HRT WIDR /| Government of India
UWTUIW?‘FGFHFT/ Department of Atomic Energy
Directorate of Construction, Services & Estate Management
(3T STIHTT/Allotment Section)

Taferean 3 ammem ue foret e e SrmEe 3 e
Application For Out-Of-Turn Allotment Of Residential Accommodation On Medical Grounds / Physically
Handicapped
FHYIT o &ierT 7 X oI

Please cross thus X in the applicable box

(G STl # G SR/ ST AR SR SEeT i frE 78 R s )

(Information in respect of all columns should be furnished, Incomplete applications will not be considered)

L. -TH/Name "IH/Designation §HIS/THTUnit/ Division #.®1T/ CC No.

& Employee no.

IL. STITRY Date of Birth T & Belongs To: | THHVSC v |

HEGH, Jel a1 forer, T Foif farmT 1 faedt ot e o e dar 7 & §GH! T (FAfT gl # Rk @ ar avamy
WWWWWW#%WWW#W%#WWWWWWW#
IR TR g7 a5 foiT 59 @ e gl & &1 st 81

Earlier date from which applicant has been continuously in service in an y Unit of DAE (Reckoned from date of regular appointment, or

appointment to a training course conducted by DAE followed by regular appointment or appointment in fi xed term or work charged
establishment followed by regular appointment without break)

[eAT#/DATE HIE/MONTH W/YEAR

TRHIY] Sl [T H ST G U 5 AT R 3 1 GTHTT] Sl [T & fgfar gemiferer afernfirar o
et fgfar fafer [T T STEGT & STER WY &% &t/
Date of appointment under central/state whether appointment in DAE was made on
Prior to joining DAE the basis of application in Open Competition
L. 37EeT 7% & 1 3t STTET a7t @t 1 3T

TR 7 da T da7 | Level-

Basic Pay in pay Matrix as on Level as on
1" Apr of year 1" Apr of year
Of application of application

V. %7 T X Yg T 8 SYANT H #1T Siaret UREET T ThR

Mode of transport used for reaching place of work

IF@IRT @F/Place of residence I/ Place of Work HIET & 1T 77 BT HehI/Mode of travel from residence

#From s To T Mode

V. 3)37/?»’37‘ Reifc/Marital Status

it feranfeer ferepyfererar ACTHST

Unmarried Married Widower/Widow Divorce

VA. Whether completed Probationary Period : Yes No (If completed, please Attach certificate)




VI w0 AR 8 A ve 3 e (AR 3UER eaTeed & el §aR1 S @ AT ST T8 8 a1 3TreeT UF 3 arel
STEIA TeIfehedl FATOTTA G femdr ST 1) Name of the patient/patients and other particulars (latest Medical Certificate to be
attached with application, if the treatment is taken from other than CHSS)

A e & I Gy | WITHUHed | SIFRN A R F S | FHRT H PR
SI.No | Name Relationship to g&r Name of Attending ariE Nature of Iliness
Applicant CHSS No. Doctor Date of last
Consultation

VIL 3T 3feeiad qede Ot @t AT T @ 6 Al fe AR SR T ST AR S RO G A aar (Al
v gl ffl, HAT T GAH G B 1)
Reasons in brief for seeking accommodation on out-of-turn basis (Please attach separate sheet if necessary) including the nature
of illness of each of the patient mentioned at above.

VI 3785% & G Faa H (@ @ aell/37ea Fg-iaret SlFial & [aaxvr:

Details of persons presently staying with and/or will stay with the applicant:

e I T FAH | SEE & G B &
A a7 3”5”5, ik Ay ST o7 7@t -- e BT ' AT e
Sl Name Relationship to T Ny — Whet! ‘ y ) th
No. Applicant y ether presently staying wit

applicant or not Say 'Yes' or 'No'

IX. 395 IT 39 I ¥E K@ fh =i (ARl 91 WREBRT AR ET FA T TEs e & AT X8 aret S & A
eTg a7 39 G-I @ &17 H AT Sy T [erT ;
Details of present accommodation in Mumbai or adjoining area in the name of the applicant or any person(s) staying with or
who will stay with the applicant, if government accommodation is allotted

3G ST HT ATH
fore @ e ST gar STERT FT AT TR foaxrar T2TE 817 (T192)

Name of the person in . ;
m person Address Title of accommodation Monthly Rent Carpet area (Sq.f1)
whose name

accommodation stands

X, I aHF 94 & IJER WIGIU SRSV 36T 81 8, @l 7 aqer @l BRI

In case of CHSS registration is not changed to the location of the
location of the present residence, give reasons for not changing




