary
i oeexr & qsht yfafteat & acamgsr fvar =

Certified that we the following checker have physically checked the stock of

with Stock Register.

We certify that all the articles excepting mentioned in the attached list are in the good
condition. All the articles mentioned in the stock register are present in the stock. We have
found no excess / or shorting in the stock as per the stock register.

We have found the following articles short/excess in the stock (please strike off which

is not applicable) All the entries in the stock Register have been attested by the Principal.

Ferd IATET/Stock Register:

3UMST/Consumable; gea/Frompage J/to deh.
3e798iTsa/Non-Consumable; gea/Frompage dlto .

Sraddr & gEderi/Signature of checker :

1.
2.

3.
93y & gTd1eT/Signature of Incharge

9 & gFarar/Signatuer of Principal
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FET fagATAT / KENDRIYA VIDYALAYA

M- /BHANJANAGAR

VAT FARAHIOT JEAEa/PROPOSAL FOR CONFIRMATION OF SERVICES

$T-37 FaarY GART #T ST / PART - ATO BE FILLED BY THE EMPLOYEE

HHART F A1 /Name of the Employee

S=ATafA/ Date of birth

YeTH/Designation

godTeT 88 T U9 I3 9/Present Band Pay and grade Pay

Al Il A R

*hiad & AT YRS FFd B al@ Far aied
Date of initial appointment with cadre in KVS on regular
basis

T GeHa & i @ e

Date of initial appointment to the present Post/Cadre

&1 GAT Ye W g

Whether appointment to be present Post :

a) | 9ale=Atal/ Promotion

b) | fasmefir ofam & garT /Through Dpt. Examination

c) | Gell faaT9eT gaRT /Through open Advertisement

IAATST 9e/gasT H adaar g&ar

Seniority Number in the present Post / Cadre

A& JTIAT / ACADEMIC QUALIFICATION

FedioT qfame weyTe/faeafag@rers #1 a1
EXAMS PASSED NAME OF THE INSTITUTION/ UNL.

e 3ol oy

YEAR OFPASSING

DIV.

gfaera

PER.

10.

IEHIAF AIIATT / PROFESSIONAL QUALIFICATIONS

11.

T e TR R AT A7 9 Wge M, I &1, @ 7 g |

g &1 @t

Whether appointed in substantive capacity inlower post/cadre, if so,

date from which appointed in substantive capacity

12.

Tt faearers # FUEEOr F 9ge ¥ar e e v Hy v fAewor
DETAILS OF KVs SERVED PRIOR TO THE TRANSFER TO THE PRESENT VIDYALAYA

e Ye/gaer foaaR 7 fmar

~

Qar 3t adw afgd

VIDYALAYA POST/CADRE IN WHICH SERVED DURATION OF SERVICE WITH DATES

FHAINY & FEARR/SIGNATURE OF THE EMPLOYEE

%.9.3./PTO
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HAET-9 _(FRTET_ TAT gd) / PART - B (TO BE FILLED BY THE OFFICE)

FAT FHAR F TIoaT & A /2rd T &
State Whether The Employee has accepted the terms and
conditions of appointment by the Sangathan.

FHANT & ARAET IS Theldgdh T F o & a1 58 Fer fear
arar g1 aREeT RO | g || 38 FRTET H Aol 1S § 3H2Uar 740,
gahr o g & S|

State Whether The Employee hasSUCCESSFULLY
COMPLETED the period of probation or it has been extended.
Also, state whether the Probation Report | and Il have been
sent to this Office.

HHART & GfFd wedra & 41 HIS AAW HAei/rdt #1 e
forar = & 1(3fe gr, faavor fear smo)

State Whether there was/were any specific conditions / terms in
the letter of appointment to the Employee (if so, give details)

FIT HAARY & [aeCH HIS IRAEACHS HRATS I ST A& §

State Whether any disciplinary proceedings are contemplated /

pending / finalized against the Employee.

