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The process of appointment under the Compassionate Appointment Scheme has been
initiated at ICAR-National Dairy Research Institute, Karnal for dependent family member of an
employee of ICAR-NDRI, Karnal & 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-I)
along with seif 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-II) duly attested by the District Magistrate/Additional
District Magistrate/Collector/Deputy Commissioner/1™ 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-I & I1) 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.
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Encl: As above Senior Admn. Officer
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2.

(T TG HIRD HNATS D)

Distribution (for information and necessary action):-

1.

2.

RISATH, B & WA YTl & oiehet / IrgaT AT |

All Head of Division/Section Incharges, NDRI, Karnal.

e, el g o, TS, M), R (FAEH) — 560 030

The Head, SRS of ICAR-NDRI, Adugodi, Bengaluru (Karnataka) - 560 030

Jege, qdl A P, SHTH, weareh e Afdar (af¥em dme) — 741 235

The Head, ERS of ICAR-NDRI, Kalyani Dist. Nadia (West Bengal) -741 235

9 B ARERY, VSATH, T § TRIH B Jad WIS 9IH B anfa
UIRARG Hawdl ¥ TABIF AT HvAES & Argd § §US I T Aded—95
JUE] FRAM eI I WA H AIeIS WA UG B A ¢ |

The Labor Welfare Officer, NDRI, Karnal. 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,

e[, WU e HART aRuE, LI E., AT |

The Secretary, Institute Joint Staff Council, NDRI, Karnal.

TR, FER &%, MSATH T B 59 uRyzm & @ Ui w=e o J99Tse
TG WM @ gelifhy Ay 9 W S 5q

The Incharge, Computer Centre, NDRI, Karnal for placing this Circular on the NDRI

website as well as on eOffice Notice Board.
\ 2.
2%614 he 125

R gamafe ater /
Senior Admn. Officer
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W1 w1 ¥ g/ Ffecw @ amR W JTfiga We A9 & BT gN
ITHY D IER W YR T e @ g ae

FORM FOR SEEKING COMPASSIONATE APPOINTMENT BY DEPENDENTS OF GOVERNMENT
SERVANT DECEASED WHILE IN SERVICE OR RETIRED ON MEDICAL GROUNDS

1. qa PR/ Ffecar smR W) faiga SHE) a1 faaver

Details of the Deceased Employee/Retired on Medical Ground

() [ WP FHAR BT W (Joidb / Fafde amRr w®
waTrg)

Name of the Government servant (Deceased/retired
on medical ground)

(b) | TRHNT HHART BT USAH
Designation of the Govermment Servant

() | @1 98 gud WEhd HHery (@@ H YU S o
q1 T8l
Whether it is SSS (erstwhile Group 'D') or not?

(d) | QRBI FHATY BT o fafer

Date of Birth of Government Servant

(e) | 9y /TIidcH SMUR R HaTi-gRy & dRg

Date of death/retirement on Medical Grounds

(f) | |aT BT B A AT

Total length of Service Rendered

(9) | T IS & 3feyaT SRS

Whether Permanent or Temporary

(h [@ar  sglRId wiifd /g Sinfa /3
fOoer ot /anfifes w9 ¥ FwiR T I Haftg
Whether belonging to SC/ST/OBC/EWS

2. Fgfda @ forg amaga &9 ar S=figar @1 @i

Details of the Applicant Seeking Appointment

(a) | Fgfa & forw S#iRar &1 9]

Name of the candidate for appointment

(b) | AR TN/ Aadhaar No*

(c) (afe Iuetar ) / PAN (If available)*
(d) | RPN Tad B AT SHBT FaT

His/Her relationship with the Government Servant

(e) | 571 fafer / Date of Birth*

() | dfere araan (@ Vfde DRt B afg
gt Her= @ o | §)

Educational Qualifications (Attested copies of all the
educational qualifications may be attached)

WY /2

(SHICaR & BWIER/ Signature of the Candidate)
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Q) | o AT & bl I iy IRIR & WS
 FTPT & MR R Fgfaa € € 2 (afz =
o SaE <)

Whether any other dependent family member of the

applicant has been appointed on compassionate
grounds (if yes, details thereof)

“FRATl B . g Ufadm e oY

Attach self attested copies of the documents

3. oo / e s W) Vg ¥ae gR1 B U efiFd ot @1 faaro

Particulars of terminal benefits left by the employee when deceased/retired on

Medical ground

&Y/ Details If¥r (& H)/ Amount (in Rs.)

