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QJT.<'i. 2-43/2016-17 /~.4(~)-- 6'2-Lf - ~I fq-ajcr;fl ~. 2025 
~/CIRCULAR 

··n.~.311.q.-~ "Mt ~~. cn'<'il<'l ~ ~ ~ cfR:T '1" ~ ~ 
~ cr;•h11f1 ~ '1crr CfiT<'1 cf; ~ f.J<R "ITT Tf<IT t 31~ \Jfr Rlfctffi1 3!mR q-x fiq1f.'lqti 
SC/ t \3""'1<f; ~ q1Rq1Rcr; ~cf;~~ cf; 3!mR q-x Plgfcln ~ ~~ 1'i 
i;ITT1f ~ <W t I ~ ~ 1'i \Jfr 'lj1 ~ 4IRq1Rcr; ~~ Plgfcln ~ ~~ 
~ i. ~ 3f1!"lT ~ q::i f.rclffur rn (31j<'1''14> 1) l'i. ~ q::i 1'i \'lffuftrn ~ 3flqNcn 
C:«ll~iJJl. ~ ~.fl\"<llf'Cla ~ ~. ~ 28.11.2025 WP ~a-Rt <ITT >i'W'f <ITT"~~ I 

~ cITT '{ 100/- cf; -.tx "'11fllcn ~~ qx f.rclffur ~ (31jt>l''14> II) 1'i ~ 
-m~-q::i 'lj1 >l'W'f ~ 3lf.'rcrr4 iITrrr I <l"t: ~-q::i ~ yftt~c/31f?IR@ ~ 'lRii~c:/ 
en~ crc'< I \3q1 g@ I~ .r;)uft ~ >IT'<'! 'l Rn ~c/"\'lll-~ 'l ftt ~c I ffiWITT 'l Rn ~c I 
cr;14cr;1{) YRI!~c: / 31f?IR@ fl51<1cn 3IT'J<R'f /~ ~«1,gfl~I yftt~c /31f?IR@ ~ ~"1~,gffi 
yftt~c/~«1,g~ yftt~c/~ ~ (\Jfr d5"1~t>lc;I'< '1" ~ cnr "'1 "ITT) ~ l3""fl" af?I cf; 
"\j"q-~ ~. \ifITT \3"'1~1<;q!'< ~ /<n l3""fl"CITT ~ fll'll"'1d: f.1crm CITT"i'!T ~. &RT ~ 
~'l1f1l1a "5l"'iT ~I 

f.lmfur >ITWit (31jt>l 1'14> I ~ II) ll f.1ml ~ 311?.Jta" 28.11.2025 WP >IT'<'! ~ q?ft 
<ITT ~ Rfcln111 cf; ~. ~ mcnR/"n.~311.q. &m vrRt ~ Plgfcln ~ 
fun"-~ cf; ~ 1'i fct'<!R fitm \ilTo/TT I 

The process of appointment under the Compassionate Appointment Scheme has been 
initiated at !CAR-National Dairy Research Institute, Kamal for dependent family member of an 
employee of ICAR-NDRI, Kamal & its Regional Stations died in harness or retired on medical 
grounds as per rules. Those who are desirous of being considered for appointment on 
compassionate grounds may submit their applications in the prescribed format (Annexure-1) 
along with self attested copies of all supporting documents as mentioned in the application, to the 
undersigned latest by 28.11.2025. 

Applicants are also required to submit an Affidavit on Non-Judicial Stamp Paper of '{ 
100/- in the prescribed format (Annexure-11) duly attested by the District Magistrate/Additional 
District Magistrate/Collector/Deputy Commissioner/I" Class Stipendary Magistrate/ Sub­
Divisional Magistrate /Taluka Magistrate /Executive Magistrate /Extra Assistant Commissioner/ 
Chief Presidency Magistrate/ Additional Chief Presidency Magistrate/Presidency Magistrate/ 
Revenue Officer not below the rank of Tehsildar and Sub-Divisional Officer of the area where 
the candidate and/or his/her family normally resides, as the case may be. 

Applications received in the prescribed formats (Annexure-1 & II) by the due date i.e. 
28.11.2025 will be processed and considered against the available vacancy (ies) in accordance 
with the instructions issued by the Gol/ICAR on the subject. 

::(~G-~ \ \ r\-=l\\p\.'.l-? 
17"fiw"'i: \j q~, qtj ~ !0l"'~l.,..l't1:rtf.i"'q;"" ~I 

Encl: As above Senior Admn. Officer 
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~ (~ '!Ci 311q~ljCf) Cf)j~qj~ ~:-
Distribution (for information and necessary action):­

1. 	 ~:~.31J.~.. ct>'<'"l I01 cf; '1lfr wwIT cf; 3Wla1I31j1WT 3lfuct>m I 
All Head of Division/Section Incharges, NDRI, Kamal. 

