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(Fer 3 (h)] &)
(See Rule 3 (h) ]
%Rt - 1/ Form 1
(=1 - 14 3@)/ (See Rule 14)
T YT Bl T F AT 3T u

APPLICATION FOR LEAVE OR FOR EXTENSION OF LEAVE

e,
p

3M1dGe T F1H/Name of the Applicant

YTRd Ue/Post held

favTT, Srafe T s

Department, Office and Section

ddTH / Pay

T UE TR e arell T B
HAT 3R ST UfTRe HeT

House Rent Allowance and

Compensatory Allowance drawn in the
present post.

TR TS Y21 BT UHR TG Srafy aur JRw
g 1 O’k

Nature and period of leave applied for
and date from which required.

AR RFdaR qUT o oMU geel,
afe @IS 81, o8 gl A ugd /Se 1
ST AIEd 2|

Saturd.ay/Sunday and Holidays, if any

proposed to be prefixed/suffixed to
leave.

QeI O B HRUT

Grounds on which leave is applied for

foell gl 4 <ilea &1 dRNg 9k 99 gel
BT UPR TYUT e

Dated of return from last leave and the
nature and period of that leave.

R AR SR g8t & SRM I T

— ¥ gdt o R A/ T @
I

I Propose / do not propose to avail

Leave Travel Concession in the Block

Year _ _ during the ensuing leave

Je! B (a1 H SR Ual

Address during the Leave Period

3fTdeeh & FEAIER (ARG Figa)

Signature of the Applicant (with date)
. )




12, TgE0n efferep ) ot fewoft ofik Ry

Remarks and Recommendation of the Controlling Officer.

UaaH
Designation
Qe WHR HIA I Hafra gwmor o=
CERTIFICATE REGARDING ADMISSIBILITY OF LEAVE
13. THITOI fan e & o feien g} e
faAt (erafdy & o (@31 1 UPR) Harg Rifaw a1 gen Fomadt 1972 & Faa &
e W §

Certified that (nature of leave) for days (period)
from to is admissible under rule of the Central Civil Service
(Leave) Rules, 1972.

UaH
Designation
14, QLI UGH oA & [T Jerd WReRI & S
Orders of the authority competent to grant leave
UadrH

Designation



8 R "IN B
HOME TOWN DECLARATION FORM

7 TdgaRT "YU BT/ § b T Ramad Ui &3 &
I =g Y IR AR A RU MU RIA W &
I, hereby declare that my home town is at the place as

shown below for the purpose of availing myself of the Travel Concession:

R forer g YeTd WRH 3gfe

State District Village Railway Station Remarks

@ﬁﬂﬁ%%ﬂ&?ﬁignature of the Employee)

TH/Name:
Ya-TH/Designation:
3:1'$/Date:

(PrferaTee & GXIER/Signature of Head of the Office)
— - PeRIfd/Registrar



39 fder d. Sub Bill No
aR & faw amr sar e Travelling Allowance Bill for Tour

88}

~ W

Ae: IE faer a1 widdl & o S-vw oy sEe & fv st qEh et 9 S

Note: This bill should be prepared in duplicate-one for payment and the other as office copy

HTIT & PART-A
(AR FHAarY SaRT T S To be filled up by the Government Servant)
oIH Name ;
Y&TH Designation
el Pay :Rs /- (LEVEL- )
HEATIA Head quarters

fhU a0 amEr & faeer R g Detail and purpose of journey (s) performed

YEATT Departure JETHA Arrival | ITAT & \TET | 37T fopar | @s ATy Sg¥ o | gmEr @
W T | wer @ | ak@ | @ | HR AT T foRRmm | & fow gl yaer | e
Mode of Travel | Fare Paid ey & Duration of | Purpose
A From HH? 9% | and class of Distance in halt of
Date and Date and To Accommodation kms f d Journey
Time Time ma o rod
mileage
1 2 3 4 5 7 8 9
Rs Ps Days | Hrs
I F AT Mode of Journey
(i) 9 AIR
9 5 ;
(@) AT AR & gy wETe garT R T A HNAGH]
Exchange voucher arranged by office yes/  No

(b)

feehe/ s azax & yey fraay far o

Ticket/ Exchange voucher arranged by



n

(i) YT RAIL
(a) =T A/ TFEYH/ TYURCT I & Irar &HAr a7 ?
Whether travelled by mail/ express/ ordinary train?
(b) T QOHr T 3qee A1?
Whether return tickets available ?
() AR & ar a1 ardt e @wlie fo=r a=r ar?
If available, whether return ticket purchased ?
IfE g ar HROT §40 | &

If not state reasons.

(i) ®SF ROAD
IET & o0 39ART #H G 30 I S TRERT aTged/
SHFAY AT TIASllareh age § TS die e/ T
WENT FHANT F FR F Fganfaar o o _fafése av

Mode of conveyance used i-e by Govt. Transport/ by taking a
taxi, a single seat in a bus or other public conveyance/ by sharing
with other Govt. servant in a car belonging to him or to a third
person to be specified.

TET T Hﬂqﬁﬁlﬁ' & TRIE Date of absence from place of halt on account :
@ & /3T RH/CL.
TR 3N gefat & R RIRT & swpfeury

Not being actually in camp on Sunday and holidays.

