ARIeT AR IYfaem Heer, ANTgR

ALL INDIA INSTITUTE OF MEDICAL SCIENCES, NAGPUR

S fET & T 9% f*€2/CHECK LIST FOR JOINING

F STTT/Particular
SI.No
1 [sarefH T Raré/Joining Report.
2 [Aaifa grea & =3 THT7 9=/Character Certificate in the prescribed format
3 [T yT=T § "teem & gfa AsT/Allegiance to the Constitution in the prescribed format
4 (Mgt IT=T § TO12dT T 97927 / Oath of Secrecy in the prescribed format.
fertia a7 ® fgfeare & d@&e | =T99Ti/Declaration regarding bigamous marriage in the
5 |prescribed format.
6  [FeTred ST § I[g A9 J9ITl / Home town Declaration in the prescribed format.
et yrea & sf2ra afame & Teedi 9T =9l / Declaration on Dependent Family
7  |Members in the prescribed format.
fretia wreT § vet/uad/eE /= F 0 = / Declaration for SC/ST/OBC/PH in
8 [the prescribed format.
SfraaTet & foro gfa/adT & forw = Fetfa yT=7 /. Declaration for spouse in spouse is
9 |employed in the prescribed format
10 [Aaiha yrea & FHE=1E 227 ofic / Employee Data Sheet in the prescribed format
g TAq-TeiFe SHT o (o7 T=97 I S STiaaRT ATT1 / Letter of Admission and Authority
11  for Group Savings-Linked Insurance Scheme
ATt T ARE F71 797 Feia =7 7 / Form of Appointment of beneficiary in the
12 |prescribed format
T U AT 6 (70 I (AT HHAT GTT STEQA %031 ST areT feaeor) / Form for New
13 |Pension Scheme (details to be furnished by the Govt. Servant)
14 [FETRT 91T § =97 /Undertaking in the prescribed format.
15 BT U =7 99 &1 =90 / Declaration of Immovable and movable property
streh foeet ARt & SaTHR/FEH R THT9TT / Discharge/Relieving certificate from your
16 |previous employer
I-ITR® T 9T 999-95 U2 3(6q 3ooi@ g [ AT Tl 9rfersd TRaar ST Saqaq|
17 [ATEUSHT ® WIAAT 9TH & HEArA/Amierst. / Affidavit on non-judicial stamp proper mentioning
that all your education qualifications and experiences are from INC recognized
Institutes/college.
18 | aTha yTeT | gfesa = X9Te / Medical Examination Report in the prescribed format.
AT GreATOrF UF A THTOTAAT 6l S HTIora St (R O, Taer 9, sraad 97 &7
1o [T A, o TS, UFATHT, AT HTE, I 1<, o qTHF) / Self-attested copies of all
educational & experiences certificates (including Offer of appointment letter, Admit Card,
Application Form, Rank Card, NOC, Aadhar Card, PAN Card, Bank Passbook)
20 |9g=TH 97 % o7 9T&q / Format for Identity Card
21 | Rt 9= § Fearaw y9= (02 #2) / Attestation Form in the prescribed format (02 set)




Tar ff/ To,

<9/ The Director,

AT AT AT HEATH,

All India Institute of Medical Sciences,
wAie qa¥ 02, ¥Fee-20, g,

Plot No.02, Sector-20, MIHAN,
YL / Nagpur — 441108.

faw=r/Subject:  SATZ{HIT XIS ¥ FZAT /Submission of Joining Report.

SR ER TG A ER]
Respected Sir/Madam,

AT MRE T&aqme 97 He

& HaW # #49 o faArh AR CIEC
F 9T W it Iufeafa & =Er & fow fde
iER AN
With reference  to your offer of appointment letter No.

dated , I have reported for joining
duty in the forenoon of in the post od

HE HEATT 6] HAT FIA 1 AL TIH FLA & [0 § T qX 6T AT G918 adT g

I thank you once again for providing me the opportunity to serve the Institute.

H ST FAAT T TTAT ST, A | 3T AT FATTH 7T H FeT|
I will perform my duties sincerely, honestly and to the best of my abilities.

TIT/Place:
&A=/ Date:
BEATETL/SIGN. 2o
ATH/NGME: <o
TaATH/Designation: ........c.cceeeeeeeireeieeneans
T ITIT/Department: ....oveeeeeeeeeeeeee,

STeHTAT/ Date of Birth: weveeeeeeeeeeeeeeeeeeea,



s I(\(’>| THTUTI=1/CERTIFICATE OF CHARACTER

ST R Srar g 5, & st/sfradigsf
=/t oA EIREEE] ER) qgET
STTHAT 2 | HE STl 3T fasaTe o STaTe SHEAT A0 IAT9d g 3 IHHT il
TA9 qgl g ST 3 T8 AT § TS o [0 AT a1aT af |

This is to certify that, I have known Dr./Mr./Mrs./Ms.

Son/Daughter/Husband of Shri

for the last years months. To the best of my knowledge and belief
he/she bears reputable character and has no antecedents which render him unsuitable for

employment in this institute.

/AT /AT . qAH Haled Tal gl
Dr./Mr./Mrs./Ms. is not related to me.
IT/Place:
e/ Date:
BEATETL/SIGN. e
ATH/NAME: <o
FTaterT 1 gg/office seal TadTH/Designation: ..........cceceveeeieeieeieeneans

(e =0 yqTor o Fefera 9 % Sew g a2 gEr A1)

(Note: Character Certificate should be on concerned department letter head)



3RaeT YRR Yfa=T= Her, ARTYR

ALL INDIA INSTITUTE OF MEDICAL SCIENCES, NAGPUR

GIECIGERIGAGEIEIRRR]

Oath for Allegiance to the Constitution

A e, , ST AT/t §/ TATET | TAaT war/Het g
F 9a 97 @i gy wriug 9wg & §@Ede F 9 JE5T s ggr e
/TR, § AT sl THAT ST QST sTe[u0r T&RM/ T3, T § 99 98 &

Faedl T TTSTHIE, SHTARTT Y [STerar & qTere o/l |
(37: ST HLT HgTIaT )

M, , do swear/solemnly affirm that I will be faithful and
bear true allegiance to India and to the Constitution of India as by law established,
that I will uphold the sovereignty and integrity of India, and that I will carry out the
duties of my office loyally, honestly, and with impartiality.

