YT YEAT YT TR
NATIONAL INSTITUTE FOR RESEARCH IN TUBERCULOSIS
Jele, 995 600 031/ CHETPET, CHENNAI-600 031

Tdr fRref H= 3t ufdgfd / REIMBURSEMENT OF CHILDREN EDUCATION ALLOWANCE
(dey / Ref. ICMR Letter No. 18/2/2018-Admn-I11 dt.02/05/2018)

Aféich/3fbTe i I8 & g AT / CLAIM FOR THE ACADEMIC YEAR: ( - )

T, Udg gRT 30 /A & o A Rrem yily/BEERT sgiy &t ufagfd 8q Smag s/t g adl
eifda faavor Fafafed v ¥ wgd fw 1 & / 1, hereby apply for reimbursement of Children Education
Allowance / Hostel Subsidy for my child / children as per relevant particulars are furnished below:-

WHR HHAR! BT A1
Name of the Govt. Servant

U g3 &1/ ID No.

e / Designation

Moo

faymr %1 M/ Name of the Department | @ | NIRT O NIRT EPID O

i afd/Uell HRRG o, @l ey B b 3 g
PR, Fiaelb & IUHH (PSU) TT I
WNHR T SRR ¢ (Ufd/ad! o1 =19 died fIavor gfd/gat 1 =\ / Name of spouse :
5. | 3 If Spouse is employed, State whether | | @mrRd ¥®i1/ Employed in :

in Central Govt. PSU, State Govt. (give | Central Govt.O PSUO State Govt.O

details with
name of the Spouse)
afe afet/aelt X faum H Hrea 7, d 37 ugA™ / Designation
6 Ue, Hrafed Ud &g, ¥ / Designation, ST 7 Office :
" | Office & B. U. No. of spouse, If B.U ’\10 _ 1€

spouse is employed in Railway

TRI&1 / ST YT g <rdibd I / | & fdaror

! Details of the child / children for whom CEA / Hostel Subsidy claimed
faerTerT / G=IM 1 A
G M BT A S fafy | e/ Standard CRIC]
Sequence Name of child DOB (A.Y20 -20 )| Name & Place of the
School / Institution
Y Har 15
Child
fgdita Sam
2" Child

8. ufayfd =@ / Re-imbursement of Expenditure:-

ufc af gfegfd &1 siftman
R Maximum Amount fewoit / Remarks
Sequence Reimbursable Per Annum
Uy A | 3MUd/Apr 20 @ 2250/- PM 2250 x 12 = Rs.27,000/- | @€iyon 4o T4

1%t Child | -Ai/Mar20 (rra 1R / Fixed amount) | fa=rmerd yraTores wer §

&R / Rate of

i 3{afe / Period CEA ()

Self- Declaration
. 3/ Apr 20 2250 x 12 = Rs.27,000/-
foda 9dam — 2250/- PM . ' Form & School Cert.
ond Child - ATE/Mar 20 @ (ﬁu'dﬂﬁr/ Fixed amount) enclosed
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10.

11.

12.

13.
14.

15.

16.

17.

18.

FHHAR & N RIF I SHEN ST g3l (@fe SHEEM 1T forar o %81 81 / Distance of Hostel of child
from residence of employee (in case Hostel Subsidy):
fUsd faumet a& U dad Rien/sHa yxr &1 1R 7 Amount of CEA / Hostel Subsidy already
received up to previous quarter:
Taq fRren/sEEa™ u=T 8g smafed Refdre af / The Academic year for which CEA / Hostel
Subsidy is applied now:
for T & fore Jam e = smafed 8, 3 a8 faat g2 Whether the child for whom the CEA is

applied for is a disabled child:
() dfe &, @ fawaTar &1 pfa e &< / If yes, indicate the nature of disability:

(b) feagivmar vymor ux &1 fafdy 7 Date of disability Certificate:

(c) feaaiar &1 ufa=ra Afdy #X / Indicate the percentage of disability:

T YR & fedel gRT IRdfad JHT0T O Sa fosar 7am g2 Whether the Bonafide Certificate from
Head of Institution has been attached:

JEER U1 8q, IR &1 Ieaod Afed IRdfasds yamor uf Jaw g For Hostel Subsidy, the Bonafide
Certificate from mentioning the amount is attached :

gfe %4, 14 ¥ g1, O SEEN YA /g aTaT &1 Ts I / If Yes at Item No. 14, Amount claimed for
Hostel Subsidy: X.
) TEToTd fora o © fob B a1 A gt / U el IR &1 HHaRi g / el g1 Certified that 1 or my
wife / husband is / is not a Central Government servant.