TS HYaT AT A § fad ured fohdl H9re+ garr vere fohu 10 Jod sl 3 a1 e e

ARM@r ST 39l AT| Dates on which free board and/ or lodging provided the state or any organisation financed
by state funds:

(a) hde #HISTT Board only -
(b) ohdol 3TAr Lodging only -
(c) $ISTeT 3R 3MarT Boarding & Lodging -

FuIRT INF W Mo 3R 39T 9o H gl gice 3T TAGART # 5 & AFA & e

AT § 3P gar e W gled WGl & gre grar T Y| Particulars to be furnished along with hotel

receipts etc., in cases where higher of by D.A is claimed for stay in hotel / other establishment providing board and/
lodging at scheduled tariffs.

et I At gleel o1 SATH | AR §d o0 10 & X | 37T fhu 910 For e
PERIOD OF STAY Name of the Daily rate of Lodging charged Total amount paid
& A from | He T To Hotel Rs Ps Rs Ps

1 2 3 4 5 6 7




39 foer ¥. Sub Bill No
aR & AT amm sar e Travelling Allowance Bill for Tour

e I5 faer o wioat & s ST iy el & R 3R qad st 9 & B

Note: This bill should be prepared in duplicate-one for payment and the other as office copy

HATIT s PART-A
(FXHRT FATRY SaRT 8T ™ To be filled up by the Government Servant)
1 ATH Name
2 Ye&ATH Designation
3 adeT Pay :Rs /- (LEVEL- )
4 HEATTT Head quarters
5 U 91T = & [Favor AR T Detail and purpose of journey (s) performed
YEUT Departure HRTHT Arrival | AT & AT | 31eT [par | @s A97 Se¥ fF | amEr &
aET | s d |aiw@a| s | IR AT T foRRmm | & foT gl T | g
) Mode of Travel | Fare Paid et & Duration of | Purpose
LR From 2 dF | and class of Dist ; halt of
Date and Date and To Accommodation istance in Journey
Tiri Time kms for road
mileage
1 2 3 4 5 6 7 8 9
Rs Ps Days | Hrs
IHET & JUS Mode of Journey
(i) angr AIR
(@) TafesT aEeR &1 gde wRTeT gaRT R T A gl / gt
Exchange voucher arranged by office yes/  No
(b) R/ RfaAT amex # user fray far o

Ticket/ Exchange voucher arranged by



9~

(i) ¥ RAIL
(a) =T Ao/ TFHYE/ WYURCT YA & AT fRAT ar ?
Whether travelled by mail/ express/ ordinary train?
(b) = ggEY ek 3Ucrsy AT?
Whether return tickets available ?
() Ife & ar &7 ardt e @l fomr s ar?
If available, whether return ticket purchased ?
Ife g dr HROT §@0 | &

If not state reasons.

(i) ¥SF ROAD
IET & fAU 39907 H o 31T AU o IR argat/
S 3FT  TIAelierh agel H U die et/ fardr
WHRT FAART & FR F Teenar i o Rase 3

Mode of conveyance used i-e by Govt. Transport/ by taking a
taxi, a single seat in a bus or other public conveyance/ by sharing
with other Govt. servant in a car belonging to him or to a third
person to be specified.

SEA & TU ﬁqﬁaﬁ & IR Date of absence from place of halt on account :
(@ 9 /37§ RH/ CL
Tfaar 3R gefeal & o RIfay & swegafeut

Not being actually in camp on Sunday and holidays.

TS 3ar Aeg Y ¥ a7 gred TRl Ao gaRT ger fhe 910 Jord sfiete 3R/ a1 Jmar et

E”il@l a’ 39sY AT| Dates on which free board and/ or lodging provided the state or any or yanisation financed
by state funds:

(@)  Fad ST Board only .
(b) shdel 3TAIF Lodging only -
(c) HIST AR HT@T Boarding & Lodging -

AuRa INE W Ao 3R 3T 9e - are giced/ 3T T3 7 ot & AFS & A

AT & 3TOF AT e W gleel IAGT & ard grar qE¥qd Y| Particulars to be furnished along with hotel

receipts etc., in cases where higher of by D.A is claimed for stay in hotel / other establishment providing board and/
lodging at scheduled tariffs.

BB T 3T gleel o1 &ATH | 3G g T 310 e &3 | 37er fhu 910 et A
PERIOD OF STAY Name of the Daily rate of Lodging charged Total amount paid
F T from | He d&d To Hotel Rs Ps Rs Ps

1 2 3 4 5 6 7




-3-

10.  Im0 & faeRor o fow SRR AT o 379 geher Aol ureg frar o)
Particulars of journey (s) for which higher class of accommodation than the one which the Govt.
servant is entitled was used:
akr@ - FUT FT AW AT HT e Aol &1 | fFw Aol & | 3ver Rear
Date Name of Place qrereT FFeR gl RIEIRET AT =T
Mode of Class to a3l Class | Fare paid
#gl & From | @gf @ To | conveyance which by which |Rs  Ps
entitled travelled
1 2 3 4 5 . 6 7
afe AT weTH HFRT FT BT & 3o Aot F BRw @ @ O TPl A e 7 alw #
3eod A
[f the Journey(s) in higher class of accommodation has been performed with the approval of the
competent authority, No & date of sanction may be quoted.
1L Y@ 8 3 ¥ W #sh 8 v o amnsit & favor)
Details of journey(s) performed by road between places connected by rail:
aE BT & AT Name of places 31eT fhu aTw swrer
Date Fare paid
Fel & From gl ad  To Rs Ps
12.  wreq e 90 Imm o7, afg gfl Amount of T A advance if any drawn Rs.

FAIOTE fohar STTer & foh 3R G a10 faewor A Sy 3R Rsard & swar weér &

Certified that the information, as given above is true to the best of my knowledge and belief.

ar@ Date:

AR FHATRT FT gEART

Signature of the Govt. Servant.




4
ST sf PART B
(frer 37egeqTeT €aRT #RT ST To be filled in the Bill Section)

IMET AT o ®F H adidsd ¢ U 5T YR ¢

The net entitlement on account of travelling allowance works out to Rs. as detailed

below.

(@) Yo IRY/EHEHAT & T Railways /Air/ Bus /Steamer fare RS.....ooocevriinnneiiioniriinnnn,

(b) TSF el Fr g Road Mileage for--------------- Kms RSiiieiemreriniereienirereeesenns
@---==------- per / Km

(c) &fa& & Daily allowance

(1) e days @ Rs--------=-==nnnom- per day VRS,

(i)  —mmmmmemmeeee- days @ Rs--------nmeamneeeev per day B RS -
------------- days @ Rs----=---===--=-—--per dayF..RS.....c.cccceviririricicriecicecreeernne,

(d)  arEafde =aT Actual expenses B RS i
el THA Gross Amount B RS,

(e)  ATAT oTcam 3T T U™ IHH IR BN

Less amount of TA advance if any, Drawn vide voucher No- ---------- dated ....ccoccvvvennnne
DLRS.
J[EEr T Net Amount T RS i
B RS,
The Expenditure is debatable to --------=---------

T &1 3meAmeTR initials of bill clerk.

