INDIAN INSTITUTE OF TECHNOLOGY
MANDI, HIMACHAL PRADESH

JOINING REPORT

The Director/ Registrar
Indian Institute of Technology
Mandi, Himachal Pradesh

Sir,

(Through; Chair/Head of School/Section/Centre)

With reference to offer letter

for the post of

my joining report today on

7.
8.
9.

ok

PAN No.

no. dated
, I hereby submit
forenoon /afternoon.
Signature
Name
Designation
Date

Date of Birth

Father’s Name

Mobile No

Category

. Address for correspondence

Bank Account No.

IFSC Code

Bank Branch Name

10.Aadhar Card No




1. W, . }US) 175 075 (FRwmaa ua=m

[IT Mandi 175 075 (Himachal Pradesh)

FORM 1 (See Rule 53 ‘1°)
HY- W—WWW%WW/ Nomination for Death-Cum-Retirement Gratuity

9 BN HHART TRAR @I 81 a1 U T I S TS| DI AHifdd BT argdl al, S fod |

When the Government servant has a family and wishes to nominate one member or more than one member, thereof.

L= I Tde g, mw&mW/mﬁWm/mgﬁ?m/
D! WBRT VAT & GRA BT JG TH B IR F, Heid WHR gR1 ot +ff SuaH IR wWied &1 o, § ¥ fg ffdy afkrwd 78
TG 8H |, Fis ft a8 IuaH I S B Ja1 Fafa )R got 27 81h, weg Ia1 - Fgfa & ugyrd 3% gg o foraesT yrae = fasan
ws‘r A 3 frg e TR o -7 &1 ISR T/ Sl § |

................................................................ hereby nominate the person/persons mentioned below who is/are member(s) of my
famlly, and confer on him/them the right to receive to the extent specified below, any gratuity that may be sanctioned by the
Central Govt. in the event of my death while in service and the right to receive on my death, to the extent specified below,

RS B g,
ADMIN. FORM No.

any gratuity which having become admissible to me on retirement may remain unpaid at my death:

qrEafae g safad / Original Nominee(s)

dopfus ATfAd AfRT / Alternative nominee (s)

T e/ el & | WER FHIN! | ITGHIRTAY | A WHR FHAR! i 77 | yd T afad & GG 81 9 a1 | SuGH IR & ¥ 7S
I Name & addresses of | & WY WA | Ud® &I fear | AfAd Afad s g dl RPN SHAR & T 81 8, g SUGH | BT el S arar
nominee/nominees Td g /| S arar N/ | RS it § gd §) ot U k) cafda, afe sig 81, &7 | /Amount of - share
Relationship Amount  of | 9T, Ud, TR U9 31 forTes! T gTad & 9 M e & | of gratuity payable to
with the Govt. | share of | &7 3ifIHR BN | Name, address, relationship & age of the | €ach
servant&age | gratuity person or persons if any, to whom the right conferred on the
ggzﬁble 10 | nominee shall pass in the event of the nominee

predeceasing the Govt. servant or the nominee dying after the
death of Govt. servant but before receiving payment of
gratuity

g e IR gRI feAd &1 {53 MU gd T & SHifac $1 3F1d &1 3FaRas Rig HRl 8, e &1 X5, qHen S | / This

nomination supersedes the nomination made by me earlier on

Note:

....................... which stand cancelled.

I, WHR HHAR], ISP FHER B & UYTd, fhd 37 afdd o1 A STal ofF ¥ a9 & o sifad ufaf® & uard @t
R &I W4 @I ¢ / The Govt. servant draw lines across the blank space the last entry to prevent the
insertion of any name after he has signed.

Il. 3= &I FIC ¢ / Strike out which is not applicable.

feie.......... G R IR 1< SO R TR BXI&R 1 ey faar

Dated this.........cccoviiiiiii day of..oeeii =
Witness to signature:

L PP 2

PR FHART P FLER /

Signature of Govt. Employee
ao-rqfauua@m MRISE / To be filled in by the Head of Office

ATHIDT GIRT cevererereeereeeeeseesesesesssssssssens CapiN Ty B BHAER oo eeaenersaenens
Nominated DY.......cccccovirevriiirieeienn. Signature of Head of Office.......ccccoovviveevinnirennnne.
Qe L L YOO
Designation.......c.cccceeeereeieceereneenes DeSignation........ccevevevevirerrrerre e

L5 N T

Date .o Date



1. W. 3. 7t 175 075 (Fewmerer we=m) TR e E,

IIT Mandi 175 075 (Himachal Pradesh) ADMIN. FORMNo. ______

= 3 (FRm 54 "1¢d )
FORM 3 (See Rule 54°1’)

HHART BT / Name of the Govt. Servant
Uc / Designation

& fafd / Date of Birth

ﬁg&[ P falY / Date of Appointment

IESIED P TR URAR & Ya=! $T fdaR1T / Details of the member of my family* as on
o . ST | .
W%/ IRaR & el & 9 / = fafy/ IR / T WA & Tl gwner / feaft /
Sr. No. Name of the members of family Date of Birth Relationship Initial of the Head Remarks
with the Other

o foaft oft sifafved SRt a1 uRada & fo srfag v &) S axd g8 Iudad faaRur &1 gurad 3@ &

CERKCGIPACGI] ‘§"’| | hereby undertake to keep the above particulars up-to-date by notifying to the Head of Office
any addition or alteration.