F1 Arfaf@a grarer urea e av § 3 37 R F @ = g

Whether the following documents have been obtained and kept on record.

a) | §ISA H HI-TAGUT I & Ugel TAEIAT YAUGT (Igell aR)
Certificate of Medical Fitness obtaining before joining the
Sangathan ( first time)

b) | TRF Td qdga T FeAdT RaE

Verification Report in respect of character and antecedents
c) | fasar erqu/Oath of Allegiance

d) | [aarg @wum 97 /Marriage Declaration Form

e) | e TR €Iyu/Home town declaration

f) | ar.e.fA /3 a.RAgee F 1 Aded

Option form for GPF/CPF and Pention

g) | @ Ot & Qar-AlFd JHT 97

Discharge Certificate from previous Employer

h) | &F IerafId fRERET garT Sy IR gAOEE, S FAARr &
ot o &l

Character Certificate from 2 -Gazetted Officers, who are

not related to theEmployee

FoTar @an, afe 3msfed/Seniority Number,ifallotted

HIaE & IS Faell Ul & HTHAR ITeied HAANT His
Employee Code allotted under PIS of KVS

wreard 1 HEdfd/Recommendation of the Principal

U & FEATER AGY Afed SIGNATURE OF THE PRINCIPAL WITH SEAL



23 $heig fagATeT / KENDRIYA VIDYALAYA

M-k /BHANJANAGAR

211 ) s o B N C I T M G B E

APPLICATION FOR CHANGE OF DECLARED HOME TOWN

3Tdeeh &f =17 / Name of the applicant

Y1 / Designation

HHART HI5 F&AT / Employee code Number

GIATY/SeehIA e / Telephone/Intercom Number

$-AeT gdl/E-mail Address

€ IR (dciAT) /Home Town (present)

N oo~ W|IN|=

3) 9§ R (wEaTfad)/a)Home Town (proposed)

¥) fAecas Yad TU=i/b)Nearest Railway Station

30 TAY SEAIAd O 6T S aret 96 IR H a2
IR FA-FAT W A ool iR wnfas srisa
fAuerer & faT gl Algg war  3naeds §

Whether the place now proposed to be declared is

one which requires yours physical presence at
intervals for discharging various domestic and social
obligations

gi/Yes/ agi/No

EN AT H 3’ F d1E, 39 TAT T 3A-3ATe
feufa #r &

After entry in Government Service, how often you
have visited this place

10

3T TIH ] 3T 3T IR &g 0 &
When did you last visit the place

11

FIT g8 IR ATIT 39T forareda aufa §

Do you own residential property at this place

gi/Yes/ agi/No

12

50 GHY GEAIAd TAT W FAT 31T TYFA IRaR &
e § O g8f W 39 YR T Fufa §

Are you member of a joint family having such
property there at the place now proposed

gi/Yes/ agi/No

13

Whether your near relatives are residing there

gi/Yes/ aAgi/No

14

3ok 1Y TEY/What is the relationship

15

FT I G o9TIeT TARN §T ¥ 57 TUH W E{ W] &
Are these relatives residing at this place more or less

on a permanent basis

gi/Yes/ aAgi/No

16

T FaT F I F TR FA AT T R E T &2
afe; gf, TE=t & 3t ford

Did you reside at this place prior to your entry into
Govt. Service? If so, the period for which you reside

there

%.9.3./PTO
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17 | 3m9sh &1 9RaR & HeEar v g /List of family members with you:

$.9. | A% / Name 3Ty / Age "y / Relation
SI.No.

OB~ WIN|=

# AT Al FRA § o 3TFT & I8 FIA N FAT H T g

| declare that the above information is true to the best of my knowledge and belief.

T / Place: (m & gEAET/SIGNATURE OF APPLICANT)
feaAier/Dated:

gATOT9T /| CETIFICATE

yAfOd fohar Sirar & o sfysiacg

(TEATH) AR & 9T AT 3T JaT RlS & 3TN T §1 Sooiel 39a1
W JaTehrel H gl g AR H qRace fhar a1 / 7g1 R B

This is certified that particulars furnished by Sh/Smt/Ms

(Desig) are correct as per his/her service record. He/She had

changed/has not changed his’lher Home Town before in his/her entire service.