ORI TR/, 3T
Administrative Officer /DDO

gfdgeaaTd COUNTERSIGNED

39/ Hergeh gerd
Dy./Asst. Commissioner



Form T.R.25

GAR-1
(Sub bi

4-B

I1) Transfer #fm /CENTRAL
39 fere @ /Sub-Bill No...vec

erieror o et /TRAVELLING ALLOWANCE BILL FOR TRANSFER
(At « foret 21 WA ST oK - Qo AT U FER Freierd wfd )
(Note : This bill should be prepared in duplicate — one for payment and the other as office copy)

W~ s /PART - A

(eRepTdr At g1 s s /To be filled in by the Government Servant)

l. T /INGITIC « . ov e et e et e e e e e et ettt e e et et e et e e
2. FEATH /DESIENALION ..eveeiit et
3. TR 3 wFE 99 ® ./Pay at the time of transfer Rs..........ooooo
4, e /Headquarters  (a) BT TOME 555050 00n 500 emale (b) T /NEew.....oovvnnn
3. wrame <1 var /Residential address :
(a) e geared /At old headquarters ........oooovoiiiii
(b) 7 weTeE /At New headqUarters. ...
6. WL AR 2(8) éﬁﬁaﬁ?&rﬂw%ﬁﬁ?{ﬁwﬁ:m%ﬁﬁw
Particulars of the members of the family as on the date of transfer vide SR.2(8):
ERk o1 /| K AR & A e /
Sl.No. T /Name Age | Relationship with the

Government servant




{4 /
n2 o
7. IRAR & GEE o Afed TRaRI HHART gIRT T 78 a1 7 forezor
Particulars of journey(s) performed by the Government servant as well as members of
his/her family :
et /Departure s /Arrival AR E N/ | AR R ESN/ | RTE/ | sEmaEd fe/ | WEE BRI
Mode of | Class of No.of | Farc Paid | &1 4.
Travel accom- farcs Distance
moda in km
tion by Road
fata /| awm/ q/ fafar / waa/ | qe/ %/ 7/
Date | Time | From | Date Time | To Rs. | Ps
8. AT AT B TReed TR (THTE G ) /
Transportation charges for personal effects.(Moncy Receipt to be attached)
fafa / zi / T yM/Station R / T/Rate afar / avgfad /
Date Mode Weight Amount Remarks
¥/From |a&w/To |inkgs ®/ g/ | %/ g/
Rs. Ps | Rs. Ps
0. AT TR B TR TR (THIE T &)

Transportation charges for personal conveyance.(Moncy Receipt to be attached)



10,z am sicen 2q «fim foran 21

Amount of Advance of Traveling Allowance, if any, drawn

(98]

1. REFRT FHART b7 et | I A1 H ar= Y 2 aF 5ok Ao

Particulars of journey(s) for which higher class of accommodation than the one to which

the Government Servant is entitled was used

%/Rs. ...

fafer / T 1A T/ A | /Class by T3t /
Date Names of Placcs Mode of | /Class to | which Fare of the
Conveya Wl?iCh traveled | eptitled class
#/From aw/To nce used | cntitled ®/Rs. | @/
- I Ps.
|
T : AT e TR % Srgeven & =1 Avit § arn Y 2 et g vd fif & geer

Note: If the journey(s) by higher class of accommodation has been performed with the approval
ol'the Competent Authority, the number and date of sanction may be quoted.

12, @ FICAY

U AT < == g2 4 &l BT foamo 2

Details ofjoumcy(s) performed by road between places connected by rail

T 6T A / TR T SEI /| e/
itk Date Name(s) of Places(s) Farc Paid Remarks
&/ From T&/To %/To 9/Ps

Certificd that the information, as given above, is true to the best of my knowledge and belicf,

O |






3ThIeT IET RIadg 310A & T 3mea

APPLICATION FOR LTC ADVANCE

1. | Q0 AH (FTF AR F )
Full Name (Block letters)

2. | (T) USATH T HINT His

(a) Designation and Employee Code

(&) TR a1 ATl

(b) Permanent or Temporary

(afe Tarl A& § a1, e TR WA el
& STHAT / TY-UF, 3Ae & AT Helde Bi|)

(If not permanent, Surety / Bond from a
permanent official to be enclosed with the
Application)

3. | 3PS / ST TorEd ATy §eeg §

Unit/Office to which attached

4. | (W) 9dAT U5 H AT AdA+TANT+THITS
(a) Basic Pay+NPA+SI in the present grade

() TdA U &7 adeT A

Scale of pay of present post

5. | R & fgRs &1

Date of appointment in Deptt.

6. | 7@ R, Tar Ul # JUT - 9T
Place of Hometown as declared in the Service
Book.

7. | U cdlid 9§ & fOT SH ST AT ITIHIA
T RIa & [aaror

Particulars of LTC availed for Previous Block years
solid a¥ / Block Year |

(i) 9[€ 9 / Home Town

(i) 9RT F @el 7 / Anywhere in India

8. |caiier a¥, S\ forw 39l 3rgerrer Im=ET RImad

A P U ¥ |
Block year for which now proposed to avail

Rnp gl ¥ i B ig ;

( 371 BT YR TV )
Whether availing CL or EL
(Nature of leave to be mentioned)

10. |@aT ggal off 9 gy AT NI @1 Qoid:
DuerT & forar e § a1 ag W ¥
Voo AFS & AUer & TR




Whether LTC advance already taken has been
settled in full or pending settlement. Date of

settlement of previous case.