2. 	 3Wla1, Gfa1uft aPfm ~. ~:~.31J~.. 311<);'i'itl, ~ ('=ct>=1'"1i=c=cr>) - 560 030 
The Head, SRS of!CAR-NDRI, Adugodi, Bengaluru (Kamataka) - 560 030 

3. 	 3!Ufaf, ~ aPfm ~. ~:~.3fj.~., Cf)('li1Uft ftrO'll ~(~ ~) - 741 235 

The Head, ERS ofICAR-NDRI, Kalyani Dist Nadia (West Bengal) -741 235 
4. 	 'J1'1 Cf)('lljOj 3lfuct>ffi, ~.~.31j.~., Cf)'(OjjO'i j ~ ~ cf; 'flCI> f1'(Cf)j-l] ~ cf; ~ 

q1Rq1Rcr> ~~ eC"l~Lfil'"l 31Q.fm ti~~lqlt;ct> cf; 111Ull1 ~ ~~ C!J'< ~-qof 
~~ <1m ~~ 1'i 3M~llct> '<161llcil >RA C!J'< ~~I 
The Labor Welfare Officer, NORI, Kamal. He may contact the dependents of 
deceased employees of this Institute through telephone or messenger and extend 
necessary assistance in supplying and filling up the application form. 

5. 	 ~.~ f1'gCffi' cr>i:\-q1-l] i:iftqc;, ~.~.31j.~.. Cf>'<'"1101 I 

The Secretary, Institute Joint Staff Council, NDRI, Kamal. 
e. 	 Jl"ffiT, ct>sti'!c'< ~. ~.~.31J.~. ct>'<'"1101 'Cf>l' ~~ <#\ 10P m'fr ~ <#\ Ctillf11&c 

1;!Ci ~ cf; '&'~ ~~ '4< ~~I 
The Incharge, Computer Centre, NORI, Kamal for placing this Circular on the NDRI 
website as well as on eOffice Notice Board. 

~h~l?-5 
qftiso _ B>tllf1 Pl q; at~q; 1-ll I 
Senior Admn. Officer 



3tjcl"1Cf>'-l /Annexure-1 

W<fr qm;r "il 1!tf / ~~ffil cf; 3ITT1'R ~ ftq1Ptqu 'Hx<f>1;fl ~ cf; ~ IDXT 


3fjq;q1 cf; 3ITT1'R ~ Pt1fcffi "!IT!{f ~ cf; ~ "lfll?I 

FORM FOR SEEKING COMPASSIONATE APPOINTMENT BY DEPENDENTS OF GOVERNMENT 


SERVANT DECEASED WHILE IN SERVICE OR RETIRED ON MEDICAL GROUNDS 

1. 	 1!tf 'f•"1Tll'<1/~~ffil 3ITT1'R ~ "<1411"l't\I <f>4Tll;fi q;]' ~qxDI 

Details of the Deceased Emolovee/Retired on Medical Ground 


(a) 'Hx¢1;ft ¢4-q1;ft <PT 'lTl1 (~ / • "'" ,,, 3TitITT" -qx 

flq1Pf 90t1) 

Name of the Government servant (Deceased/retired 

on medical around) 


(b) '11 xCf) I;fJ Cf) i:j-q I;ft <PT 4 C: '"11'"1 

Desianation of the Government Servant 


(c) CfflT "tjfO ~ fl !5111 Cf) Cf) i:\-q I;ft (~ "B Wl ·~· ~ 


<IT -;ffiT 

Whether it is SSS Ierstwhile Grouo 'D'l or not? 