(So help me God)

IT/Place:
faeie/Date:
BEATETL/SIGN. L
ATH/NAME: ..o
TaATH/DeSIgNAtion: ........cccoveveeveeeeeerecreaans
TaTTIT//Department: ...,

FHATL TSt F./EMPIOYEE. ID NO.: eveveveveeeveeeeteceeve e



ARIeT AR JAYfaem Heer, ARTYR

ALL INDIA INSTITUTE OF MEDICAL SCIENCES, NAGPUR

IFHEEIFEEIREREL K RIL LI

Declaration regarding bigamous marriage

F Uagrr = #&ar/Et g & §9 T v oawe & arvy f[erg #wv
aag qgi T g, e afq/adt stttaq g, a1 ’™ad o9 qia/adt &
Stad gid g0 3 91 faarg &1 stqaer AT sra e =T |

I hereby declare that I have not entered into or contracted a marriage with a
person having a spouse living, or who, having a spouse living, have not

entered into or contracted a marriage with me.

ET/Place:
faeie/Date:
BEATETT/SIGN. Lo
ATH/NAME: ..o
TaATH/Designation: ..........cceevveeveveeieeieeneans
T ITIT//Department: .....oeveeeeeeeeeeeeeeeens



afaer WRA SMYfd=T Heer, ARTYR

ALL INDIA INSTITUTE OF MEDICAL SCIENCES, NAGPUR

g A9 ATIIT/HOME TOWN DECLARATION

[OM No. 43/15/57-Estts. (A) dated 24-6-1958]

#, TAEIT JTUT R dT/medr

g T ¥ i ofam & T srEerer am=r RAEd &7 a1 32919 & 3297 ° 91d
A, g WA, A% fooel & SALUH. §. 43/1/55/FIm9r-(T) a-2 &

11-11956 =T ATEFAAT & FTTE 7T T, Foforiag saa o g

I, hereby declare that my home town is at

the place as shown below for the purpose of availing Leave Travel Concession for self and
family as notified in the Govt. of India, Ministry of Home Affairs, New Delhi O.M.
No.43/1/55/Estts - (A) Part-II dated 11-11956 :

Tge/Home Town Afeaw oa wem e, orev i e froqofy
Nearest Railway Station District, Town & State Remarks

TIT/Place:
AT /Date:

BEATETL/SIGN. e

ATH/NGME: «.iieviieeeeee e e eaaans

TaATH/DeSIgNation: ....cceevveeeeeieiiieeeeeennaes

TATTIT//Department: .....oeveeeeeeeeeeeeeeeeeeeaeaa

o o

FHATL 3t 7. /EMPIOYE. ID NO.: eveveeeveeeveeveveceete e

FATT T % Tageares/Counter signed by Head of Office




HTTT/DECLARATION FORM
(sraenter ATAT R S ffhea e F 17 /For Leave Travel Concession and Medical Facility)

FIL ettt TAERT SOOIl F2ar g 6 3% ahaw &
Aot @ees quia: g1 9% 997 g / hereby declare that the following are members of my family who are
wholly dependent on me.
g¥aTZ &1 fA9¥T/DETAILS OF FAMILY
(i) ofer, i, s, Hider 9 / Husband, Wife, Children, Step Children :
% d SI.No. 92T 979/ Full Name f29aT / Relationship [S=afa 2/ Date of Birth

1.

2.

3.

(if) ¥ T g ATl AT, FTAT/ATaTienT Sre/aga/Eraar steat/fEraar sg
Father, Mother/Minor Brothers/Sisters/Widowed Daughters/Widowed Sisters, residing with me

PXH | T ATH/ Full Name froqr/ | swfafdy [rareer sredtEd @y wEEdstEe
SI.No. Relationship | Date of Birth [FTH< & & siw Seafafr  [era Married/
IAge in case of minor Unmarried/Widowed
Brothers/Sisters/Children and
date of birth
1.
2.
3.
4,
YWIYYA/UNDERTAKING

# eraera= <av/ad g f¥/1 undertake that —

1. B agi/arer gt T At S AT G A g, S asie v gty e ad st @ iy st 9w a4
%.9000/- & «f3rs s 7&t 81 The children/step children claimed to be dependent do not have income exceeding
Rs. 9000/- per person per month from all sources including stipend and scholarship.

2. Yo Afga T #ai F Arar-foar & o (Foe § sreAredt gy shw Setenst vl F awraw dor gfgd) 9000 w9 wia #g 7
gterss 721 g1 (Ffe wran/foar & & Bt f of 3<% o g1 v & 0 sufEra aoft 7 s S&tea 7 s SHr 95§ FAT g
The income of parents from all sources including pension (inclusive of temporary increase in pension and pension
equivalent of DCRG benefits) does not exceed Rs.9000/ -per month. (If anyone mother/father has the said income,
both of them will come under dependents category.) Income Certificate of the concerned must be enclosed.

3. ¥ foar Sfifaa 72t &/ far qoia: ger ow [siT & Tur 397 fear sgAi/atEaEa agat 1 57 . 9000/- i #1g 7 srfes
T2 1 Ty &at /. T =tk o, 3 YHTOT oo ey AT 2Rl My father is not alive/ my father is wholly dependent
on me and income of my widowed sisters/unmarried sisters does not exceed Rs.9000/-per month. From all sources.
For each person. Income Certificate must be enclosed.

4. I04h AT § & et i Rafa & ey oft afvads & fafa §, ST amar i garfed #war 8, § st sqam, e
AT AT HET, TR T 3 264 a1¢ § giad Tl In the event of any change in the status of any of the

above-mentioned persons, which affects the eligibility, I shall inform the Establishment Section, All India Institute of
Medical Sciences, Nagpur immediately about the same.

5. AY qfaTe & Arfia qaedt &1 &y @ e ag7 81 73 e ff Fa9 awer 9ry Sar g a1 # AT wrears & o
IaT el The particulars of dependent members of my family as given are correct. If any statement is found to
be untrue I shall be liable for disciplinary action.