(9 / Principal)
fetien/Date &fd/Kendriya Vidyalaya

(HAY /Seal)

TEGd % a1y gfdgedier
COUNTER SIGNATURE WITH RECOMMENDATIONS

39rgad DEPUTY COMMISSIONER
(HAgY/Seal)
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FET fAGATSTT / KENDRIYA VIDYALAYA
M- /BHANJANAGAR

YTET/ 3T /T 3TEATIH GaRT H&TT HT Hacilhe
CLASSROOM OBSERVATION BY THE PRINCIPAL/VP/HM

1. 37EITYeh &l ATH J YeATH
Name of the Teacher & Designation:
2. Hqellfehd &l Ud ©el
Classroom observed & period
3. fawT fqeTsteT ANl & TR AT AT o Gogshd T AT fom &
Has the teacher covered the syllabus as per split up plan:
4. FIT LIS ST ST ©
Is the teacher diary up-to-date?
5. 99 H &H A A Th dR JHhsd Td g R Jourgdr-feequft /Comments on_quality:
Bfeer @ greal el & ffkd w@

ST F # IRGFIAT A @ S R

Has the frequency been kept for checking the
written work at least once for secondary and

twice for middle and Primary Section?

6. fow aw aRANST F F1 Hediehet va ehr-feoqor
Evaluation of project work and comments
Regarding the type of projects given

7. FET # TgRT UF gy BT qeufa-geee

FT AT aclidhed

Specific observation about the classroom
Teaching and methodology management

8. T HEAUS GART HEHG W el i Tgelel &l IS &
AT FHET Harer g W 3u e A g

Has the teacher identified slow learners

And taken specific remedial action

9. 3TEUYH & dR H 3T s Ear-feequf

Any other observation about the teacher

HEAYF & FEAET fardiator rfAel F granr
Signature of the teacher Signature of the Inspecting Officer
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FET fagATAT / KENDRIYA VIDYALAYA

d="k /BHANJANAGAR
AT B oAl g Fa el afifa & dow & Friga FdT Regae,
faegTera greTor # featien Fr AT

Minutes of the Meeting of the condemnation Board KENDRIYA VIDYALAYA,
Bhanjanagar Held on at in the School premises.

39TeYd GcEI/MEMBERS PRESENT:
(1) (2) (3)

AT HT I T H& arell FATA & Ssehepr e feaTieh forar amar 3K
gdeh faemTr & fov fArfaf@d geaa aia fee -
The meeting of the condemnation board held on and the following

resolutions were passed regarding each department:

1.9 garT Ul ai¥a fhu S arel @l A1a= &1 Yodel Hcade Ud Sfidihdr arr 3R
TS ouea &1 fh WA S HIT TE-He & FHROT HIAEN g Aw gl HA: EEJiA B R
3. (FTx GIE))
& NI dTel AT T IFadren ¥ fhar S Fehdr g1 fdavor e & -

The Board physically verified & checked all the items to be condemned and was satisfied that

the item become condemnable due to fairly wear & tear. So it is recommended that the items
consisting Rs. (Rupees only)

may be condemned. The details are as given below:

N OO OB 0N =

Ferder / Grand Total
g&dr&il / Signature:

(1) (2) (3)
T/ Place:
&t / Date
TeH UREF & gEAIGT/SIGNATURE OF THE STOCK HOLDERS:
1 2 3 4

5 6 7

rar/PRINCIPAL



26

FErT fagATaT / KENDRIYA VIDYALAYA
=9 /BHANJANAGAR

97 ¥.21020-8/20 /& (8.9.) feeTen/ Date :

dar #/ To

EARF Tl g HICAA AT Al Faeh|
Sub: Inviting of quotation for purchase of reg.
ARIeA/Sir

39 ST # Hefaf@d aerealt @dica & maegedar § -

This Office is required to purchase the followingitems:-
#%.9./S.No. H1HAT T AH/Name of the items
1.