1. RaR® e @v ik ™ B Blsdw o
aa)

Family Pension (Basic excluding DA & Allowance)

2. PI—HE—RaTFIghy Tegdl

DCR Gratuity

3. 9= g [ @rdan oy
GPF A/c Balance

4, GEl ABRIDPRU

Leave encashment

5. WE d9d 9§ el 41 Al FT
GSLIS

6. i< SIAT Uiferl /ST Sifa- drr giferdt
aRuaaar & fofer & 1 Sy o

LIC / PLI
Mention all the policies including policy numbers,
maturity value & maturity date

7. YUs @Tay 9y

PPF A/c Balance

8. UAUITY & TEd YUY M0

Lump sum amount under NPS

@l AFT/ Total

(SHIAR & BXIER / Signature of the Candidate)
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4. IATATH AN IUD URAR & SR @ 3del /g WURT (S11) & fdavor

Particulars of Inmovable / Movable property (both) of the applicant and his/her
family members

1. 3rael |ufy 3R S99 uRaR grr il a1t | eraet Huft &1 | (&A% 30.9.2025
I (39 SN ® v wuy ux derw fhar | addm 9ToR | 9 999 AfSig

T 8) o (B #) | affe s
Immovable property & annual income earned there | Current market | (% ﬁi) Annual
from by the family (Affidavit in support of this | value of | income being
information should be attached)* Immovable earned there
property from as on
(inRs.) 30.9.2025  (in

Rs.)

2. 961 Ui (39 9FPRI © folv YUY U5 §ol'dl | 9l 9URy &1 | 9ad  §uid @)

fowar T 8) I I (B H) | @dg o fafy
Movable property (Affidavit in support of this | Purchase price | (% #H) Date of
information should be attached) of movable | pyrchase of
property movable
| (inRs.) property
’_
T AT/ Total

3 AUl & gwdioRol fdera /{4 faerg anfe @ wia wera &

Attach copy of conveyance deed/sale deed etc. of the Immovable property

5. SIRcal &l WIS faawor, afe @18 & |

Brief particular of liabilities, if any.

1. BT @Y ey ferie Ay ar foen, i} /geh Q1% 30.9.2026 TF
Nos. of Dependents i.e. Mother or Father, Spouse as on 30.09.2025
T RGN THAN B o= fafer AHAUE © AT AL
Name T2l 99Y Date of birth Employed or not
Relationship with
Gowvt. servant
SRt/ 4

(S¥iigarR & &X’IR/ Signature of the Candidate)



._4._

2. i3 arfdarfed yiEmm, f=ie 30.9.2025 O
Dependent Unmarried daughters, as on 30.9.2025

TH
Name

AHR] HFHA P
T e
Relationship with
Govwvt. servant

o farfer
Date of birth

AFAUIT & IT ALK

Employed or not

3. 3t ArErferT I (18 9 & HA), AP 30.9.2025 TH

Dependent minor children (less than 18 years), as on 30.9.2025

M
Name

WP FHAN B

GIEEE]
Relationship with
Govt. servant

[GE |
Date of birth

AEQUIT & a1 T8

Employed or not

4. Afdarfeq oo g7 (25 99 @Y MY dd) SR AT Mol g o TRIRE @ik
ARE w4 § B (arg W & f{e), RAie 30.9.2025 @

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

™ THR FHART D ST fofr Sreruen § A1 A8
Name 12T gdY Date of birth Employed or not
Relationship with
Govt. servant