Tq1/Place:
faat*/Date: BEATET/SIGN. Lo
ATH/INGME: e
TaATH/Designation: .......ccceeveeveeiieeneeenns
T amT//Department: .......cceeeeveeeeeeeeeeenns
For the use of controlling unit/office of the HOD forwarded
Filled in my presence Verified & Submitted for Approved as per rules

Approval

T TgTT%/ Dealing Assistant [TeTTE e TTershT<1/ Admin. Officer  ETeu/fA<er® DDA/Director




3RIeT WRAIY JAYfA=m HeI, ARTYR

ALL INDIA INSTITUTE OF MEDICAL SCIENCES, NAGPUR

FYUTTS/DECLARATION FORM

i /AT AT
Ta/FE/TET ST T EIREEIL]
TAEIT =9I war/aar g & & THETT THHT 9T g, TS ATiHE S siereqor

T & Frater ST §.36012/22/93-F4T. (THHTEY), fadi® 08.09.1993 & [fga swaert  qa™
AT H AT & I29T H AT T3 T (Use a & T § q1ar1 af 5 ¢ | § g ¥ =fua
Fzar g & § S Fiaw s, fe9iF 08.09.1993 it sqgHEt & witaH 3 H IfedArwd

STEIT/AT (HHT X)) | Gafad =i gl
I son/daughter of
Shri resident of village/ town/
city district State

hereby declare that I belong to the

Community, which is recognized as a backward
class by the Government of India for the purpose of reservation in services as per orders
contained in Department of Personnel and Training Office Memorandum No.
36012/22/93-Estt.(SCT), dated 08.09.1993. It is also declared that I do not belong to
persons/ sections (Creamy Layer) mentioned in Column 3 of the Schedule to the above-
referred Office Memorandum, dated 08.09.1993.

TAT/Place:
feqT/Date:
BEATETT/SIGN. 1o
ATH/NGME: «iveeieiiiieee e e
TITAT TAT/Permanent AdAress: ......veveeveeeeeeeeeeereeeaees
TaATH/DESIGNAtION: wevveeeeeeieeeiieeeieeeeeneeens

(AT<: el SAETHT a9 gL 9T ST 8)
(Note: To be filled by OBC category only)



3fRaet YRR mYfd=T Heer, ARTYR

ALL INDIA INSTITUTE OF MEDICAL SCIENCES, NAGPUR

FYUTT]/DECLARATION FORM

q T/ AT Ta/FE /T8

ST ST FT ATt TagnT = war/E §
3 & AT Shaamit 9 797 § F1d § / FET T8l ¢, 377 a8 o9+ forw = st afame & Gt off qaey
* oo ga foram/aee § #18 #3a gu Ruforiaa gegrst w1 ar9 T98f 3T @7 g1 | =0 999 § aean
el (e I8 o= qied) # 0 70 ey Sraem=i &7 92a1 g oY Mefated aat & dae § 57 §F 7 qfq a7
AT % TISHITE sl AT | S &A1 2IAT § dT SEATH &l = Fd H a9 T g

I, son/daughter  of
Shri resident of village/town/city
district State

hereby declare that my spouse is employed/not
employed in Government Service, and she/he is not availing the following facilities for herself/himself or for
any of the family members from the parent department/Institute working for. I read the enclosed provisions
made in the Government Orders (printed overleaf) in this regard and undertake to inform the Institute as
and when there is any change in the status of employment of my spouse in respect of the following
conditions :

1) e sufRafa/so=Te Medical Attendance/Treatment

2) g fHHTr SR House Building Advance

3) gl #T gfersw AgraT Children’s Educational Assistance

4) I=T =T 9= Leave Travel Concession

5) ITAT 9T Travelling Allowance

6) ITRETe Y9 Family Pension

7) T R s, e FRT araTe § wgd 81 House Rent Allowance, if residing in Govt. Quarters
8) shE TTHTT TATEST ATST Central Government Health Scheme

9) AraTH T AT e Allotment of Residence

T H R0 T () ITEieEs ST S 98T 16T ¢ $e gwre AT Sar g & e a9a-a9y a7 gEtoa
T STToIm #/2w auEa § o AT T Ioeee 9¥ 99 & MO F SAqH AT #AaTel ST S
RIEEIG] Fl'l‘*lgﬁ"?rl 991 / The relevant rules as summarized in the enclosure (appended overleaf) are read and

certified that the same will be compiled from time to time. I/we understand that any violation will attract legal
proceedings and penal provision as per Govt. rules.

T/Place:
fai®/Date:
BEATETT/SIGN. 1.
ATH/NAME: oot
TITAT TqT/Permanent Address: ........oeeeeeeeeeeereeeees
TEATH/DESIGNAtION: ..o
FHATL AT 7./Employee ID NO.: ...

Tf IT I F AT, AT T HLART
TTISTAT § FT137d 2 / Signature of Spouse, if

employed elsewhere in Govt establishments




3gel URA MYfd== Heer, ARTYR

ALL INDIA INSTITUTE OF MEDICAL SCIENCES, NAGPUR

Employee Data Sheet

1. Name in full (Surname First)

2. Married [ ] Single [ ] Male [ ] Female [ |

3. Father’s Name (First Surname)

4. Present Address (for Communication)

5. Permanent Address

Fax E-mail

Telephone Office

Residence

Mobile




6. Date of Birth (Day) (Month) (Year)
7. (a) Nationality
8. Category SC[ ] ST[ ] OBC]J ] EWS [ ] GEN|[ ]

9. Academic Record starting with Secondary Education:

Sr. Branch/ College/university/ % of
No. | Examination Specialization Institute Year Marks/Grade | Division
1
2
3
4
5

10. Professional Experience Record:

Sr. No. | Name of Institution/University Position Held Date of Joining Date of Leaving
1
2
3
4
5
11. Please provide your family details (dependents only)

Sr.No | Name Date of Birth Relationship Present occupation

1
2
3
4
5

DECLARATION

L

hereby, declare that all entries in this form are

true to the best of my knowledge and belief.