2
3
4.
5

3o AHA g TAhaHA & TIU HAETTH e W e Hoiel
& fou fadesr fRar Sar § a7 3m9% garT #ic fhe v g3 7 T3 PR & & N fAeT &,
siftre For R v de anfe, anfder famam se, afe 1S, @y & swRied @l @ gt & foo
3T AT 1 N 3w fHAT ST Algteg fawh # S A de ar
$O% Ul 3H PrATe I e g ST A, e I ¢
AT & INYF g e TorEr g =]

You are requested to submit your quotation for each item indicating the lowest rate for

items and the rate quoted by you should

be inclusive of all the taxes like surcharge on sale tax, turn-over tax & VAT etc., if any with
period of time required for supplying the above material. The quotation in a sealed cover duly
superscribed as “QUOTATION FOR THE SUPPLY OF
ITEMS ” may be sent by post so as to reach this office on or before
Wwﬁmmmmmaﬁwwﬁmmaﬂ?mwmmwﬁm
SITaaTT |

Quotations by hand will not be accepted and incomplete quotations are liable for rejection.

acra/ Yours Faithfully

( )
g™ /PRINCIPAL
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FET fagATAT / KENDRIYA VIDYALAYA

M-k /BHANJANAGAR

VAT FARAHIOT JEAEa/PROPOSAL FOR CONFIRMATION OF SERVICES

$T-37 TRy GART #{T ST / PART - ATO BE FILLED BY THE EMPLOYEE

FHHANT FT a1 /Name of the Employee

S=AfafA/ Date of birth

YeaTdH/Designation

gdAT d§8 O vd A5 U/Present Band Pay and grade Pay

AN R A

*hiad & AT YRS FFd B al@ Far aied
Date of initial appointment with cadre in KVS on regular
basis

T GerHa & i & e

Date of initial appointment to the present Post/Cadre

&1 GAE Ye WG

Whether appointment to be present Post

a) | 9ale=Atal/ Promotion

b) | fasmmefr i & garT /Through Dpt. Examination

c) | Gell fa3T9sT gaRT /Through open Advertisement

JAHATT Ye/gaeT H agar g&ar

Seniority Number in the present Post / Cadre

A&+ TeIAaT / ACADEMIC QUALIFICATION

FedioT qfame wEu/farafdgame #1 A
EXAMS PASSED NAME OF THE INSTITUTION/ UNI.

aiem <ot a¥
YEAR OFPASSING

DIV.

gfaera
PER.

10.

T AT’ /| PROFESSIONAL QUALIFICATIONS

11.

i & e

date from which appointed in substantive capacity

1 e TR R AT A7 9 W e M, I &1, @ 7 g |

Whether appointed in substantive capacity inlower post/cadre, if so,

12.

Tt faearers # FUEEOr F 9ge ¥ar e e v Hy v fAewor
DETAILS OF KVs SERVED PRIOR TO THE TRANSFER TO THE PRESENT VIDYALAYA

EERIGE e/Haer faaR I fomar

Far 39y al@ a@fgd
VIDYALAYA POST/CADRE IN WHICH SERVED DURATION OF SERVICE WITH DATES

FHIN F gEARR/SIGNATURE OF THE EMPLOYEE

%.9.3./PTO
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HART-9 (FRTHT_ TIAT gd) / PART - B (TO BE FILLED BY THE OFFICE)

FAT FHAR T TIaaT & A /2rd T &
State Whether The Employee has accepted the terms and
conditions of appointment by the Sangathan.

HAARY & qREIET Al Fhorargas g X o § AT 38 dor foar
arar g1 aREeT RO | v || 38 FRTET Al 1S § 372ar 740,
saeh o e & S

State Whether The Employee hasSUCCESSFULLY COMPLETED
the period of probation or it has been extended. Also, state
whether the Probation Report | and Il have been sent to this
Office.

HHART & gfFd wedra & 41 HIS AA HAei/rdt #1 e
fopar = & 1(3fe gf, faavor fear smo)

State Whether there was/were any specific conditions / terms in
the letter of appointment to the Employee (if so, give details)

FIT HHART & AT HIS T AEACHR HRATS I ST 9T &
State Whether any disciplinary proceedings are contemplated /
pending / finalized against the Employee.