(d) '11 xCf) I;ft Cf) 4i"l I;ft c#t "\if'"'i" ~ 

Date of Birth of Government Servant 


(e) ~ I R1fchru1 3TitITT" l1X fl q 1 f.190Ri c#t ~ 

Date of death/retirement on Medical Grounds 


(f) 00 "Cf)T('1 c#t '¥f ~ 

Total lenath of Service Rendered 


(g) CfflT ~ %31~ 3R 
Whether Permanent or Temoorarv 

(h) CfflT 31jaji1\1 "\Jfl"fu / 31 jajii \1 \i1'"1\J1 IR'I I 31"'"11 

~ qrf I~~ "fl- ¢'"1\illx qrf "fl-~ 

Whether belonaina to SC/ST/OBC/EWS 


2. 	 Pt1fcffi '1Rfl<:qlx q;r 
Details of the A licant Seekin A ointment 

(a) Pf ;g;fcl-a cf ~ \3 Rf! C: qIx <PT 'lTl1 

Name of the candidate for a ointment 


(b) 3TitITT" ~ / Aadhaar No* 

(c) {~ ~ %) I PAN (If available)* 

(d) f1x¢1;ft 

(e) "\if'"'i" ~IDate of Birth* 

(f) · (wfr ~ 11)•11a131T c#t f1<:"111fela 

~~ c#t \ill "f1CPC\T ~) 
Educational Qualifications (Attested copies of all the 
educational ualifications ma be attached 

'1l"lfl I 2 

(\3 fii"I c; q I~ cf mmI Signature of the Candidate) 
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(g) Cfl1T ~ cf; ~ 3f'Xl" 3TI&cr q Rq I'< cf; ~ 
<nl-~ cf; 3TitITT "CR f.'t 1fcffi Gt ~ ~ I (~ "ITT. 
"ill \RfCITT ~) 
Whether any other dependent family member of the 
applicant has been appointed on compassionate 
Qrounds (if yes, details thereof) ,.

•G'<"~ll~\Jll ~ x=<f.t1c-~1ftl11 ~~ cITT 
Attach self attested copies of the documents 

3. ~/~~ffil amiN "Cf'< TI'111'1't\I am ~ ~ cffl'1t>t min cm ~q'<"I 
Particulars of tenninal benefits left by the employee when deceased/retired on 
Medical ground 

6!fRTI Details "i(J"ftr ~ ll) I Amount (in Rs.) 

q1Rq1RCll m (~ 3ITT­ -iIB cnl­ ' 1. BI 'i'>Cll'< ~ 
~) 

Familv Pension (Basic excluding DA & Allowance) 

2.~w ftqlf.'t<tRi ~-qe'I 
DCR Gratuity 

3. 'f11'1 I"ll ~~ '5lTITT Wq-
GPF Ale Balance 
w~4. _, '1Cllc;IC/lxDI 
Leave encashment 

5. ~~ "ft" "¥1 <!TsiT 1:1) \i1 '11 ~ 
GSLIS 

6. ~ <!TsiT q)fcl ~ /'5fC/l" ~ <!TsiT q)fcl ~ 
~ q)fcl~lll "C/lT q1fclf11 ri<R. qRqqoqa1 ~ ~ 
q R q qoq a 1 ~ ftW:r cf; ~ \3 ~ i!!l <ITT 

LIC I PLI 
Mention all the policies including policy numbers, 
maturitv value & maturity date 
7. 4l q') qlj) '5lTITT Wq-

PPF Ale Balance 

8. q'14"1q'f1 cf; ™ qC/lj~\1 "i(J"ftr 
Lump sum amount under NPS 

CWT "ll11TI Total 

~/3 

(\3ufl <;q I'< cf; "ITT'ffilff'< / Signature of the Candidate) 
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qRql'< <P ""''"'i ~ 31TIB/~ ~ (Gl"fl) q;r ~q'<u14. "' ''""" 3l1il
Particulars of Immovable I Movable property (both) of the applicant and his/her 
familv members 

1. 3fq('f ~ 3fTx BOO 4Rq1 '< m ~ cni1fq;­
3Wl (~ \i11'"1 Cf>I ~ cf; ~ Wl~ "4?I ~ fcl><rr 
lJ<IT ~) 

Immovable property & annual income earned there 
from by the family (Affidavit in support of this 
information should be attached)* 

3fq('f ~ <ITT 
qctS11'"1 <ilT\i1R 

~ ("'{ii if) 
Current market 
value of 
Immovable 
property 
(in Rs.) 

ITTfq; 30.9.2025 
(fCf) BOO ~ 
cni1fq;­ 3Wl 

("'{ii if) Annual 
income being 
earned there 
from as on 
30.9.2025 (in 
Rs.) 

2. ~ "fiqfu (~ \i11'"1Cf>I~ cf; ~ Wll>.1 "4?I ~ 
fcl><rr lJ<IT ~) 

Movable property (Affidavit in support of this 
information should be attached) 

'q(Of ~ <ITT 
~ ~ ("'{ii if) 
Purchase price 
of movable 
property 
(in Rs.) 