I

0T T T (T [9eg)

Place of visit (farthest point)

12.

13.

T OX S BT uEaTad dRE
Proposed Date of onward journey.

I  dlee @ e i

Probable date of return journey

14.

15.

gﬁmﬂmﬂ%ﬁm@fqﬁﬂﬂiﬁma?w

Particulars of family members availing the facility:-

% H ATH / Name ey g
Sl. No. Relationship Age

(v)
WWﬁ,maﬁﬁwmmﬁH%

Class of accommodation proposed to be availed
in the Railway journey.

16.

ar@ / Date

= A
Whether dependent

3afare 3o iy

Amount of advance re uired

FEdeX / Signature

Ucard / Designation
HIY @15 / Employee Code




af & solie g oel A Rarad e/ Leave Travel
Concession Bill for the Block of Year

feroqur - Fere! wiea ¥ faer a1 wiaal 3 yega far sime/ Note-This bill along with enclosures should be
submitted in duplicate.

1. &TH/ Name

2.  YeaATH/ Designation TETAh/ Assistant 3. I3 dd=i/
Grade Pay

4. AT/ Headquarters

5. Fdlehd Sell & YRR X 3aT8/ Nature & 4/ To

period of leave sanctioned From

I b=

6. URa & geeat ¥ =AY o fare Terd e AR 31§ §:- / Particulars of members of family in respect of whom the

LTC has been claimed :-

%.9./ #ATH/ Name 3/ TR FHANT & T Hetl/ Relationship with Govt.
S.No. Age | Servant

- H@fﬂfr mﬁm 7% 9aR & geeay maﬁﬂéﬂ%@ﬁ/ Details of Journey(S) performed by

Government servant and the member of his/her family.

UEATH/ Departure TTHA/ Arrival 0 fomety. 3/ | arr Ay A sl | TRt | e s fer
GIECRE b/ aR@ g | ¥/To Distance Fofr &1 TR/ &r Fare Paid
in Km.

THI/ Date From THI/ Date e Mode of travel and gear/

| f
and Time and Time ::cscjmodation ° No of

Fares
used




-t
AN
N\ Y

8. A& Al afe & 312 81/ Amount of advance, if any drawn

9. I A3 ITATHT o s [oeeh ToTT TRRRT FoRT & 39T gehadl & 3= A0fT & 377amy o1 g fxar|/

Particulars of Journey(5) for which higher class of accommodation than the one to which the servants is
entitled was used.(Sanction No. and Date to be given.) :-

YT/ Place IETH | AT foEe forw | Aol e amEr Rt b | e I forany
A/ From deh/ Jhy/ ghc g/ Class to | fanam 81/ Class to HEAT/ No of | Fare Paid
To Mode of | which entitled which actually Fares
Conveyance travelled
1, 3. 4, 5. 6. 7.
2.

10. YT W 373 TUTAT oh ofTel HSeh IR <l 375 AT o <41/ Details of Journey (5) performed by road between places
connected by rail.

FATAT & ATH/ Names of Places Aoft 5gs faT gaeR &/ Class T o/ Rail Fare
I/ Erom &/ To to which entitled
1 2 3 4.
AT T d el 3ifaarr g Furnishing of the certification is compulsory gHTONT fRar Srar g & 2/

Certified that the:

1. WW@WWW%QW%WW?I/ Information as given above, is true, the best of
my knowledge and belief.

2. A Ufa/deaT ST Qar # gerd 81 8798 foh A afc/deat Eehry dar & fogerd § 31K Swgiet Helferd selleh
Y & TIT 376797 § YT 37Y7aT 379« URaR & fhd) Te&T & fov Rarad sigr of &1/ That my husband/wife is not

employed in Govt.service/that my husband/wife is employed in Govt service and the concession has not been availed
of by him/her separately of himself/herself or any of the family member for the concerned block of ............... Years.




FHANT A1 4./ AT A/GIe Y H./
Employee Code No. Moby/Tele. No. TR AT T gEATER/
featTeh/Date Signature of the Govt. Servant







ST (ForeT STETHHTAT 3 ST STTTM)
PART-B( To be filled in the Bill Section)

1. 8 AT TR & o et geady @=dTl/ The net ¥/ Rs.

entitlement on account of Leave Travel Concession works out to

() Qﬂ/apgam/aw:»ﬁmaﬁrﬁmmw Railway/air &./ Rs.
bus/steamer fare Rs.

(@) AT3T @R ol a1 HATIH &1 TRy TeTu/ Less amount of &./Rs.

advance drawn vide voucher

#./ No. feTeh:/Dated:
&/. Rs.
el IR/ Net amount
2. <Y gl AT AT g/
The expenditure is debitable to
ECEGEERRSIGEY
Initials of Bill Clerk 3170 U TiGaRoT TR &1 gEdTeR/
Signature of Drawing & Disbursing Officer
UTagEdTeTiid/ Countersigned
fori=roT TR o gEarar/
Signature of Controlling Officer
SATTOTC fohar STaT ¢ o ahr Ay/siercigs aﬁr@agﬁawﬁm%wqﬁﬁﬁwﬁr

s &1/ Certified that the necessary entries have been made in the Service Book of
Shri/Shrimati/Miss

ﬁmgﬁﬂmﬁqﬁmaﬁmmﬁﬁm@aﬁm%mm/

Signature of the Officer authorised to attest entries in the Service Book




9HTYT 95 / CERTIFICATE

g FATIOT FoRam ST & T CIXeTgat @R few 21w 3ahaT & w9 1 a1 AT o 37ofrar 3 18 352
ST 7L TolAT 8/ It is certified that | have not availed of any benefit other than air travel as a part of

the package offered by the airline.