71 AFafaf@d g yrea e v § 3R 3¢ R & @ = g

Whether the following documents have been obtained and kept on record.

a) | §IeA H FHI-TAGUT I & Ugel TAEIAT YAV (Tgell aR)
Certificate of Medical Fitness obtaining before joining the
Sangathan ( first time)

b) | aRF vd qdga i FeAdT RaE

Verification Report in respect of character and antecedents
) | fasar erq2r/Oath of Allegiance

d) | [aarg @wum 99 /Marriage Declaration Form

) | € TR €Iyu/Home town declaration

f) | ar.e.fA/3na.RAgee F 1 AEed

Option form for GPF/CPF and Pention

g) | @ et & Qar-AlFd JHT 97

Discharge Certificate from previous Employer

h) | &F Terafad RERET garT Sy IR gAOEE, S FAARr &
ol o gl

Character Certificate from 2 -Gazetted Officers, who are

not related to theEmployee

goaar @&an, afe 3msfed/Seniority Number,ifallotted

HIIE & IS Tl Ul & HTHAR ITeied HAANT H1s
Employee Code allotted under PIS of KVS

wrard 1 "Edfcd/Recommendation of the Principal

U & FEATER AGY Afed SIGNATURE OF THE PRINCIPAL WITH SEAL
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g fagATaT / KENDRIYA VIDYALAYA
$issiek_/ BHANJANAGAR

Tiftes Jafgir e 99 W 3w Fias &g sig-gd
CHECK LIST FOR PROCESSING THE APPLICATION FOR VOLUNTARY RETIREMEMNT

1. &fd &7 A1 / Name of KV

2. FIART FT A7 TG gcadd/Name & Designation of Employee
3.5=ATAY Td 3y / Date of Birth & age

4.HAF H P TAUT oA T dRr@/Date of joining in KVS

5. shdrew/drdivs @rar 9./ GPF/CPF Alc. No.

6. Il WNTH T TI=T Far &, af A1 30l Jar & 30 a¥
W & fow § a1 39kt 37 50/55 a¥ H gl (@@ 7 A T
HHAAMET & fow 50 a¥, g7 ¥ 3R g & fow 55 aw)

If CPF Optee, whether he/she completed 30yrs of service
or attained the age of 50/55yrs.(50yrs in case of Group

A & B,55yrs.in case of Group C & D Employee)

7. AfeH 3HAfd Y FA A T Y Al fFU S ),
FIT 3 HALlT Hr Alfed &r T3 §,
Whether 3 months Notice given, if not sought
for curtailment of notice period

8. foror AR 1 Tdfeod darighy
e 9 FEdd A I 0>
Date of submission of application for Voluntary
Retirement to the Controlling Authority

9. 3R 3EfY Y P AFFEr W IRTURYT T,
I feaw 3afe, 93 ¢85 W fAeee iy
3nfg & qut faeror (faawer reer & Rar o)
Non Qualifying period viz. EOL on Pvt. Affairs,
Period of dies-non, suspension period followed
by major Penalty etc. with full details
(Detail should be given in separate sheet)

10.$ﬁ#@rWﬁaﬁﬂﬁﬁwéqu R e fr 3fEaa ol
Date on which the Employee requires to be
relieved from the service of KVS



%.9.3./PTO

1.3 Jar 3afd (4-10)/Total Length of service (4-10)

12.%¢ A9 FaT 3@ (11-9) =07 JfwRT #F wWieos
arAgiy 3MdeeT T T e HT R
Total Qualifying service (11-9) Date of Submission of
application for Voluntary retirement to the Controlling Authority

14907 Qa1 AR vd dafe waael F e
Whether the Service Register & Personal
File are properly updated, Please confirm

gATIS /| CERTIFICATE

gATfOIT fhar Sar & 6 s facameg /@ daany
A/ AAN/E. &
3T AR HT Hel TG 3Tkt Yar YT Td daferden TAEel ¥ Hcd9= fohar 3R | qrm|

Cerified that the above details are verified by me personally from the Service Book and
Personal file of Sh/Smt./K.
of this Vidyalaya and found correct.