'q(Of "fiqfu <BT 
~ <BT ~ 
("'{ii if) Date of 
purchase of 
movable 
property 

~ "llPTI Total 

3fq('f "fiqfu ct; i;«i111~u1 ~ / f.miT ~ 3ITfu <BT m ~~ 
Attach copy of conveyance deed/sale deed etc. of the Immovable property 

5. G.... , .. i q;r t1·~'d ~q'<u1. ~ "ifi1l m1 
Brief oarticular of liabilities, if any. 

1. ~<BT~ 3l~ lffiIT <IT fitm. i:rfu/~ ITTfq; 30.9.2025 (fCf) 

Nos. of Dependents i.e. Mother or Father, Spouse as on 30.09.2025 
'WT 
Name 

ti '!Cf> I~ Cf)i:\-q I~ cf; 
w:r~ 
Relationship with 
Govt. servant 

Wl'l~ 
Date of birth 

<f1q>~q~11 ~ <IT '1tt 
Employed or not 

"\ifliTI 4 

(0ujjGql"! cf; ~ITT/ Signature of the Candidate) 
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2. ~ (:llfclq1f8a ~. fG'1iC1> 30.9.2025 (fCf) 

Dependent Unmarried daughters, as on 30.9.2025 
"'1Tlf ff'< Cl> Ifl Cl> 4iH fl cf; iJl"l1 IBTl':r 4'1C1>flq~11 ~ m ~ 
Name ffl\?.:f "'l"i<itr 

Relationship with 
Govt. servant 

Date of birth Employed or not 

3. ~ '11611fc:i•1 ~ (18 ~ "fr <P11), ~ 30.9.2025 (fC/) 

Dependent minor children (less than 18 years), as on 30.9.2025 
"'1Tlf 'l"l~Cl>lfl Cl>4illfl cf; iJl"l1 ~ 4'1C1>flq~11 ~ m ~ 
Name m1!1"~ 

Relationship with 
Govt. servant 

Date of birth Employed or not 

4. 31fclq1f8a <fTfWr Tf (25 ~ ci\T ~ (fCf)) 3lTx ~ <fTfWr Tl" ~ ~11flRC1> 3lTx 
Sil'1FflCI> Xi)q "fr fclC1>C1i•1 (~ ~ cf; f<AT), ~ 30.9.2025 (fC/) 

Unmarried major Son (upto 25 years of age) & dependent major son i.e. Physically & 
Mentally Challenged (without age limit), as on 30.9.2025 

"'1Tlf 'l"l~Cl>lfl Cl>4illfl cf; iJl"l1 ~ .-i~C1>flq~11 ~ m ~ 
Name ffil!l ~ 

Relationship with 
Govt. servant 

Date of birth Employed or not 

6.'l"l~<fllifl ~ ct; q~qN ct; wfi ~ 'l"lG+<l'i "CflT fclq~DI ~ ~~ Cfll4~d t. oT 
~ 3WJ 3lTx CfllT cl ~~~ t 3llq(ff aTWT) ~'1i<fl 30.92025 (fq) 

Particulars of all dependent family members of the Government servant (if some are 
emoloyed, their income and whether the, are living together or separately) as on 30.9.2025 

lP'I q<rr 'I.,.,.., ,,..u 6 ~~ "Wfifi <Ii"'If'! ••nc••~ 
~"flm~ ~ (~ '1l <t>fl~~llAddress~ Name Age 

t. <IT ~ 3i'RRelationship with Marital 

No 

Sr. 

~ 3ITTI <ITT StatusGovt. Servant 
1'lttRur) 
Employed or not, 
(if employed, 
particulars of 
employment and 
annual income)* 

1. 

2. 

'\JfRt /5 

('3"41Gql~ cf; mreR/ Signature of the Candidate) 
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3. 

4. 

5. 

* G'R11ll\i1l ctt ~~ clR I 
Attach self attested copies of the documents 

7. ~/<fq.f 
Declaration/Undertakin 

1. t:ITT-urr C/Rffi/~ t fcp ~ &RT l3JtR ~ ~ ~ ~ "1 l'i<fil{) cf; ~~ 
I ~ ~ '3fkiftla TI~ ii~~~~ ii 'Tillf, ~ s3ll <fl~ i::rr<IT 

~ ID ~~ WITl{l ctt \ifT ~ ~I 
I hereby declare that the facts given by me above are, to the best of my knowledge, correct. 
If any of the facts herein mentioned are found to be incorrect, concealed or false at a future 
ate, m services ma be terminated. 