XL 1 T8 SERT & 37ee 8q HEeT T &

Whether applied for allotment of accommodation earlier

RS Seniority asnet (RIfBea)/00T (Medical) #1371t (BISRT/O0T (Hardship)
Yes No Yes No Yes No
XII. 3T STIE %] sl 17 @ a5 BT S7ee &l arad erar a1 74T 3547
Whether at any time refused allotment or surrendered after occupation
TEV/No &l/Yes 79 Sfexaiae s é)ﬁ’

For the reasons mentioned below

XIII 7 1 faumia srarg & siEeT @ afere far or

Whether debarred at any time from allotment of departmental accommodation:

'75"7”/N 0 5’?/ Yes

e Sfewrfad srRvi 8q

For the reasons mentioned below

XIV. (a) Y8 377e5 fahar &r
Whether applied earlier Yes

A

No

(b) Tl I B & &l e 7 e &

If answer is 'Yes', please give the following details :

) Uge @ 3MEST B1 [l Date of carlier application

(i) 31 ST T UF GaE/Name and relation of the patient

XV.

SIET & AH T HERTG 7 ST i ST @il 3T W@ 7 SR AT S 3 WY @ S ST 4T ST & e
&7 arel @ faeror

Details of accommodation owned or likely to be acquired in Maharashtra in the name of the applicant or any other

person staying with or will be staying with the applicant.

[T T 7 forges 91 @
HTERT ST & AT S7foreT foar 31T it feafeiygwr g1 i
ST T & I I R 9T &7 ([T 1%2) e ffr
Name of the person in whose Location and full address

Name the accommodation is
acquired or to be acquired

Area (Sq.Ft.)

Date of acquisition/likely date
of completion




JHTUT -UA/CERTIFICATE

L. & o R § o5 ST § 78 STHeRY 9% T UF v | w6/

I certify that the information furnished above is to the best of my knowledge and belief.

2, & a7 3T § o STt R} T TR () A et 5y aRe 81 T AR §TE 3 HRIR @l g i
Raid & |
I undertake to report any change(s) in the information furnished above to the Administration of my
unit and DCSEM.

3 & 75 oft g 3ar & e Sugam . xv & Eh 9Y oA @t At [y & e &

I also undertake to intimate the actual date of acquiring the house indicated at Sr. No. XV above.

4. # it awar § i R ARt srare e 8 R ke Geifval @ Are @ RO aarer T & @ g3 SEied g 4 4% arey

BT certify that the close relations whose case refereed to as grounds for allotment of accommodation on out-of-turn basis
will reside with me in the flat to be allotted to me.

5. & qaer & e aft 7 @d o RreReT 3aT § T P STAART A § AT S o STt B @ Herd 4 (e
o} 7B & GRedT Sisa 3 Ruie o 7 ormel gl & al JHreie & R vT 47 AR S 8 [aR T &R &
fore  (siferarvie) STRETEl 18T |
I understand that I am liable to be excluded from consideration for allotment of accommodation or cancellation of
allotment if make any false statement or surpass any information or fail to report any change, in addition, any other
disciplinary action.

6. & 7 ot yanforer e & fF Fafear AR 7 T STET 3 Siee 8 98 HAT TEeH SERT &1

I also certify that this is my first applications for allotment of departmental accommodation on  medical
grounds.

faferear g #t W TeT/List of Medical Certificate enclosed:

e a1 A1 TF Il Siae] @1 VeI T | FETOITE SRl e @ fre 2 T A
SL Name of Doctor and Address Qualification of the Doctor Date of issue of certificate Name of the patient
No. '

& /Place:

fa1e/ Date: STESH & FEIRR Signature of the applicant

Contact no. Office :
Contact No. Mobile:

(3TE5e SIgT I & 39 e & HeIg=/RIg=T S48 3T & [c79)

(For use in Administration/Establishment Section of the Unit in which the applicant is employed)

FHARY ZRT RIS 3 6evl & STJ9R 7 &I 11, 11, IV, V, VA Td IX T §1 T qaT & s Rers] §RT &1 T & Ta 39 Wel ural
g

Information given by the employee against items II, IIl, IV, V, VA and IX have been checked with reference to records and found
correct.

8XIIETY Signature:
QA Designation:
TY/HIET Stamp/Seal:

. No. fa= Date:
TG SIRBRILL, 3iTee U, aaurT &l ST

Forwarded to Administrative Officer-III, Allotment Section, DCSEM