29

g fagATaT / KENDRIYA VIDYALAYA
$issieIk_/BHANJANAGAR

afdiemeisr RaiE (AfdwsidifEs)
REPORT ON PROBATIONER (Teaching/Non teaching)

1 fged afFa & aA
Name of the appointee

2 T?Pga—?rqaﬁm

Designation of the post to which appointed

3 fAgf@d &r af@ Date of appointement

4 Had. garT ue [AgFd oF d. vd et
Reference No. & date of letter of
appointment to the post by KVS

5 gRkdrerr 3@t / Period of probation

6 gRETeT 3afer FAYT HT ag

Date on which period of probation expires

7 aftdheT Hafer va 38 g Aged safed
3) & Y TG TROT W IE & KA

a) Principal’s report on the work and conduct
of the appointee during the period and
subsquintly

) 3%d AT A 91 $o HAA G2 TS 82 I
b) g1, FAAT FT 3ea@ FY

Have any defects been noticed? If so, what
are those defects

") c) | AT I gT A& IR HaIH GUR @
e GET Tl el T TfSe ¥ fAgerd safed
@ @1 AifEe o1 faf@d &9 & giaa fhar
AT §?

Were those defects brought to the notice of
the appointee, either verbally or in writng,
with a view to give him an apportunity to
remedy those defects and show necessary
improvememnt?

) d) | #ifE® ar faf@a gaar & aRone ?
What are the results of such verbal or
written communications?




%.9.3./PTO

T STy HER

Does the Principal recommend?

3)
a)

g =afFd & IR & A v 6 36
aReetr el Hloieish Q¥ & o §

That the appointee should be deemed to have
completed his period of probation
satisfactorily?

ar safe ford
That his probation should be extended and if
so, for what period

o ure aé PRy o & o guR o &
foT aRdYaT 3afd & g & 3% F AR
HTEROT # HI$ GUR e 3L 3R FHTAT, Sofehr
Jard FATCT X & A AR

That his/her defects are such that extention of
probation would not lead to any improvement
in his work/conduct and that, therefore, his
services should be terminated?

gfe e & @i 3RIFd f9=g 8(s) ar 8(w)
¥ aer ¥, A 56 ROE & @y e cada &
ST fAgeFd a9 Feandd 9fd defleel &1 ST,
Tt Frgfea & fe iR et @ e o @
EU Hfad gaRT 1 S arell Fkar W FER
T S TF|

(FIAT Joord A & sHS AY 9T Heleel §)

If the Principal's recommendation is in favour
of either 8(B) or 8(C) above, an attested copy
of the letter of appointment issued to the
appointee should be attached to this Report,
to enable the KVS to consider what action
should be taken keeping in mind the terms
and condition. (Please state herein whether
the copy is attached herewith)

I & gEdER

Signature of the Principal

eI 3Ngerd Hr IfIgiFaar ik degia

Assistant Commisioner remarks and recommendation

feAier/Date

TERIH IYFd & gEARR
Signature of Assistant Commissioner
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Firr Regrad & fRenfiat F ruely symiaRer ¥ v sraeeays
APPLICATION FOR LOCAL TRANSFER OF STUDENTS OF KVs

L.&/From e facarera/Kendriya Vidyalaya
L. #/To e facarera/Kendriya Vidyalaya
Il faezredt/fagznfdat &1 saRi/Particulars of Student(s)

F. | RigmiRemfrie
" |

S. | Name of the

No. | Student(s)

Aoft

(1 ¥ 5)
Category
(1 to 5)

HETT Td JFUT oA
39 WHAT 9% W@ o
Class & Section

in which presently
studying

FAA HIT H JgH7 gAY
# AfY Fam Rk

Date of first admission
in the present KV with
class

Hfa 7 yrRfEs
gar f adg
Date of initial
admission in
KV

IV.3rfasas &1 sali/Particulars of Parent/Guardian:

a) 3fa%ras e Name of Parent/Guardian :
b) dYeaATH/Designation :

c) AT & gar / Office address

d) 3marET gdi/Residential address :

V. TR FATATAROT FHI HROT (GEATAST JHTOT ST 1)
U4 SH3ACATT & AT TASS e&ddalr $r wer gfaar

GRIERS I

Reasons for seeking Local Transfer (should be supported

by Documentary evidence) & photo copies of supporting

documents to be enclosed with this application:

f&st/Date :

faTa® & gEdaR/Signature of the Parent/Guardian

IV. 9rar ganT 3RNd Al Siel fagardf ug &1 8RE &1

Forwarding note by the Principal where Student(s) is/are studying at present.

