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§ - ICAR-National Burcau of Plant Genetic Resources
wm ’ g dew, 79 Rl fowel 110 012 i
ICA KR '

Pusa Campus, New Delhi- 110012
To

The Sr. Administrative Officer
‘National Bureau of Plant Genetic Resources
Pusa Campus, New Delhi-110022.

Dear Sir,

I wish to enrobmyself and members of my family according to term ‘Family® 10
the benefits of the scheme. | give details as under :-
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. Post held as the time of retirement with pav ‘
, ‘ Scale/Grade Pay: fris : tiatie ,
6. AP il 7% T orf'?m o (af F{T’L"T) : i

Last ;m\ drawn before retirement, If

; \pphmblc (Plc‘m encl()sc copy LPC)
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:(v)nx\),_,il’ng}gmant Order Number -
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12. - Details of family according to term ‘family’
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| #0 o am _ B o P R @ waY
s Name __Date of Birth Relationships

b I\Nqubkh:bythc rules and regulations and modification of the service which
may be issued form time to time, ,'

14. I will deposit may contribution from. the month of xqsue of ending period of
June/December instalments. :

I5. 1 wish n)avasiottlcahncntofthcsarnclevclason ﬂu:datcofrcnrcnunu

16. !dcdarcthatlhavcsurrcndcuxlnn/C(x Sldcntﬁy<ard issued to me from my
office while in service and payment ofconnﬂbunon had been made up to the
date or surreader of the card, _

7. 1 declare that the above mentioned rncn1bcrs of 1anniy are dependent and
residing with me in Delhi/New Delhi. : |

i3 - declare that I havc' paid C(,HS contribution for: thc pcrlod

years -
- regularly. >
SIGNATURE OF APPLICATNT
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Encl :- 7 ’ ,
L. Copy of CGHS Card _ - CASHIER
2. Copy of P.P.O - o Please Deposit Rs.
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