TIHRT FAART F FEATE/

Signature of the Govt. servant




A Hfasy A A 3f0e a9 9 & Rv 3meg-uy
Application for GPF Advance
1. 3RAGTAT T AT
Name of subscriber:

2. UcHATH:
Designation:
3. o e & wur-oRenfya siverar &1 daaee (@8 sk e wRe)

Basic Pay of subscriber (in CDA or IDA):
4. 3RMETET & WA diasy B[R F orar Fo:
Subscriber's GPF A/C No.
5. 3H AT & A STl 38 THT 36 TTHIST: wiasy AR erar @ o@r @ o wr
Office in which GPF A/c is maintained at present:
6. TorE PrITe & TUEEART RFar I ¥
Office from which transferred:
7. forcel 39 Yo R & v e frar o
Amount of advance applied for:
IMIw g frw vaeT & e forr o @
Purpose of advance:
9. W ARG ! HEET & WY #§ FTAT AW (@ few 1w fravor & 3gER)
Balance at credit of the subsriber on this Date (vide details furnished below):
10 st & alrE @ Ao 37 & g w7 Aewon, afy o @
Particulars of previous advance if any, outstanding on this date:

&

B FHo[ll AT ar@ HEdIpd iy oo g | 310w &1 waee

ToS.No. Date of sanction Amount Sanctioned Balance Purpose of advance
Outstanding

10. #g €O 7 3R 10 & AP AT Hr vl 30k R FEDcrnn 6 geRIRy
qAfRd A & ATRS fheat Hr dear g wfy T ufd fored & Rama
ot 31fder afr &r el 6 s ¥ Amount of the £ AR fepeat 3 axer &1 S ®
consolidate advance items 7& Amount of Rs...................... to be
10 and number & amount of monthly recovered in... instalments of Rs.
instalments in  which the consolidate advanceis................ each.

proposed to be paid

11, 3fererar & 3nfde aRfFufadt o g faRor seuE aud & e smiea & iR Rg =
Full particulars of the penuniary circumstances of the subscriber. Justify the application for the
temporary withdrawal.



ﬁmmmg%ﬁmﬁmﬁ$mﬁéﬁmuﬁwﬁ%m/mqﬁaﬁé |
| declare that | have/not taken any GPF advance/withdrawal during the preceding two months.

BHER. ..o
Signature .............
L1512 N —————
Design...............
5 10 SRR
BETHON s5s « snninisoin «
fei® - SEMBF0. ..o
Date : Tele

ﬁ:u:m?r:ﬁmmﬁwmmﬁm%mﬂ%m%ﬁa&mﬁm#!mmam%l

oY afe, 33w a6 1P 3 A & e ¥ arfres & ot Rt ot rfRraser < 36 2 |

NOTE: If the advance applied for is upto 3 months pay the maximum number of instalments
can be 24 it, however, the advance excess 3 months pay the maximum number of instalments

can be 36.

................ @ FRerfer & SR 3mde 13 & Srer-0 3 Rame we 9 &1 arersem kT -
Break up of balance as on 28.3.89 as shown in col.9 of the application :-

R SR——— & a1 fdaRor & 3eR 9y

W0, o s wws smmumes v Balance as per Annual Statement for the

(ii) oo & 2Rm I

(@)(a) I

R 500 i an wamsn sowemmie s vos s s s s s Subscription
— sxﬁna%am'\rh ................

R0 s 555 655 05 & eBmmrmonnem s srn e wm ot i Refunds

R0 s vee someissns sswmass Hames S a0 solTAARe Total of (a) &
(D) e
(iii) IR@E)BTAE......ccooveiiiiieennnn Total of (i) & (ii)

(iv) erer-ad & SR 3rererr & Y gl T IR
Substract debits during the year :
@@)(@) FETI0..ooiviieiiiiieee e Advance

@) BRI B0 ...ooereeeieeeeee e Final

Mm(c) e S ifigw o ash
£z ) IO L.I. Premium
withdrawal RS. ...ccooevvvviiiiniinnennnn.

@(d) @)@ IRmaNE

Contd.....

3/

............



-3-
e 0 3,4,5,9 31K 10 # ferame e feRor weanfig ax Re e #

Particulars shown against items 3,4,5,9 & 10 have been verified.

FIHIT FHtBRY (S o)
Section Officer (Pay Bill)

3 v AT SN & svgfa

Remarks of Cash & Accounts Section

@) e fores fore aimee foam e &, W wu ¥ argeea &, s s o Rl s o8 g @Y
JaTTEar TEl & |

(a) The advance applied, for is admissible in an ordinary so it does not involve any
relexation.

(@ 3w s i (Rafder ) Frommaeh, 1960 & Fram 12(2) % s wem o & Ros
Wil JaTTH & ;

(b) Special sanction of the competent authority under rule 12(2) of GPF(CS) rules, 1960
is necessary as the advance applied for :

(i) FARAER FERSITFIREE |
exceed three month’s pay of the official/office.
(i) 39S Ed A T RIS I J 3B |
exceeds half of the amount outstanding at his credit.
(i)  Tafy fee sfimshe o g srrnl 72 & w8 & aenfy arfim & fore R A s R man

has been applied even though previous advance(s) have not been fully repaid.

AMCT Haead BRAE & T IRga & | 39 Ame § 3Ra gl gem e 9 mieRy
...................................... & | (3t ot sreaTen 3 yTeeT SrgHTETe IR & |

The case is submitted for favour of necessary action. The appropriate sanctioning
authority in this case ...........ooceviviiviiieninennn (DFA in anticipation of orders).

S T Higs R @R A S e R 0. 2l
Amount balance at his/her credit Rs. ....oovvvviveiinvnnninninnns

FAT FftHRY (o1 v f3m)
Section Officer (L&A)

TS HEfRes (Fififs-11 )
Asstt. Director General(Pers.II)




i - GHSTTH] (T¥) | FORM - MRC (S)
(A9Ra B! & fAY / For serving employees)

F=<TT GRHR TR TISHT / CENTRAL GOVERNMENT HEALTH SCHEME

Rifraar ufaufd erar o= / MEDICAL REIMBURSEMENT CLAIM FORM

(RS FTS YRS GRI AT &R} H HRTSHI 8 / To be filled u

\

(@) o A1 S.a.T. IS YR BT A
(a) Name of the Principal CGHS Card Holder

p by the Principal Card Holder in BLOCK LETTERS)

) Tt ot war g, Al sg St I
(b) CGHS Beneficiary ID No.