Date: Signature of the Candidate




FTH-11/FORM-II
TE9T T 3T TTTERTY/ LETTER OF ADMISSION AND AUTHORITY

4T H/To,

3T a9 (T9), Deputy Director (Admin),
AT ATATT AT HEAT, ARTIR
All India Institute of Medical Sciences, Nagpur

AL HETET /Respected Sir,

T a9 s=q-foiee ST TSET 6 geeqar & g99 §

Subject: Regarding Membership of Group Savings-Linked Insurance Scheme

H ATAT St ST A % |1 30 Sier-fofsFe S\ Tremr § onfee gET Jrgar

£ ST ST STre T g 1o qH H AT o AT T8 o6 &9
H T wl | e Hald & oad § % e " 9aq |
et & O IREE & =7 H I i WAl Fed & (o0 Tfegd

FIAT gl § 26 a7d | AT HgH0T g [ 99 I | UF [FIq FH=r g, T8 I o
Y g ¥F Agl AT STom| 947 S fafer, s & geer |9re 997 o
THTOTIS | & &, 2l

I wish to join Group Saving-Linked Insurance Scheme arranged with the Life Insurance

Corporation of India and request you to admit me as an Insured Member of the Scheme

with effect from . I hereby authorize you to deduct a sum of

Rs. as contribution towards the scheme from my salary starting from the

salary for the month of . I further agree that this letter of authority

shall not be revoked by me so long as I am a regular employee. My date of birth, as

recorded in Certificate sent herewith, is

TIT/Place:
faATe/Date:

BEATETT/SIGN. 1.t

ATH/NGME: .ottt

TEATH/DESIGNALION: ..ovveiiieeeeeecee e



TTH-111/FORM-IIT
ATATHT T fARF FT TT57/FORM OF APPOINTMENT OF BENEFICIARY

ATSTAT FT TF SHAT qaeT, 204 g1 oariaa et & [
=T 13 F  dgq Aeer & | ft [JgRe ft FwavEedar g1 W
(ATaT) FT T

g v fEwr uar

EEIRICIR
F ® T H T G T RATT T TTSTAT o6 HFHT o SATETE 3T GATI90 FT AT 03T S0

I, , an Insured Member of the

Group Saving-Linked Insurance Scheme hereby
appoint in terms of Rule No.13 headed ‘Appointment of Beneficiary’ of the Rules governing the

Scheme my (relationship) named and

whose address is

as the person to be

the beneficiary to whom the moneys payable in terms of the Rules of the Scheme shall be paid in

the event of my death.

TITF/Place:
faATe/Date:
BEATETT/SIGN. 1.
ATH/NGME! .ot
TEATH/DESIGNALION: ..ovvvieieee e
FHATL AT 7./Employee ID NO.: ..o,

Targ/Witness :

ATH/NGME: et

TAT/AAAIESS: oot eees

ATH/NGME: ettt reee s

TAT/AAAIESS: .ot e e e e eeeeees



3fRaet YRR Yfa=m Her, ARTgR

ALL INDIA INSTITUTE OF MEDICAL SCIENCES, NAGPUR

T-I—i; PHCRISG [/New Pension Scheme

qfars/ Annexure-I
(ForaoT AT FHATE ZTT TEqd (3T ST & / Details to be furnished by the Government servant)

1. [Name of the Government servant
(in Block Letters in English)

& TH/Designation
Name of Ministry/Deptt./Organization

AdHT/Scale of Pay
STeRTafr/Date of Birth

Date of joining Government service

T 9d/Basic Pay
PRAN 74 (afx 775 2r) PRAN No. (if any)

® I N L AW

9. Yo |1 ¥ §=7 & forw A1HiTeha =7f<F / Nominee for accumulations the Pension Account :

SI No. Name of Nominee(s) Relationship with | Date of Birth Age | Percentage of
govt. servant Share payable
1
2.
3.
4
TITH/Place:
faeTeh/Date:
BEATETT/SIGN. 1.
ATH/NGME: et
TEATH/DESIGNAtioN: ......ocvveeieciece et
FHAT AT 7./Employee ID NO.: w..voveeeeeeeeeeeeea

3T Haers (T9mE)
Deputy Director (Admin)



3fRaet YRR mYfd=T Heer, ARTYR

ALL INDIA INSTITUTE OF MEDICAL SCIENCES, NAGPUR

TI9/UNDERTAKING

1. SATeT M U HY G A ST STEqd FHAT AT TEITH SITAFRT Tl (RgqET T FaaT giRir

AT STHIEATT T LRI o Tgd ATRT AT ST {0 J1 T 971397 21 / The furnishing of the
false information or suppression of factual information in on my joining would be a disqualification
and is likely to render the candidate unfit or employment under the Government.

2. 7t FaT & I et off 797 =g T2 919 oAt g 5 T Sy <F T2 8 A7 TR asarees

ST &0 SETAT AT 8 a7 {31 aa@ied a1 ST da6dT g1 / If the fact that false information has

been furnished or that there has been suppression of any factual information comes to notice at
any time during the service I would be liable to be terminated.

3. U AATEA aeed § Icafad Jqaa ASUAHT/ATT TXhE 1T J1aT I8 g1 T(< I8 91T

SITaT & Toh =& fonelt off &% O% e uAs/ATd ST g1 /eI dT U9 |95l g, a7 #37 Mge w8 &t

ST Tl %’l / The experiences as mentioned on my online application are recognized by INC/Govt
of India. In case it is found that the same is not recognized by INC/Gol at any stage, my
appointment may be cancelled.

3. H Tg T =9 Far/FL g o6 7Y O S i srasahar & qE g sruterd TRaary
T AT g o Ffe 7 97 Srar g & § ot off arrar 9Ee # i @ A8 # @r g, ar 7
fAgfF &1 72 AT ST gFar g1 / 1 also declare that I possess all requisite qualification and

experiences as per the requirement of the advertisement and in case it is found that I am not
fulfilling any eligibility criteria, my appointment may be treated as celled.

TITF/Place:
feq/Date:
BEATETL/SIGN. Lo
ATH/NGME: oottt
TEATH/DESIGNAtioN: ......ocvveeeeciece st



AT 18, =<1, 1= 3% gegarT "t/
RULE 18. MOVABLE, IMMOVABLE AND VALUABLE PROPERTY:

S/ THE SCHEDULE

[fR=r 18(1) =@] / [See Rule 18 (1)]

Tgetl e ¢ Jaixr ol aaariat it araefT 31.12.202__ ¥
Return of Assets and Liabilities on First Appointment on the 31.12.202__ .