(b) TG faba oira & b At ualt / ufay &t / diwedt Certified that my wife / husband Sri / Smt

aawr 4 is presently working as & FgH

T PR g 3R IF/3ITI SR I JIH/IdH! & fog
Fl?ﬂ?r fR1em o 8 3M1de el fapan § / 3ae gt b1 and that he / she shall not apply / has not
applied for the Children Education Allowance for the child / children mentioned above.

() yrHToTd fomar o & o & a1 Bt welt/ufa 3 og wfagfef freht o wia @ 2 ot § ok Wiy & off it o
Certified that I or my wife / husband has not claimed this re-imbursement from any other
source and will not claim the same in future.

A fear Srar € fe & gam, e o dam Ren v @t ufagfd 89 smaea fewr mam g, 39
faeery/s Y HeTfenay  ug e1/RE 7, o Rien 91/ fafammer I Arar U vd ¥9s 8|

Certified that my child in respect of whom re-imbursement of Children Education Allowance
is applied studying in the School / Jr. College which is recognized and affiliated to Board of
Education / University.

TN forar ST § 6 & Faa ot &) ey 931 Sifad Tam & ey § T Rrem 4= &1 grar w1 /e §,
TR & TS TSR YUt 3R Tl § a1 A DI TR Tl fIurs 81 SWiad faavur & afe w18 ufad giar 8
o B8 dam Rrem wr wfigfd @1 uerar gyIiad gidt 8, O § daRdl 9 SHD! ga o, 3R fadt ot s
YA B IO B BT STRETIE WIHR BRA/BRA g1 39F SHfaiad, T 3favd g o afg fosedt off =ror &
SR & TS TFHRY/SIAA P UTT A §, A G RIS HRATS & 1T IR 383N off Javal ¢
Certified that I am claiming the CEA in respect of my two eldest surviving children only, the
information furnished above are complete and correct and | have not suppressed any relevant
information. In the event of any change in the particulars given above which affect my
eligibility for reimbursement of Children Education Allowance, | undertake to intimate the
same promptly and also to refund excess payments if any made. Further, | am aware that if at
any stage the information / documents furnished above is found to be false, | am liable for
disciplinary action.

faHi® / Date: 9rH / Name:
R/ Place: UgArH / Designation:

|l ufdgdaiid / COUNTERSIGNED

T3S IR / NIRT
g / Chennai-600 031. feqi® / Date:



ST AT SrTHYT JRIM
NATIONAL INSTITUTE FOR RESEARCH IN TUBERCULOSIS
Jede, 3¢ 600 031/ CHETPET, CHENNAI-600 031.

GYIYUN UF- / SELF DECLARATION

T HraR! emeet. . , A ,
UEAH , TI3ME3RE  / SUiaMESt b1g |, Ies-31, TS
T xal/d_al § fb ORI g3/ @A ERIG)
QA& Iy & GRH foemera o
PET , SFHTT A T 3rey fpar g1

I, Emp. ID. No._Name

Designation NIRTO /erip uNiT O, Chennai-31
do hereby certify that my Son O / Daughter O namely

Studied in class Sec Roll No. during previous Academic year
in School.

IWRIad feu T fqaron & 3 His uRacH sial & e -1 Jam R 4=l U &= &t urrar guifdd gt g, ar
T 3P Ga qRa o au1 g foru e fadt ot sifafved YiTdm 1 aae aRA #1 SR WHR HRaly/dRd g
In the event of any change in the particulars given above which affect my eligibility for
Children Education Allowance, | undertake to intimate the same promptly and refund excess

payment, if any made to me.

99 / Name:

UeH / Designation:

faHi / Date:
= / Place: XI&R / Signature



