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The process of appointment under the Compassionate Appointment Scheme has been initiated at ICAR-
National Institute of Seed Science & Technology, Mau for dependent family member of an employee of the institute
& its Regional Station at Bengaluru died in harness / retired on medical grounds as per rules. The dependent family
members of any employee of ICAR-NISST, Mau (erstwhile ICAR- IISS and DSR, Mau) who are desirous of being
considered for appointment on compassionate grounds may submit their applications in the prescribed format
(Annexure-I) along with self-attested copies of all supporting documents as mentioned in the application, to the
undersigned latest by 15.03.2026

Applicants are also required to submit an Affidavit on Non-Judicial Stamp Paper of Rs. 100/- in the
prescribed format (Annexure-II) duly attested by the District Magistrate/Additional  District
Magistrate/Collector/Deputy Commissioner/ Ist 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 by the due date will be considered as per the relevant guidelines of the Government of

India/Indian Council of Agricultural Research.
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FORM FOR SEEKING COMPASSIONATE APPOINTMENT BY DEPENDENTS OF GOVERNMENT

SERVANT DECEASED WHILE IN SERVICE OR RETIRED ON MEDICAL GROUNDS

A dar / TRl amER TR g
Details of the Deceased Employee/Retired on Medical Ground

A PI fAaRoT

@ | G Haar &1 9W (Ja / Ffee duR W

Jarfge)

Name of the Government servant (Deceasediretired
on medical ground)

(b)

BT USTH
Designation of the Government Servant

()

T 98 GO AEAG HHAr (@ H g9 S o
a7 A8t
Whether it is SSS (erstwhile Group ‘D’) or not?

(d

TRER IRy 1 o Ty

Date of Birth of Government Servant

(e)

uey / Fafsean amur W FagRy B kg

Date of death/retirement on Medical Grounds

(f)

a1 BTl B B AN

Total length of Service Rendered

(9)

T TATS & AT ITE
Whether Permanent or Temporary

(h)

Far IMgad Nt/ FggRad St /3
freer a1 /anfife v § SR ot I FaRd
Whether belonging to SC/ST/OBC/EWS

2. Pryfda @ fIY aMdeH & ale SHIRAR 1 &R

Details of the Applicant Seeking Appointment

(a)

e @ fog S™iaR &1 9™

Name of the candidate for appointment

(o)

N 9%/ Aadhaar No*

(c)

99 (gfe Suetar 8),/PAN (If available)*

(d)

WPR) g & ARl SABI 4

His/Her relationship with the Government Servant

(e)

w9 {3t / Date of Birth*

®

Nere argan (G0 Sifde argael 9 Tt
ufergi e @ o Ha@h 8)

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

WY /2

(GIgaR ® TWIRR / Signature of the Candidate)
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T ATISPH P fbell I T IRAIR & A
&I IR > AR W gl & S ) (@ e
A IgPHT AIR)

Whether any other dependent family member of the
applicant has been appointed on compassionate
grounds (if yes, details thereof)

RG] B W Haaa Tt et &Y

Attach self attested copies of the documents

3. 7% / Tfbe MR R VAT Wad G BIS Y efier i o1 faawor

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

Medical ground

&Y/ Details

IR (& #)/ Amount (in Rs.)

1. gRaRe Yem (T 3R M & Blsax qd
der)

Family Pension (Basic excluding DA & Allowance)

2. Jg—e—
DCR Gratuity

3. 9 Afee A @rar 9w
GPF Alc Balance

4. GET THAIDRT

Leave encashment

5. TE q9d | TSI A1 ATST R
GSLIS

6. SNae 47T Oiferd /S g+ AT Uiferdt
uRugaar @ fafy & a1 Seorg
LIC / PLI

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

7. Ynfiue =Ty A9

PPF A/c Balance

8. UG & gd UHHTT X

Lump sum amount under NPS

Hel AT/ Total

ST /3

(S=fITaR & BwWIER / Signature of the Candidate)
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family members

[ 4 aac® 3R SU® URAR @ HeRI| @I 34d /a0 |uky () &1 fdavor

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

T 8)

1. orac HURY IR SO9 URaIR grT AIfvia afie
I (39 Sery ® forg wuy wF Herw faar

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

arEel WUy T | fe-id 30.9.2025
qoaE 99K | 96 SEY Afeid

™ (B W) aifie 3

Current market | (5 #) Annual

value of | income  being

Immovable earned there

property from as on

(in Rs.) 30.9.2025 (in
Rs.)

[

foar ar )

2. 9ol HURT (39 OMERN @ folq Uy 93 Heli |

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

Tl GURy @ | T EuRi @

Hg Yol (6 #) | @i & Ry
Purchase price | (6 #) Date of
of movable | purchase of
property movable

| (in Rs.) property

’_

L

Bl ANT/ Total

3ract 9ok & gAYl fdeg /A e anfe @1 ufa Homa &

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

5. Il &1 AR f@avvr, gfe &8 a8 |

Brief particular of liabilities, if any.