FHHIRI DIS H. / Employee Code No.

) 18 urEdT - el / S-Sl / g
(d) Ward Entitlement — Pvt / Semi-Pvt / General

TRIYCT/ Full Address

TETEd CAThIH TR R §-90 Udl, A& |

Mobile Telephone No. and e-mail address, if any.

Inft 1 A7 / Patient's Name

@) Tt T Ton g T, ATHTAT eSSt T
b) Patient's CGHS Beneficiary ID No.

(
an T TSN Td.TY. TS YR b T1Y Jae
(c) Relationship with the Principal CGHS Card Holder

SRUATS / ST e / FATONT TeX 1 A AR Tl el
IUUR 1 Si1d HRATS 7T |

Name & Address of the Hospital / Diagnostic Centre /
Imaging Centre where treatment is taken or tests done.

1 U6 SRS / ST D e / SAMSHT YeR Aol Ta T, 3
BCIE A

Whether the Hospital / Diagnostic / Imaging Centre is
empanelled under CGHS?

81 /T8

Yes / No

ITAR [T 1018 Uiadia 1 a1l fhdl 711 &

Treatment for which reimbursement claimed

() ST ITER / WRIE0T 3R Sffe

(a) OPD Treatment / Test and Investigations

@) 3R I & = U 4 IR

(b) Indoor Treatment

7 T (A # ITR B T
Whether treatment was taken in emergency

g8l /76l

T SUTR & ford g9 SAf ot Ts

Whether prior permission was taken for the treatment

Yes / No
81/ el

Yes / No

1 b1 3= T / TR St dior &1 el 67 Ul &,
Y 2T B 7T / T Y IS A

Whether subscribing to any Health / Medical Insurance
Scheme. If yes, amount claimed / received.

gl /el

Yes / No

R o1 &1 [qaRu, e T s & |

Details of Medical Advance taken, if any.

10

Waﬁﬂﬁﬁm/ Total amount claimed

@)/ (a) | 3MUISI IUAR / OPD Treatment

3{idRes AN & Y H IUAR / Indoor Treatment

TRI&{UT 3R i / Tests / Investigations




2 { 3&,
"\-.. ./’/

11 %ﬁ:ﬂﬂ/ Name of the Bank

§d W@IAT 931 / S.B. Account No.

QRGI TH 37TS °1 3R 1S / Branch MICR Code

311 U TH 1 B1S / IFSC Code

YIYUT /DECLARATION

# TagaRT SO Rl / B § b ander @ g e aa, Sl de war 3R R TG & 9iR Rorg sufea ¥ fere faforear soa
o 7 & 7 O ke @ TR o1 81 A U S TR W Arei b i g IR T oh TETE. BTE IUER & THY 3¢ U1 H
el & ded Wier ufagfd & g geqd g

| hereby declare that the statements made in the application are true to the best of my knowledge and belief
and the person for whom medical expenses were incurred is wholly dependent on me. | am a CGHS beneficiary and the
CGHC Card was valid at the time of treatment. | agree for the reimbursement as is admissible under the Rules.

a1 / Date:

R / Place: 7o N TaT. F1S YRS & §HIER
(Signature of the Principal CGHS Card Holder)

Ty ﬁﬂ'{ EIGKCIN) a'\‘?ﬂ'aﬁ / Documents to be attached

1. S ¥ ol e, w18 aur If 3 st rag. B B i)

Photocopy of the CGHS Card of the employee along with the patients CGHS Card.

agrwl%uaaﬁuﬁr e H18 Bl / Copy of permission letter, if any.

MUTTHTA R & STuTdeh e JHTOT U (e | / Emergency Certificate (Original), in case of emergency.

fewamst faarur &1 wfafery / Copy of the Discharge Summary.

Q@ﬁ'ﬂwtﬁ (Ha), Uﬁ?ﬂ"l%?ﬁ | / Ambulance Certificate (Original), if any.
amﬁﬂ%uﬁgﬁﬂﬁrésm{aﬁa/mmm/m{ el Original Bills / Cash Memo / Vouchers, etc. for the reimbursement

amount claimed.

HEYUl / IMPORTANT:
et +f @ g, U il SFeRT / axdds Iuasy BT ﬁﬁ@?{ P | / Kindly ensure to provide the following information /

documents, wherever applicable.

1 R ) SRS B/ SRR Fex & S BT Ravor @afkia whieri) 1 foraRur o e SR wilel &) Wi T, T e,
5172 T 5% i T ) 7S 2Ry 9 R o g g T IR ol SR @R & SR URepfrd 2B W 81
Obtain break-up of investigations from the Hospital / Diagnostic Centre / Imaging Centre (details and rates of individual tests
and the exact number of tests, X-ray films, etc.) as the reimbursable amount is calculated as per approved CGHS rates per test.

2. WW BN T B o @ Rl F, ST -1 F TR JAY T T BN | fora @ aft Ui @ SR & 9 Rifdds /
fasies gR1 FaTfod Han |
In case of loss of original papers, Affidavit as per Annexure-I to be submitted. All photocopies of the bills to be attested by the
treating doctor / specialist.

3. TS YRS B e & o 3 RURY H, 2 ufgf & T srgerwep-1 % SRR R0y O 1R Hew |

In case of Death of the Card Holder, Affidavit as per Annexure-1l to be filled and attached to claim reimbursement.

4 TR R E wR & B0 | F A ) & A gaiey I Wed B |

In case of implants, Invoice No. along with sticker with Serial Number of the Implant to be attached.

5. ﬁﬂﬂaﬂ/afré.?ﬁ.‘sﬁ.wﬁ%qﬁwwaﬁ@rﬁrﬁ,uaﬁ%ﬂ@m/aﬂ.ﬁ.@ﬁ.@ﬁ.%ﬁﬁﬂwmaﬂuﬁWﬁ|

In case of replacement of Pacemaker / ICD, etc, copy of the Warranty Certificate of earlier Pacemaker / ICD may be enclosed.