1. TR FHATL 7 ATH (T2 A2 H)/
Name of the Government servant in (in block letters):

2.9 T4t forae Hefard g/Service to which belongs :

3. ATST @ =l T HaT st/ Total length of service up to date:
(i) in non-gazetted rank.
(i) in gazetted rank.

4. AU | TR T 3T 91T 7 21/Present post held and place of posting
5.20_ S9adt & 1 &9 & 3 98 aTel Fede< a9 & " 99T |di & Fef artda 7| / Total

annual income from all sources during the Calendar year immediately preceding the 1st day of
January 20 .

FIYUTTI=/DECLARATION

H TAEIT AT FIAT/FLAT g o6 Hhard T4 (=) H9, 1964 F1 =29 18 3u-f3+ (1) & Traem=i %
Td "L ET T T 00 ST ATAT AR 6 Fae § g R, oaiq ®id | § V, 39 99i7d7

T 7 forsaTe & TET IO, 7 ¥ "=l 21 | / I hereby declare that the return enclosed namely, Forms I
to V are complete, true and correct as on to the best of my knowledge and belief, in
respect of information due to be furnished by me under the provisions of sub-rule (1) of rule 18 of the
Central Services (Conduct) Rules, 1964.

TITF/Place:
faeT%/Date:
BEATETL/SIGN. Lo
ATH/NGME: ..ot
TEATH/DESIGNALION: ..oveviiieiee e
FHATL ATSST 7./Employee ID NO.: oeoveeeeeeeeeeeeeeae

qre 1. =9 Ted o 90T = FF 399 AT 97 7 R e =icE F A o ot gty o et

7 ey él‘l TI/This return shall contain particulars of all assets and liabilities of the Government servant either in his
own name or in the name of any other person.

TIe 2. IME s AR FHAT (85 ATATG TR FT 9867 ¢, S8 a8 9@ & 9t § '&qt 6
®T H AT 93T F &7 | A ATTHL g, AT IH FiH 792 | § N 7 oo+ ZE &7 o7 JqmT A1
Ut F9fRy # T gl UH 0FT T GEF qoF qqT G99 Agl 8, SHERT AqATT oAl ST o aeTw v
SUY<h ATEITHh e SIS ST Fhd §| / If a Government servant is a member of Hindu Undivided Family with
coparcenaries rights in the properties of the family either as a ‘Karta’ or as a member, he should indicate in the return in

Form No. I the value of his share in such property and where it is not possible to indicate the exact value of such share,
its approximate value. Suitable explanatory notes may be added wherever necessary.




F1H F97-1/FORM NO.-I

et e 9% stae gafxr &1 fEFavr 31.12.20 Dl

Statement of immovable property on first appointment as on the 31.12.20

(ST ¥, =, T@T, 9 THIY, #llid/e.g. Lands, House, Shops, Other Buildings, etc.)

SI. No Description of property Precise location (Name | Area of land | Nature of | Extent of | If notin own name,
of District, Division, Taluk |(in case of land land in case| interest state in whose name
and Village in which the | and buildings) of landed held and his/her
property is situated and also relationship, if any to
its distincti property !
its distinctive number, etc.) the Government servant
[1] [2] [3] [4] [5] [6] [7]
Date of How acquired Value of | Value of the | Total Annual Remarks
acquisition | (whether l?y purchase, mortgage, I_ease inheritance, gift property property income from
or otherwise) and name with details of persc_m/persons (see Note 2 (see Note-2 the property
from whom acquired (address and connection of the below below
Government servant, if any, with the person/persons
concerned) Please see Note 1 below)
[8] [9] [10] [11] [12] [13]

Note (1) wtersr 9 % TSI  forw, "ogr" orex 7 1< sr=ref | T ATA-3T-AT AT UF a9 & a7 Grefr oft srafer 3 forw ggran
AT FReraT seferd F3aT g gTaileh, el = JOi & T LTl FHAT 6 a1 ATAHF Adad el Ak o
ST 6T SITAT 8, UH 9% & U2 AT AT F ATASR 39 FiAH § Q@7 AET AR, AT g ACTRTF AT AT al,
SI¥ 3T % 9ITaTe &0 satereRdT. / For purpose of Column 9, the term “lease” would mean a lease of immovable property
from year to year or for any term exceeding one year or reserving a yearly rent. Where, however, the lease of immovable
property is obtained from a person having official dealings with the Government servant, such a lease should be shown in
this Column irrespective of the term of the lease, whether it is short term or long term, and the periodicity of the payment

of rent.

Note (2) sRferey 10 F Z9TTaT SITFIT ATRT / In Column 10 should be shown
(a) Stgf dufxr @ig, a9e AT g FIT ASId 6l T2 2, UH ATEUg & forw srar &t 75 Firma a1 HH=7 / where the

property has been acquired by purchase, mortgage or lease, the price or premium paid for such acquisition;

(b) StET == Tz g SRSt AT T 7, T Tt AT AT | ST / where it has been acquired by lease, the total

annual rent thereof also; and

(€) et srferrger v, 9= a7 fafaw= g grar 8, agf sffSid §af< 1 sIqaT=a §o71 / where the acquisition is by

=qT/Place:
feqh/Date:

inheritance, gift or exchange, the approximate value of the property so acquired.

ATH/NGME: .ottt
TEATH/DESIGNALION: ..ottt



HiH F9Z-11/FORM NO.-II
el Hgh 9% = qEair &7 feawr 31.12.20 EDl

Statement of liquid asset on first appointment as on the 31.12.20

1. 03 WeIv &l qafegai ¥ AT T%a sfiv §% 97 /Cash and Bank balance exceeding

03 months’ emoluments.

2. STHT, T, AR & [erer (s o, afasgfaa, fRe=w, afe) / Deposits, loans, advances

and investments (such as shares, securities, debentures, etc.)