U & gFdeil dii@ dfgd/Signature of the Principal with date
V. 9 g@nT 3T Al adA H T HT &A1 Afed O S H TAIAROT Ed &1 399 fHded §
f& 3maege egHlea € JdeaAud H./a.9, &. FI. gediare @ 9 fhar sl

Forwarding note by the principal where transfer is being sought with present Class(s) strength.

He/She is requested to submit the application to KVS, RO, Hyderabad for nessesary approval.

U & §FaeR d@ dfgd/Signature of the Principal with date
VI. 3uiged, $.fa.9, &. @I, gexrare H FEIid
Recommendation of the Deputy Commissioner, KVS, RO, Hyderabad

3UTgd, & gEae/Signature of the Deputy Commissioner
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REIMBURSEMENT OF CHILDREN EDUCATION ALLOWANCE

AT fagATAT / KENDRIYA VIDYALAYA

M-k /BHANJANAGAR

warer e st 1 gffs

1. gHO frar Srar § o Prafaf@a s/ s fav daer R sar @ gfagfd &g arar e
AT & QA WE HHR AT 8-

Certified that the children/child mentioned below in respect of whom re-imbursement of Children

Education allowance claimed is wholly dependent upon me:-

I H A UF FeATArY | facaeT & A | Fem o gaTare fopar arar | fw aTw g
Name of the child & Date | Sg19e |® & 96 | & Sel fRueT srr el TRy
of Birth School in which | Class in which | Total Education | Total Amount of
studying studying & A/Y | allowance paid reimbursement
claimed
(1) (2) (3) (4) (5)
1)
e - Wav & fw 20__ - /IANV- F / 3.
Tution fees- for the whole Year 20 - M- Term/ Rs.
TETRT T Wie (T Femfd sean via Afers ay 5.
Purchase of books (one Set/per child/per A/Y Rs
dAle g &1 Tlie (T de/dfa soary gia Afes a¥ 3.
Purchase of Note books (one Set/per child/per A/Y Rs
I 1 W (& Temfa gwar gfa Afdrs av %
Purchase of Uniforms (Two Set/per child/per A/Y Rs
el Sl T Tlie (e Fe/mfa sean gfa Afers af z.
Purchase of school shoes (one Set/per child/per A/’Y Rs
Tl TR 3TFT Flawr 4 #F sl ST / Total to be filled in column 4 above %./Rs.
2)
Rrem-gesh - wav & fAw 20 - /nnnv- |/ %.
Tution fees- for the whole Year 20 - M- Term/ Rs.
e &1 @lle (T de/dia aear gia AT a¥ 3.
Purchase of books (one Set/per child/per A/Y Rs
Al g &1 @l (T Je/dfa sear gid Afes a¥ 3.
Purchase of Note books (one Set/per child/per A/Y Rs
Ft f @l (@ deafa swar afa AMfds av 3.
Purchase of Uniforms (Two Set/per child/per A/Y Rs
TRl St 1 Tlie (F Ye/dfa sean gia Afers a¥ %.
Purchase of school shoes (one Set/per child/per A’Y Rs
Tl TR 3WFT Fiawr 4 # sl T / Total to be filled in column 4 above %./Rs.

%.9.3./PTO
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2. gafore fohar Sirar & fo sea/sedt & A & de fodm I feT s 7 $eTdTe aredd # AR eanl
foram arm & (e Ferve)

Certified that the Education Allowance indicated against the Child/Children has actually been

paid by me (Receipt enclosed)

(FIe:- ThoT Yoeh HIS T deh WTelleT HIS/ITAIA e/ HF e HT & & Forael &I ST

(Note:- Copy of the School fee card & Bank challans/paid up Receipts/purchase receipts in

original are to be enclosed)

3. yATOI far Sirar § 7 / Cerified that:-
i) AN fAarfear FET THER T FATR F&T §1/My spouse is not a Central Govt. servent
i) A FaarRdar i TR I Faary § 3R I 5 AN T<d/a<ai & e o7 & grar 3
ganT A& o rm § 3R o & foRar arwam)
My spouse is a Central Govt. servent and that she/he has not claimed/will notclaimed
children’s educational allowance in respect of our child/children.