1. 3NfrAT Y e end 7 a1 A, ufg /g f@Te 30.9.2025 OF
Nos. of Dependents i.e. Mother or Father, Spouse as on 30.09.2025

GIE
Name

TP THANT b

TR e
Relationship with
Govt. servant

o= fafer
Date of birth

e € a1 T8t

Employed or not

(IR @ &R / Signature of the Candidate)

SRt/ 4 -
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2. 33 arfarfaa g, fa=ie 30.9.2025 T
Dependent Unmarried daughters, as on 30.9.2025

M WEN FHAN B = fafer e & ar T8

Name 1T Hee Date of birth Employed or not
Relationship with !
Govt. servant

3. A3 ETferT s= (18 9¥ 9§ PA), f&9® 30.9.2025 %

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

-H
Name

PN HHAN D

Relationship with
Govt. servant

o fafer
gTe] e Date of birth

Areden § ar A8 |

Employed or not

4. fafea @iferT g (25 a¥ & a7y Ia) 3R anfra arferm g & INIRE 3R

aARe w9 | faFwar (g dem & ), Qi 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

™ IRER FHAR D = fafer AYeduen € a1 8
Name T HeE Date of birth Employed or not
Relationship with
iGovt. servant

6PN Wad & URAR & wAl B Gl @1 Rawor (@ gp 9o PRia 2, @

S I IR 71 § U G R 2 orear Ire) fRAie 20.9.2025 A

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
w9 | AW We ¥a% & | A1 o % Jopar | dafew
W@ | Name |7 HEY Age | Address T8 @R e | Refy
Sr. Relationship with 2 @ Jomr &iR! Marital
No Govt. Servant affd am@  FF|  Status

faraeon)
Employed or not,
(if employed,
particulars of
employment and
annual income)*
1.
2.

(SPgarR P E&IER / Signature of the Candidate)

TRt /5



4.

5.

* gt 1wl e @ |

Attach self attested copies of the documents

7. €SO /T

Declaration/Undertaking

% gmmm/mi%ﬁ%mmﬁqmawﬁ@m%mmﬁ
| afe g Sfeefan awal ¥ ¥ #1F ooy sy § a9, gy g0 A1 I T
Sirar & o A9 Yard g @ S gl g |

| 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 faise at a future
date, my services may be terminated.

2. W 78 A Awon ewar/Fl g 6 7 39 YUF @ A-1(a) @ A Sfearad
RET FHER) W) HBE aRaR @ 3= gewll &1 SR wWwRu—dmer FEA/ aR
ok afe el N w9y gg wifda &) wrar 2 % o aRar & gt @ Suem o
ST & ® A1 W g A ¥ ST WRU-Uwer T8 fBar o v& v, @1 a9 fgfe
RFHTET @) O |l 2 |

| 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.

HUAT AN STl B wHdA H wiTE TRIAS HoA ™ B |

Please attach authentic document in support of your claims

fafer / Date: IHIEAR & TEIER
Signature of the Candidate
A/ NGME. . i
Gl /AdAress......cooovvvvv e

HIETgel [0 /Mobite No..................
EHA /EMAilc. oo
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9995 / AFFIDAVIT

100 /— ® B IR—~FG Ty TR W @ S aren Tei-ud
Affidavit to be given on Non-Judicial Stamp Paper of Rs. 100/-

B o e VAt T4 AT i

TafyeT | g aear/ @l & dT R ST SR/ Al g -

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

affirm Aand declare as under:-

1. T8 5 # TR & AFRS €|
That I am a citizen of India.

2. T f& N IRAR B BN T wew A g s g AR wRY | g

That the total annual income of earning members of my family and
income from property is ¥ .

3, %%ﬁ%aﬁﬁ%qﬁma#mﬁ%wﬁm%@ﬁm/mmﬁéz—

(i) IS IR 1o 1 S
i) o WUl @ B g R B B R
(ifi) ST HURT...orn

That I along with my family members indicated have the following
movable / immovable property:

() Movable Property:
(ii) Purchase price and date of purchase of movable property:

(i) Immovable Property:
(ivy  Current market value of the immovable property:

4 TE TUY-UF U PR I dET A a9 @ fa 2
This affidavit is applied for submission of application for compassionate
appointment.

5 T8 AW W@ P9 ¥ R IR gud ¥ Ty o Ul o o A
R vgm /3 |
That it is my true statement and I shall remain responsible for any false
statement.

¥9YHdr / Deponent
YIY+ / Verification:

¥, Swfa wveredl, FfTeT gde afis va Hivon Fear/ @vdl € fh 99 woy-us
) fivgawg 38 wdfaw 719 R vae @ JJaR 9@ Ud W6 § 1 394 B a2
SFgEex e 48 mar # | AR 9w § e e Wt aew sred @ fae
U e B, A Harg wE B S wadl 8 |

1, 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.

v9udat / Deponent