T / Place: IWHR FHART P TR

fai® / Date : Signature of Government servant

* @W%WWWW% / Family for this purpose means:

3. Tdl, WWI’\P[ FHHARI & TeH T / Wife, in the case of a male Govt. servant.
d. 1Tf%f, n%wwﬁaﬁaﬁ’r%wﬁﬂ / Husband, in the case of a Govt. servant.

. W ad® O 91 G forme! Tt fAgfa ¥ gd Saenfe U 9 i forar a1 § 9fed, $oRe a¥ @ &4 31g & §F Ue Sab g
T q B srrga% Sffaarfgd gﬁm / Sons below eighteen years of age and unmarried daughters below twenty one years
of age, including such son or daughter adopted legally before retirements.

AT : 9 Ufd U Ul S e U 9§ gy @ Y g, o HH=kufa, uet & afymen & afeferd g



HOME TOWN DECLARATION

I hereby declare that my town for the
purpose of availing, Leave Travel Concession, is as under:
Village / Town

Taluk

District

State

Nearest Railway Station

Place: Signature:
Date: Designation:
PARTICULARS OF FAMILY ENTITLE TO LTC
S1. No. Name Relationship Age & Date of Birth
Place: Signature:
Date: Designation:

FAMILY: S.R 2 (a): Family means a Govt. servant’s wife or husband, as the case may be, residing
with the Govt. servant and legitimate Children and step children residing with an wholly dependent
upon the Govt. Servant. Except in rules 116, 116C, 155 B & 163, it includes in addition, parents,
sisters and minor brothers, if residing with an wholly dependent upon the Govt. Servant.
1. Not more than one wife is included in the ‘Term Family’ for the purpose of these rules.
2. An Adopted child shall be considered to be a legitimate child if under the personal law of the
Govt. servant adoption is legally recognized as conferring on it the status of a natural child.

The word ‘wholly Dependent’ occurring above means: that a legitimate child or step
child/parent/sister/minor brother who resides with the Govt. Servant and whose income from all
sources including pension (inclusive of temporary increase in pension and pension equivalent to
DCRG benefits) does not exceed the amount of minimum family pension prescribed in Central
Government (i.e. Rs. 9000 p.m.) and Dearness relief thereon is deemed to be wholly dependent on the
Government servant.



Note: Before submitting this form please ensure that all the particulars
are written in Capital Letters and are correct.

Details Required for Identity Card

. Paste your recent
(Use capital Letters only) photograph here

Emp No.

Name

Designation

Department

Date of Birth

Card No. ; For office use
Date of Joining

Date of Issue : For Office use
Card Validity

Blood Group

Father’s Name

Permanent Address

Contact No.

Sign of Card Holder Sign of Card Holder
(Sample 1) (Sample 2)




ART & "iau & ufa et & sy

OATH OF ALLEGIANCE TO THE CONSTITUTION OF INDIA

2 S ATY AT FHATASST ¥ FTAAT T § o AR 3R [&afe
CaRT TN HRA & FITUH & T s@T 3R Tl =sar TG, # AR 37 997em 3R
HGUSAT 3E[UUT TGN, AT # 30 U & eded! A IASHIFd, SAWCRT AR
TASTETar & aTelel & |

gEdIa,

# Ig YISe AT § 1% T&Teh FI A AT AIY TgU FHT TS|

“I, do swear/solemnly affirm that | will

be faithful and bear true allegiance to India and to the Constitution of India as by law
established, that | will uphold the sovereignty and integrity of India, and that | will carry

out the duties of my office loyally, honestly, and with impartiality.”

Signature

Affirmed/ Sworn and  subscribed this day

of 202 before me.

(Dean Faculty)
Indian Institute of Technology
Mandi (HP)



AT, 9. . qUET 175 075 (FBAT=t T29n) TOT A e &,
IIT Mandi 175 075 (Himachal Pradesh) ADMIN.FORMNo.

(DECLARATION TO BE OBTAINED FROM NEW ENTRANTS REGARDING THEIR MARTIAL
STATUS TO GOVERNMENT SERVICE)

1. 1, Dr/SNSMEKUMAT. ..o e e e e e e e e enenees declare as under:-
i. That | am unmarried/a widower/a widow;
ii. That!lam married and have only one spouse living;
ii. That | have entered into or contracted a marriage with a person having a spouse living. Application for
grant of exemption is enclosed.
iv. That | have entered into and contracted a marriage with another person during the life-time of my

spouse. Application for grant of exemption is enclosed.
2. | solemnly affirm that the above declaration is true and | understand that in the event of the declaration being

found to be incorrect after my appointment, | shall be liable to be dismissed from service.

Place:
Date: Signature of Government servant

(Note: Please delete clause/clauses not applicable)



Intimation/details of previously applied employment applications prior to join lIT

Mandi.
Sr. No. Post Applied for Name of Advertisement Remarks if any
Institution/Organization No. & Date
Date
Place Name & Signature