Fz AT gl BT geTT vE SRS 54 81 Gezf) ) TSR [T 91 el 13aTT Fg PR 7Y .o O, G, TS
&) BT & T - T GSIAB FRAG P ol Gbd 6/ IR BB & T 7 UG SFITAHT BRATE 5] e

Note: Misuse of CGHS facilities is a criminal offence. Penal action, including cancellation of CGHS Card may be taken in case of
wilful suppression of facts or submission of false statements. Suitable disciplinary action shall be taken in case of serving
employees.

ov A wN




=

a1t Rra vy @t wfagfd & forg demt
PROFORMA FOR RE-IMBURESMENT OF CHILDREN EDUCATION ALLOWANCE

Reifore a¥ : 20...... - 2... P AT g@T/ CLAIM FOR THE ACADEMIC YEAR: 20......... -2...

# UdeaRT 31U s/l % fRIg are e /mar-Hietet o ufiyfd & fog ofaeT ST g
3R Tod Heifir faaRor FEER TRdd § -

| hereby apply for the reimbursement of Children Education Allowance / Hostel-Subsidy for
my child / children and relevant particulars are furnished below:

3 PHIHS BT AH

Name of the Employee
2. | PIfffe Tw@AT / Employee Code
3. | U< /Designation

4. | ST B1 M /Name of the Unit

¢ | % iet/Tdl PRI, @ waTg f o1 g WHR, Uiy,
* | 1 g WReBR B 71 (ufcl/Te & A b HrY fqarur Q)

If Spouse is employed, state whether in Central Govt.

PSU, State Govt. (give details with name of the Spouse)

5 | em, Prafad R gfy/ael @1 d, TRa, afe; dfd/de
BEGEE: KAUEGES

Designation, Office & B.U. No. of spouse, if spouse is
employed in Railway

7. | S/at &1 [aaRul 1S 1TSSl T8 Wil /ST Afeds! I a1l i al 11 &

Details of the child / children for whom CEA / Hostel Subsidy claimed

oY / T & A / ST | &l / Standard | THl/ARIH 1 AMH 3R

Sequence Name of child /DOB Qefdrpad; | ®-_HE

Academic Year | Name & Place of the
202....—2.....) | School/ Institution

CRNIGESI

1st Child

R

2nd Child
8. Y bl Clﬁtﬂﬁ /Re-imbursement of Expenditure:
ol Safy Tt TRIGT W DI &% () | Q19 DI A feaoft
Sequence | Period Rate of CEA (R) Amount claimed Remarks
Ugdl d=dl 3
1st Child
fadrg &= 2
2nd Child

a1 &1 715 Hd AR/ Total Amount Claimed |

9. | pHANl & M 3 8= S SHTAR I gl (SHTAN "iede! & AA H):

Distance of Hostel of child from residence of employee (in case Hostel Subsidy):
10. | U8l 81 TG TS (aHTe! ddb ol e (RI&f Hell /SRIar st o1 .
Amount of CEA / Hostel Subsidy already received up to previous quarter:

17, | DesfOres IS ToTe 191G STel [RI&T Hell / SHTa-Wfeal & forg o+ 3fde fbar e:
The Academic year for which CEA / Hostel-Subsidy is applied now:

12, | (@) o1 1o S & TeTU STe TRI&T Hl o, Sfida 19l 1T §, 96 (God 1T &: Bi/Tel
(a) Whether the child for whom the CEA is applied for is a disabled child: Yes/No




[ TR, o e A T BT g Y
(b) If yes, indicate the nature of disability:
(T/ <) fCoHNTT 7101 U3 1 I / Date of disability certificate:
(d/d) FEARIGT &I gfawrg JdU / Indicate the percentage of disability:

13. | T AR & Y 9 RSl FHIVT O Terd T 7] 5, Bi/Tel
Whether the Bonafide certificate from Head of Institution has been attached: Yes/No

14, WW%W,WWWWWWW%W g Bi/8l
For Hostel Subsidy, the Bonafide certificate from mentioning the amount is Yes/No
attached

15, qﬁﬁﬁﬂaﬂwmwmm?ﬁmmﬁnﬁmﬁ z

If Yes at Item No. 14, Amount claimed for Hostel Subsidy:
16. |@) Wﬁm%mw%%ﬁmﬁﬁﬁmﬁéﬁﬂmv%mﬁ%/ﬁ%
(a) Certified that | or my wife / husband is / is not a Central Government servant,

(@)Wﬁm%mm%%ﬁ%ﬁmﬁ%ﬁﬂ?ﬁ/ﬁ

(b) Certified that my wife / husband Smt L SAIT e is presently
WOrking as ..........coocomooi Y sisosmrisassommmensennerscesssssses sassesmassaneemneee and that he/ she shall not
apply / has not applied for the Children Education Allowance for the child / children mentioned
above,

m)wﬁm%mw%%ﬁﬁmﬁﬁﬁmﬁ#%&ﬂm@aﬁwuﬁqﬁmmﬁﬁm%ﬁ
Hiasy o 54T grar e el |

(c) Certified that | or my wife / husband-has not claimed this re-imbursement from any other
source and will not claim the same in future.
17.W®aﬁ7mw%ﬁ7ﬂwwmﬁ6uﬁwﬁwﬂwaﬁmqﬁwé G 3/TR Dol §
UG 381 & it e a1/ Rrafererera & war ore ok g 2

Certified that my child in respect of whom re-imbursement of Children Education Allowance is applied
is studying in the School / Jr. College which is recognized and affiliated to Board of Education /
University.
18.wﬁaﬁmw%%ﬁmmawwsﬁﬁﬁa‘féﬁﬂa‘uﬁwﬁwwwmmw
g,wﬁﬁwwwﬁvﬂﬁ%@?ﬁﬁmﬁmmﬁmﬁ%l IR U MU
ﬁawﬁﬁv‘\tﬁlﬁqﬁaﬁ?aﬁ@{ﬁﬁ,ﬁwﬁ&nwﬁqﬁqﬁﬁmﬁﬁwﬁwﬁﬁméﬁ
@wwwwmwmm@mwmmwm@ $Dh (AT, G Ul &
%ﬁ%ﬁﬁwwwﬁnﬁwﬂmﬁawmmﬁ%ﬂﬁi%w%ﬁ
Bl S AT |

Certified that | 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. ]
3:1'$/Date: (RORT FHAR) $€Fﬂ&ﬂ /Signature of Govt Servant)
T /Place: ATH/Name: oo
Uq /Designation : ...