Sl. No Description Name & Address of Amount If not in own name, Annual Remarks
Company, Bank etc. name and address of | jncome
person in whose hame derived
held and his/her
relationship with the govt.
servant

[1] [2] (3] [4] [5] [6] [7]

Note (1) =ferer 7 &, fafrer Srvaw o daer § e Ao =t &t 7 e & s # f@awor fR=m i =6ar 21/ In column 7,

particulars regarding sanctions obtained or report made in respect of the various transactions may be given.

Note (2) "ofierfeerrt” oteg T 1o ALEHTET FUATLT ZTLT TTH Ja9 37T 97 21 / The term “emoluments” means the pay

and allowances received by the Government servant.

TIT/Place:
fa = /Date:
BEATETL/SIGN. Lo
ATH/NGME: et
TEATH/DESIGNAtION: ..vvvevieeee e



T4 d92-111/FORM NO.-III
Teoll h 9% =t |9t T &aor 31.12.20 Ea)

Statement of movable property on first appointment as on the 31.12.20

Sl. No| Description of item Price or value at the time of  |If not in own name, name| How acquired Remarks
acquisition and/or the total  |and address of the person\with approximate
payments made up to the date off  in whose name and date of

return, as the case may be, in | his/her relationship with acquisition
case of articles purchased on hire| the Government servant
purchase or instalment basis

[1] [2] (3] [4] [5] [6]

Note (1) =& wIH H F&qAT & AT H AR &1 AT THAT & ST (T) IHF FATHA ATl ATI (FA o) ; (3AT) SH*F ST ATeAl
FET 3T T HIFAT aTqu 3T HIAAT oL ST quon 1 BFear a5t 8 (F T27), (H1) (i) AT w1 (i) THe/dre
qrefad; (i) IFee/maT F=ray, (iv) ARATARTUW/AETT 3 67 12 o aq, e go7 e &7 9
%.10,000 (ST) AHIT ®F F T HAT 1 TE3A T GoF T90 § FH gl FIL, Td, (hard, HiwT 1 ST <o ST T
FEGE & TArar 10,000 ¥ UEHed Sire fRwwwl / In this Form information may be given regarding items like (a)
jewellery owned by him (total value); (b) silver and other precious metals and precious stones owned by him
not forming part of jewellery (total value), (c) (i) Motor Cars (ii) Scooters/Motor Cycles; (iii) refrigerators/air
conditioners, (iv) radios/radiograms/television sets and any other articles, the value of which individually
exceeds Rs. 10,000 (d) value of items of movable property individually worth less than Rs. 10,000 other than
articles of daily use such as cloths, utensils, books, crockery, etc., added together as lump sum.

Note (2) " Fterw 5 # og FATAT ST THhaT ¢ T a1 gufr @is, FwEd, SRR AT =497 1T Afid &t 1% off1 / In

column 5, may be indicated whether the property was acquired by purchase, inheritance, gift or otherwise.

Note (3) =ferw 6 H, FAT™ <wa & Haer | ITH HSZ! AT 1 7% N % ae # faaor f27r v #=at 21/ In column 6,

particulars regarding sanction obtained or report made in respect of various transactions may be given.

TIT/Place:
fa = /Date:
BEATETL/SIGN. Lo
ATH/NGME: et
TEATH/DESIGNAtION: ..veeevieeee i



FIH d97-1V/FORM NO.-IV

Tt [fh 9 wiasT 8 sfw Sttaer Ay aiferdt &7 faeer 31.12.20_ &

Statement of Provident Fund and Life Insurance Policy on first appointment as on the 31.12.20

Sl. No| Policy No. and Name of Sum assured | Amount of Type of Closing Contribution Total Remarks (if there is
date of policy Insurance & date of annual Provident balance as made dispute regarding
Company maturity premium |Fund/GPF/CPF, | last reported |subsequently closing balance the
insurance  |by the audit/ figures according to the
policies account| accounts govt. servant should
No. officer also be mentioned in
this column)
[1] [2] [3] [4] [5] [6] [7] [8] [9] [10]
1.
2.
3.
4.
5.
TTF/Place:
e T%/Date:
BEATETT/SIGN. 1.
ATH/NGME: oot
TEATH/DESIGNAtION: ..o



HIH 997-V/FORM NO.-V

aget (e 9% 0T ST o= aeTAt & faawr 31.12.20 EQl
Statement of Debts and Other Liabilities on first appointment as on the 31.12.20

SI. No. | Name and address of Creditor Amount Date of incurring Details of Remarks
Liability Transaction
[1] [2] [3] [4] [5] [6]
1.
2.
3.

Note (1) zrzor T ZIT<FTa Wa T HGIA sl TREATEAT AT %. & A 7t g1 =112l 1,000 ST T F37 T, ATt e 6T
SAMF9TFAT A=l gl / Individual items of loans not exceeding three months emoluments or Rs. 1,000 whichever is
less, need not be included.

Note (2) Hfere 6 H, TeTH TTTAFRILT & TTH ATA, T[S s af, AT IH & e AT % Hag H SR AT &1 ST Thed T 2

In column 6, information regarding permission, if any, obtained from or report made to the competent
authority may also be given.

Note (3) "gf¥erfeeral" oTex T 3T HALHILT FHATL G ITH a4 AT 97 21 / The term “emoluments” means pay and
allowances received by the Government servant.

Note (4) faawor & H¥ETT FHATIAT Hl ITAY [ATHT T 3T AR off AT g ATRT S ATET @IIET & o0
s, g FHTT SR, st (309 i I 9w & AW & oferar), it % F FRH &7 Stae ST qiferteat
#w fAfera 9T o S|T. / The statement should also include various loans and advances available to
Government servants like advance for purchase of conveyance, house building advance, etc.(other than
advances of pay and travelling allowance), advance from the GP Fund and loans on Life Insurance Policies and
fixed deposits.

TIT/Place:
faATe/Date:
BEATETL/SIGN. L
ATH/NGME: .ottt
TEATH/DESIGNALION: ..o



(afeeTer T4t & THET) / (Before the Notary Public)

MIAIA/AFFIDAVIT

I Dr./Mr/Ms/Smt/Shri. aged about

years, Son of resident

of

/

do hereby solemnly affirm and state as under:

—

ow

That I am the deponent of this affidavit.