2. <IB" 1ft t:ITT-urr C/Rffi I~ t fcl> · ~ ~ cf; 'lWT-1 (a) cf; ~ \3 fki ftla 
""""~ CfiBil 1{) qx 3!fu qRq Ix cf; 31'Xl '<1 G'flll "CfiT '3fml 1R"T-~ ~I~ 
~~ 1ft ~ <IB" wf.ffi -ITT \ifTffi ~ fcl> ~ q Rq 1x cf; '<1 G'fll'i ctt '3"itm ctt 
w ~ <rr ~ m c\1cn ~ "\3'lCliT 1R"T-~ 'ltT fil><rT \ifT w ~. m~ Pi;gfikl 

ki:imtn ctt \ifT ~~ I 
I hereby also declare that I shall maintain properly the other family members who were 
ependent on the Government servant mentioned against Part- 1 (a) of this form and in case 

·t is proved at any time that the said family members are being neglected or not being 
ro erl maintained b me, m a ointment ma be terminated. 

~~ GTcIT cf; X1l'I ii \Fl Ifil ICfi G'R1 I~ "1 ~ cR I 

Please attach authentic document in support of your claims 


~/Date: 	 \3UjlGqlx cf; mITT 
Signature of the Candidate 
<TR/Name.................................. . 
~/Address ............................... . 
... ········· ..................................... . 
...... ... ............... ... ············ ··········· 

'll<ll~C'I -;fa/Mobile No................ .. 


~/Email. .............................. . 




31jC1"1q)C--ll /Annexure-11 

~-"CfJI" / AFFIDAVIT 

100/-~~ ~-"'li~<t> ~ ~-~~-urA Cffi'IT ~-'Cf?[ 
Affidavit to be given on Non-Judicial Stamp Paper of Rs. 100/ ­

lf, ............................................T?f/~/'1Rt............................................f.1crrm ........................................ 
tk<l f.'! <o I <l ~ <PXffi I~ t ill?.TT f.'! "'"11 'jf1 I'< $Jurr <PXffi I~ t :­
I, Son/Daughter/Wife of 
__________residing at do hereby solemnly 
affirm and declare as under:­

1. 	 ~ ~ 1f ~ <flT '11 11Rq; t1 
That I am a citizen of India. 

2. 	 ~ ~ ~ ~ cf; Cf>'1R ~~ q\l 'ITC'f ~ 3fm 3fR ~ <l m'il 
3lm ~...................................t I 
That the total annual income of earning members of my family and 
income from property is ~ . 

3. 	 ~ ~ ~ 3fR ~ ~ cf; ~ cf; tITT1 f.'!"'"1F&iftla '<R1'/3f'Tc'f ~ t: ­
(i) 	 '<rc1' ~........... . ...... 


(ii) 	 '<rc1' ~ CflT W<l' ~ 3fR W<l' q\l ~........ ... . . ...... .. ... 

(iii) 	 3f'Tc'f ~................................ 


(iv) 	 3f'Tc'f ~ CflT crcf'IR <ffiilR ~................................. .. 

That 1 along with my family members indicated have the following 
movable / immovable property: 
(i) 	 Movable Property:. _____~ 
(ii) 	 Purchase price and date of purchase of movable property: 

(iii) 	 Immovable Property:.________ 
(iv) 	 Current market value of the immovable property:______ 

4. 	 ~ WCJ1!T-'tf?I ~ f.'!gf4d ~~~m cf; fui;; t I 
This affidavit is applied for submission of application for compassionate 
appointment. 

s. 	 ~ .m ~ C!>\>.A t 3fR <ITG ~ ~ ilv:i 3ffiC'<l q]<JT \ilTdT t mti ~ 
f\JidJqi'< ~/~I 
That it is my true statement and I shall remain responsible for any false 
statement. 

~/Deponent 
f16!114'1 I Verification: 
tf. '34gcm WCI~. ~f1~c-<i"'f.'!"'t0~1 ~ llR1$11'1 ~ $Jurr <PXffi/~ t ~ ~ WCJ1!i-t:f?T 

q\l Rl~<iqfg ~ f1qld'1 W1 3fR fc1~qjf1 cf; 3fT'lR ~ ~ 'fllft t ill?.TT ~~ il~ 
\i11'1'!$Jij)'< ~~ 'Tm t 1 <lfG ~ >i '31#1ftla ~ 1ft ilv:i 3IBC'<l m ~ 
qJ<JT \ilTdT 6. ID ~~ WlTl{'f $'t \ilT ~ t I 
I, the above-named deponent, do hereby solemnly affirm and declare that the 
contents of this affidavit are true and correct to the best of my knowledge and 
belief and nothing has been concealed there from. If any of the facts 
mentioned are found to be incorrect or false at a future date, my services may 
be terminated. 

~/Deponent 


