Criteria:

INDEX

06

Key Indicator: 6.3 Faculty Empowerment Strategies

Metric No:

6.3.1

Metric Name: The institution has effective welfare measures for teaching
and non- teaching staff

S.No. Particulars of Document Annexure Page No.
01 OPS Ordér of C.G. Govt. A-01 10-11
02 GPF Final Payment Format A-02 12-13
03 Medical Certificate Format A-03 14
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FORM CGTC 63

[See Subsidiary Rule 529 (1)]

Adjustable by ..........cooociiiiiins
Voucher NO.....o.covvvvieieeieiiiiiiaanes
Dated the.........oocvevvivinericiiiiiannins

GPF FINAL PAYMENT
Bill for withdrawing Final Payment/Advance/Other withdrawals from General Provident
the Establishment of the

Fund of
-—--- for the month of
Serial [Employee Code General Provident [No. and date of Final paymt:‘nt Acceptance
No. Name of subscriber and pay Fund Account sanction letter of qvance other
' No. lauthority ithdrawals
Ty (2) (3) (4) () [©)
TOTAL Rs.
. "Net amount requiféd for payment (in word) Rupees:
(Signature) ...

(Space for classification)
' (Designation of the Drawing Officer)

Station................

06-2054-[00]-{000}-0000-(0000)-#00-000-V
Dated......oerrererr

Contents received
“Signature of the Drawing Officer’

Pay RS......................‘...';...,..,‘. Pay tol'll'!l!llllllll'lllll!ll)l)lllllll!ll)lllllll)ll)ll!l'l'll'
(Rupees.............,...., .......... ) (Signature of the Drawing Officer)

Treasury Ofﬂce;
Examined and entered

Treasury Accountant TR

Scanned by CamScanner
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CERTIFICATE

Certified that | have satisfied myself that all sums included in bills in form CGTC 63 drawn

one month/two month/three month previous to this date in favour of

e, ACCOUNtS NO, =m=mmmmmmmm e ————————————— with the exception of those detailed below

(of which the total has been refunded by deduction from this bill) have been disbursed to the
proper persons and that their acquittances have been taken and filed in my office with receipts

stamp duly cancelled for every payment in excess of Rs. 20.

2. Certified that the balance at my credit'the credit of the subscriber on the date of

withdrawal covers the sum drawn in the bill.

The policy No. .........ccococ.. With oo company has already been assigned in

favour of the Governor of Madhya Pradesh and submitted to the Accounts Officer (or the details
of the policy proposed to be taken have been communicated to and accepted by the Accounts

Officer in letter NO ...ocooevnereecnendated. i)

(Signature)...........ccoeiiii i

(Designation).............ccoiiiiiiiiiennnee

[for use in audit office]

Admitted Rs.‘
Objected Rs. : Auditor Accountant.
UNDER Rs.
Qo\\ege 43
5 e\
QO Khertha
|G Distt. Balod) @
\* ,
\ & =)
N9/ C"’ 7’
&ﬂ.,( =4
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FORM-3
(See Rule 18)
MEDICAL CERTIFICATE FOR GAZATTED OFFICERS ~
RECOMMENDED LEAVE OR EXTENSION OF LEAVE OR
COMMUTATION OF LEAVE

Signature of the Government Servant:

Ly o et vocssumvsensunsnsasismpnes ssenvrsmansss messeammensenaneres after careful personal examination of the case
hereby ccmfy that Sri./SME/KUMAT -......covmreeeenmermstsssmsosessanssssersssars whose signature is given
_boVE, 18 SUITEHRE IO i mimmmmmms smtiesmrsamsspmamsenases sunsen and I consider that a period of
absence from duty of ..o with cffect TFONT ... secssmmmmmmes e is absolutely

nccessary lor the restoration of his/her health.
In iy opinion, it is/it is not neccssary for the Government servant to appear beforc a
Medical Board.

Civil Surgeon/Staff Surgecon/
Authorised Medical Attendant

Bates s Dispensary

Signature of the Government Servan(

MEDICAL CERTIFICATE OF FITNESS

TO JOIN DUTY AFTER LEAVE
B 0 Y SR e do Hercby certify that I have carefully examined
SH/SML. oo whose signature is given above and find that he/she

rccov&red from his/her illness and is now fit to resume duties in ......cccceeveeeeeeeveeicreecciereeeenes
with effect from .......ccoeeeiiiiiinninins [ also certify that before arriving at this decision, I have
examined the ongma] Medical Certificate and statement of the case on which leave was
granted and have taken these in to consideration in arriving at my decision.

Signature of Medical Officer
Registration No........cceeeueenne.
Part of Registration

Placc:
Daic:

System of Medicine