That I do hereby declare that I am not indulged or doing private practice of any kind including
laboratory and consultant practice.

That presently I am not working at any other Institutions or Medical College or
Government/Autonomous/Semi Government Organization. I have been relieved by the Institution
where I was working previously before joining AIIMS Nagpur.

That I have passed MBBS/MD/MS/DNB/ in the year OR B.Sc (Nursing), B.Sc (Hons)
Nursing/ B.Sc. (Post Certificate)/ Post Basic B.Sc. Nursing or Diploma in GNM in the year .
That I am not drawing any salary/pension from any source other than AIIMS, Nagpur.

That this affidavit is required to be produced before the Director, AIIMS, Nagpur for necessary action.
That all educational qualifications and experiences are from MCI/INC recognized Institutes/college.

That the facts stated above are true to the best of knowledge and belief.

Deponent

Notary Public

(Note:- Strikeout/Remove which is not applicable)



Identity Card Form

FORM - A (3X3 cms)
with 75% area
For officials of Central Govt./State Governments/ UT covered with
Administrations and their Attached/Subordinate image of the face)

Officers and Undertakings/Autonomous Bodies
Owned or controlled by them.

Colour Photo

to be pasted here
(Not to be attested)

PART-I (si .
. ) gnature of the Applicant
(To be filled by Applicant) inside the above box)
01. Type of Identity Card Category of Employee
] Regular/ Casual/Departmental Employee/

(i) Central Government Service Personnel
02. Name of the Applicant

(IN CAPITAL LETTERS)

Name of the Applicant
03. (IN HINDI)

Designation
04.
05. Pay Scale/Pay Band
06. Grade Pay (wherever applicable)

(a) Ministry/State Government
07. (b) Department/Public Undertaking
08. Blood Group
09. | Present Address: Permanent Address:
10 Date of Birth
12 Telephone Numbers Mob.: Emergency:
13 Father’s/Husband’s Name

Date of Superannuation
14
15 Mark of Identification
16 Gazetted/Non-Gazetted
17 Reasons for issue

(i) Renewal

(ii) Loss/Mutilation

(iii) Change in designation

(iv) Fresh appointment

(v) Transfer

(vi) any other (specify)

Certified that the aforesaid information is correct.

The Old Identity card No. valid upto

is hereby enclosed or the old Identity Card is lost and

the matter has been reported to the Police vide receipt No. dated enclosed.
(Delete whichever is inapplicable)

Signature of the Applicant:

Date:




Attestation Form

Form 1: Employee Personal Information

Name of Department:

Employee Personal Information

First Name

Middle Name

Last Name

Date of Birth

Father/Mother/husband Name:

Passport size

Photograph

Gender: Male[ | Female|[ | Marital Status:

Identity Mark:

** Mark the attached documents
Medical Fitness [ ] Character Certificate [ ]

Height (in c.m.):

Caste : Category :
Religion: Blood group:
Home State: Home District:

Contact No (In Case of Emergency) Nearest Railway St.:

Employee Office Details:

Current Designation: Current Office:

Signature of the candidate




Form 2: Employee Address Information

Name of Department:

Present Address Detail

Present Address:

State: District:

Block: Panchayat :

Pin Code: Phone Number:
E-mail(if any) Mobile Number:
Permanent Address: State:
District : Block:
Panchayat : Pin Code:

Phone Number

E-mail(if any) Mobile Number:

Joining Details

Date of Appointment: Order Number:

Office name at the time of initial joining in Dep’t:

Date of Joining in the Dep’t: Initial Designation:

Mode of Recruitment: Class:

Employee Type:

Name & Signature



WARNING: 1. The furnishing of false information or suppression of

any factual information in Attestation Form would be a

disqualification and is likely to render the candidate unit employment

under the Govt.

2. If detained convicted debarred etc.
completion and submission of this form, the details should be
communicated immediate to the All India Institute of Medical

Sciences, Nagpur (Maharashtra) or the
authority to whom the attestation form has been sent earlier, as the case may be,
falling which it will be deemed to be a suppression of fractural information.

subsequent to

the

Affix Passport Size
Photograph

3. If the fact that false information has been furnished or that there has I finished or
that here has been suppression of any factual information in the attestation form
comes to notice at any time during the service of a person, his services would be

liable to be terminated.

1. Name in full (in block capitals) With
aliases, if any (please indicate if you

have added or Dropped in any stage
any part of your name or summate)

SURNAME

NAME

2. Present Address in full (i.e. Village,
Thana and District or House Number

Lane/Street/Road and Town).

3. (a) Home Address in full (i.e. Village,
Thana and District or House Number,
Lane/Street/Road and Town and name

of District Headquarters)

(b) If originally a resident of Pakistan,
the address in that country and the

date of migration to Indian Union.

4. Particulars of places (with periods of residences) where you have resided for more
than one year at a time during the preceding five years. In case of stay abroad
(including Pakistan) particulars of all places where you have resided for more than

one year after attaining the age of 21 years should be given.

From To

(i.e.
District or
Lane/Street/

Town).

Residential address in
Thana
house Number

Road

village

full
and

and

Name of the District
Head Quarter of the
Place mentioned in
the Preceding
Column.

Signature of the candidate




S. No. Name Nationality Place of Occupation Present Address Permanent Home
by birth Birth _ Address
and/or by (if employed
domicile provide designation
& Official Address)
1) Father
2) Mother
3) Wife/
Husband
4) Brother (S)
S) Sister (S)

Signature of the candidate




S. (a) Information to be furnished with regard to son(s) and/or daughter(s) in case they

are studying/living in a foreign country.