6IREN] U9F 3 URAR @ W N3 Hawl o faawor (@ $o wew ok 2 @

9 A R T § P G W@ ® IaT I ) fAie 30.9.2026 dF
Particulars of all dependent family members of the Government servant (if some are
employed, their income and whether they are living together or separately) as on 30.9.2025

| AW WHR a6 & | A1 LGl Joyar | dafE®
e | Name | Age Address T8 (@l A | Rfa
Sr. Relationship with g @ Iwm #R|  Marital
No Govt. Servant aiffs @ & Status
faa=on)
Employed or not,
(if employed,
particuiars of
employment and
annual income)*
1.
2.
WY /5

(SHICaR & EWER / Signature of the Candidate)
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5.

* XISl B Uil el oy |

Attach self attested copies of the documents

7. ©NU /99
Declaration/Undertaking
1. ﬁaﬁwm/mﬁéﬁﬁﬁ%mwﬁqwmﬁﬁw@%w@
F1 Al g Sfeafe qeat § 9§ @1 qoa wirw ¥ e, gurar gon w1 s Ry
ST & <1 3 ¥aTg WA @Y o Haha) 2|

| 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
date, my services may be terminated.

2. B 8 A awon aRar/evd § b 8 g ui @ Wi-1(a) @ A S
mmﬁwmwﬁma§mmwaﬁﬁm—wm/mﬁ
iR afe {54 +f w99 98 wilRd & omar & 5 soa aRaR @ Fawt 3 Ster @)
mﬁ%mﬁ%maﬁmémw—uﬁmﬂﬁmmméaﬁﬁﬁﬁgﬁﬁ
AT B AT Hehal B |

| hereby also declare that | shall maintain properly the other family members who were
dependent on the Government servant mentioned against Part- 1(a) of this form and in case
it is proved at any time that the said family members are being neglected or not being
roperly maintained by me, my appointment may be terminated.

TUAT Y Tl B wHfT F v avaaw wore o |

Please attach authentic document in support of your claims

fafer / Date: IHIGAR $ FWIRN
Signature of the Candidate

SHA/ EMaile. oo




APl / Annexure-ll

¥YY-YH / AFFIDAVIT

100/— T B R—=aR® wery R R far S aren auy-v=
Affidavit to be given on Non-Judicial Stamp Paper of Rs, 100/-

L. AU = (78 | /28" | O Frame e

wfTer § gfte e/ St § 997 R Eeen SR/ S § -

I, Son/Daughter/Wife of
residing at do hereby solemnly

affirm and declare as under:-

1. g5 f § wRa &1 RS §|
That I am a citizen of India.

2. 98 f& N IRaR & aM I wE P @A IS g AR Huly ¥ g
That the total annual income of earning members of my family and
income from propertyis¥__ =

3. agﬁsﬁiaﬂ?ﬁ%qﬁawzﬁmzﬁwﬁmﬁﬁaﬁaa/mw%%—

(i) Tl ¥f.....
(i) aaﬂu%wm@aﬁ?maﬁﬁ@ ..............................................
(ii)) BT FURT.cooos

(iv) omad H9RY 1 T SR Ged....

That 1 along with my family mernbers 1nd1cated have the following
movable / immovable property:

(i) Movable Property:
(i1} Purchase price and date of purchase of movable property:

(ii) Immovable Property:

(iv)  Current market value of the immovable property:
4. T IUY-TF IR YA o ondE KA F B forg B

This affidavit is applied for submission of application for compassionate

appointment.

5. g8 W ¥ Y9 ¢ 3R afe 3o o8 o o Uy Wl & oA § W9
forare <gm /&
That it is my true statement and I shall remain responsible for any false
statement.

Y@<l / Deponent
™YY/ Verification:

8, Suga vversdt, Tfer gde yiisme vd Siwon #xar/ X & 6 g9 auy-un
5 favaeg #¥ aaH 99 SR fIvae & R 9w U9 el § o S B aeg
SIHggR Burr 78 T 8| A} wiiw # Sfefag $1% W dun e a1 fem
U ST B, o A dag T @Y o W) 2|

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.

9AHt / Deponent