4, yATOIT foRaT ST & o6 grar & fAfgd 31afe & e swar foafaa &o & fgame & suffya wr &

IR a5 R 3T oed & v AE ¥ I I & T T § seReyd A8 T

Certified that during the period covered by the claim the child attended the school regularly and
did not absent himself/herself from the school without proper leave for a period exceeding one

month.

5. # guet ar § & seal & fRem o &g AR A gmar & sRed R 10 Fawor & Hg 3T 3=
hr e R &g / N AR fhT a0 HARFT $parcrer aroq off wEem /&

In the event of any change in the particulars given above which affect my eligibility for children’s

educational allowance, | undertake to intimate the same promptly andalso to refund excess
payments, if any made.

dAle: # RET-god F Y g AGT-Yoh, TAY Yoo, TN Yowh, iV goFcI e, FlMd a1 37
faser & fav form o/ 379 YR &1 f3AY o, R 3Hefsa HshaAs ded YRAIES H & foe foar m=ar
Yoh, ST EART FANT TRAT ITAEAS 3UHRUT g Yoo, JEdhed Yoo, hIsT Yoh AT fARFT
afafaferat &q s[arcreT fham I Yohl

Note: # Tution fee Means Tution fee, Admission fee, Lab fee, special fee charged for agriculture,
electronics, music or any other subject, fee charged for practical work under the programme of
work experience, fee paid for the use of any aid or appliance by the child, library fee,

games/sports fee and fee for extra curricular activities.

HATAF/Encl:

TUT g f&aTeh / Place&Date: (TTHHY FHARNT F gEaeR Signature of the Govt. servent)
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32 FAIT faqATST / KENDRIYA VIDYALAYA
sk /BHANJANAGAR
HIT 97 /INDENT FORM
INDENT FOR
&=t / Date fqameT/ Dept.
9=/ Principal

Harg faehTerd/ Kendriya Vidyalaya

AYgAR T 8 AT TEIU 3qelets A S g fAde 8:-

I/'We request you to arrange / to providethe following items/materials for our Department:-

F.49. qEq & A nfada g 358
S.No Name of the item Quantity reuired Purpose
]

2

3

4

5

6

7

8

9

10

HETI/MEMBERS fIHTMET&1/INCHARGE OF DEPT.

g it ARGFFTAT / Remarks of Principal
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Fara fagATearT / KENDRIYA VIDYALAYA

M-I /BHANJANAGAR

W, . 20 EaE featien/ Date :
sgfeafa yAmMaT
ATTENDANCE CERTIFICATE

gATONd fohar e & fo aft /sherce.

ETARRCLRICE)

[EGIED A HRATTAT HRI( )
T 50 ST #H 39RYT A/ 3R 3¢ aTw T A HFd fenar
|

This is to certify that Sh/Smt./ Km.

of Kendriya Vidyalaya

has attended this Office on on official duty in connection with

and relieved on

¥ HAE F PEAETER AT / 7S Y & 9
He / She is eligible for TA / DA as per KVS rules.

( )
yrar /PRINCIPAL
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FAIT faqATST / KENDRIYA VIDYALAYA
M- /BHANJANAGAR

wHig/RECEIPT
CELL
tq . (o A) wred R
Received fromPrincipal, Kendriya Vidyalaya
a sum of Rs. (Rupees only)
towards
&=t / Date :
gE&d1giu/Signature

4T faqATST / KENDRIYA VIDYALAYA
9 /BHANJANAGAR

THIE/RECEIPT

CEIRY
ed ®. (FT AT gred R

Received fromPrincipal, Kendriya Vidyalaya

a sum of Rs. (Rupees only)

towards

fesATh / Date :

gE&d1gy/Signature :
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dar H

iCE

HAelcT/HAgIeaT,