Name Nationality by Place of Country in Date from
birth or domicile Birth which which
studying/living studying/
with full living in the
address country
mentioned in
previous Col.
6. Nationality
7. (a) Date of Birth (a)
(b) Present Age (b)
(c) Age at Matriculation (c)

8. (a) Place of birth, District &(a)
state in which situated

(b) District and State to which
you belong

(c ) District and state to which
your father originally belongs

9. (a) Your religion

(b) Are You a member of
Scheduled Cast/ Schedule
Tribe? Answer ‘Yes’ or ‘No’

(b)

(©)

(2)

(b)

10. Educational Qualifications showing places of education with years in Schools and

Colleges 15t year of age:

Name of School/ College with
full

Year of
Admission

Year of
Passing

Name of
Examination(s)

Passed

Signature of the Candidate




11. (a) Are you holding or have anytime held an appointment under the Central or State
Govt. or semi-Govt. or a quasi- Govt. Body or an autonomous body or a public
undertaking or a private firm or institution? If so, five particulars with date of
employment up-to date.

Period Designation, Full name and Reasons for
employments and address of leaving
From To .
nature of employment employer previous
service

11. (b) If the previous. Employment was under the govt. of India or a State Govt. /an
undertaking owned or controlled by the Govt. of India or a State govt./an
autonomous body/University Local body.

If any had left service on giving a month’s notice under Rule 5 of the Central Civil
Services (Temporary Service) Rules 1965, or any similar corresponding rules, were any
disciplinary proceedings framed against you, or had you been called upon to explain
you conduct in any matter at the time you gave notice of termination of service or at a
subsequent date, before your service actually terminated?

12.(a) Have you ever been arrested? Yes/No(
(b) Have you ever been prosecuted? Yes/No(
(c) Have you ever been kept under detention? Yes/No(
(d) Have you ever been bound down? Yes/No(
(e) Have you ever been fined by a Court of Law? Yes/No(
4] Have you ever been convicted by a Court of Law for any Yes/No(
offence?
(g) Have you ever been debarred from any examination or Yes/No( )

rusticated by any University Or any other educational
authority/institution?

(h) Have you ever been debarred/disqualified by any Public service Yes/No(
Commission/Institute of Secretariat Training &
Management/Subordinate Services Commission, for any of
their examinations/selections?

S

(i) Is any case pending against you in any court of law at the time Yes/No( )
of filling up this Attestation From?
) Is any case pending against you in any university or any other Yes/No( )

educational authority /Institution at the time of filling up this
Attestation Form?

Signature of the Candidate




If the answer to any of the above mentioned question is “Yes” give full particular
of the case/arrest/detention/fine/conviction/sentence/punishment etc. and /or the
nature of the case pending in the Court/University/Educational Authority etc., at the
time of filling up this from.

Note: (i) Please also see the “Warning” at the top of this attestation Form.

Specific answers to each of the questions should be given by striking our “Yes" or
"No" as the case may be.

13. Name of two 1.

responsible persons of your

Locality or two references to 2.

whom you are known.

I Certify that the foregoing information is correct and complete to the best of my
knowledge and belief, I am not aware of any circumstances which might impair my
fitness for employment under Government.

Signature of Candidate

Date

Place




Jartes Rorfd =9o/ MARITAL STATUS DECLARATION

#,
1. T § Famr/Freg/faar=a ( L

2. T # QITRIYIET § oY HY At U Tl i/ata Stifad &/ 7L ormat vy =i<h & g3 g fSraehr
AL AT STad 2l

3. o # T&IYET § &Y 931 UF & fa qieat 2|

4. =g T 7T Tt UF UH ATE § gs 8 el Uh ST TR T Sitad g, § A1 fa0 T Hor Hr
&I | Tad g0 I8 AL FIdT g

& UH SATRAT 00 94T § FdT 98 T(Aa & Ta1aq | e < ST T [ g (Seenl U | ATerh Tl
Stitera & a7 fSregie U & sffere siifad ot arer 2t o fSarg Far g

H AT & 72 F2ar g & ST 29T 967 g 3T § g8aAar g 6 737 [FgRe & e 2o
AT 9T ST 00 2T = 997 | FEied F (@31 S|

I
declare as under:-

1. That I am Bachelor/Widower/Married ( ).

2. That I am married and have only one wife/husband living/that I am marred to a person who has
other wife living.

3. That I am married and have more than one wife.

4. That I am married to a person who has another wife living I request that in view of the reasons stat
below:

I may be granted exemption from the operation of restriction on the recruitment to
service of persons having more than wife living or having married to a person having more than
one wife living.

I solemnly affirm that the above declaration is true and I understand that in the event of
the declaration being found to be incorrect after my appointment I Shall be liable to be
dismissed from Service.

TIT/Place:
faATe/Date:
BEATETL/SIGN. 1
ATH/NGME: .ot
TEATH/DESIGNALION: ..ot



IR R YA FeI, ARTYR

ALL INDIA INSTITUTE OF MEDICAL SCIENCES, NAGPUR

= W S 9uS (Hindi Information Proforma)
= (T = #) —
Name (In English) -
gerd—
Designation-
ferrT—
Department-
g
Qualification -
T IS 10 + 29 F B= 9t e fOww @ w9 F wfve or) (& = =8 )
Did you have Hindi as a subject in your 10+2 Exam. Yes or No. (Please Tick)
F TGS T e W =D v v fawy @ ww F wnfie o (& oo =)
[Did you have Hindi as a subject during your Graduation. (Please Tick)
FOT TYSH TAMDSITR e #F 2= 99t v fawg & w7 § o | (&7 a1 =751)
Did you have Hindi as a subject during yvour Post Graduation. (Please Tick)
w7 s 2=t e @ ' 2 (& O =d)
Can you type in Hindi. (Please Tick)
T Ay A=l fora, dren @ ueer s #) (2 ar T8 )
Can you do Write, Speak and Read Hindi. (Please Tick)

afZ amas 10 + 2 TR, e WE, FOEea? W@, 9% (24T U 91T @ w9 § wniEe T8
of, dT THD W ¥ BT A fAem o) (8F a1 =51 )

If' youw did not have Hindi as a subject during your 10+2, Graduation and Post Graduation then which
subject was studied by you instead of Hindi. (Please Tick)

a1 sy = e & =g ¥ (s W 79 )
Are you willing to learn Hindi. (Please Tick)
Tl g8 994 i w9 q weae umatas @, feda aw § a5

Please fill this proforma and submit the same at D/o Administration, AIIMS, Nagpur

BWRITEN (Signature)-

e —
@ad FEfadE SURT @ faw (For official use only) —
Hrdeere WHar WSO gre—