COUNTERSIGNED

feHi®/Date:




|

Ty it S waeft @el T sraed

APPLICATION FOR CHILD CARE LEAVE

Name of the Applicant

gEAT
Designation

BEREIRIEEEneI

Deptt./Office/Section

T FT AT T (o0 ag bl seed
waeft gl 7 aeraw fr g

 Name of the Child for whom Child
. Care Leave is applied for
' Date of Birth of the Child

e P B gyt 18 6 oA

it
Date on which child will be attaining

18 years of age

FTAFT TG Az 2T agi 4 9 ¢

Is the child among the two eldest

children

4 srfia g2l (At aF)
EL in credit

10,

CARE
Yes/No

wal Y wafd - gy & TEe/ATT F sEETe

wfr Fr5 5
e &Te 2T

 period of leave ~ Days

Prefix/Suffix of holidays, if any

From to

Reason(s) for leave applied for




Total Child Care Leave availed till date

'>'i2-f(a%maﬁsﬁﬁw@(3ﬁﬂﬁm?ﬁ“§%? fiﬁm—ﬁ

(@) Whether permission to leave station is required

yb) I ves, Address during the leave

3 faeeh gedl @ e A arfrw iR ap e ger &

3T fopael srafd & o6

Date of return from last leave, nature and period of that }
| leave ‘

arfr@/Date: 3Tdasd & FEATET
Signature of the Applicant
Iqd HE TEAT
Pay Card No.
GRECIIEEIKU: O ALYl
Remarks of the Controlling Officer

el 1 RAwiRer & wgradr 1 Rwier & f

Leave Recommended/Leave not recommended

arfra/Date:

EEATETY

Signature

qadaTH

Designation

Office




e
o | ‘\V r
s |
ki)
FORM
e T
STATEMENT OF IMMOVABLE PROPERTY FOR THE YEAR [::] AS ON :j
FfDRY BT AT ¢ ( J AN I J
Name of the officer: Present Pay
Jrar o = PR aiftier) Wit @ (
A UT : [ }
Present Post held :

TR Tedor, | Wk, | oWaNId | qdne |t Rt S 9 & 0 T T R oo B T 7 o A TS, wee Woan e, | <t ¥ apRfraat
e S e @ = | yfir sk o waer | e 78 & A e f ey A | 460, IERIOR, IER JeE T o A A w1 | afle s Remarks
el wfa & e Am AR | Present | aor RN Wl oAy & A Frrer sER § o 1 qo 3 safer @ AW SRRy Annual
Name of District, Sub | Name and detalls of | Value | jde TR Mg | Income from

Division, Taluk and | properly, Housing If not In own name, state in | How acquired ? Whether by purchase, lease, mortgage, the properly.

village in which the |3'\_d5 & other, whose name held & his/her | Inheritance, gift or otherwise with date of acquisition and
property Is situated. buildings relationshlp to Govt. Servant. | name with detalls of persons from whom acquired.
1 2. 3. 4. 5. 6. 7.

3 e ] T8 &, I I 1oT I | Inapplicable clause be stuck out,
STt T 1 e S e Tl & et et e i <t i srgmiPra Tea e fosan sme |

In case where It Is not possible to assess the value accurately the approximately value In relation to present conditions may be indicated.
** e ug WX el W W e 1 Includes short term lease also.

ﬁ:uw?r:mwmramﬁﬁiﬁuﬁﬁa@m(m)ﬁwﬁ,mm%ﬁwm(nmmﬁ’HWﬁnmﬁqﬁﬁwﬁwﬁ-lwmﬁ II {@f(e) vd ot (@))% HeA® e TR JGA T

:ma‘mrﬁ%sﬂzmmwmaﬁimﬂuﬂmﬁmﬁmm!ﬁalwmqﬁaﬂﬂsﬁﬂﬁmw?ﬁmwmw3mﬁ5é1mﬁraﬂswmwmﬁia,wrfhmﬁm.‘\zj&t
2 i areran dere il v Gufeer o faor far wr @ |

Note : The declaration form Is required to be filled and submitted by every member of Class-1 and class-Il service under Rule 18(1) of the Central Clvll Services (Conduct) Rules 1964 on the fir

appointment to the service and thereafter at the interval of every year giving partlculars of all immovable property owned, acquired or Inherited by him or held by him on lease or mortgage eith
in hls own name or in the name of any members of his family or In the name of any other person.

TER/Signature
f&=is/Date



QHEAT-VII

mﬁﬁwmmmmmﬁmmwﬁmmm\w
qF &1 BT
(TEYT/STHY HI aTer TIFASHIOT T AT §3)

gAmore fRar S & f AU s
QTAACAT A SH o/ fAAmE/FATT # AT ®9 &

forperd @l & 3R 38 AT & g3 qanT faee w fFT v g

SO fRaT SIrar & o

........................................................ FRAEI/MTHAET H e 96 I
e TEN & eNe U Jar F FRfd YR W Fad ¥ @ IAR FaT H
el

EEATE oo
1= ARSI

TEATH evvrreeeeeireennees

P31 R HATSTL/ETATTT e
RATE | eveieennnn == | AR
FTIATTT HEL cevvrvrnnnnnmmrenneeens

G
pay

,
)

¢



STTHIT BT yYor IR (Dispatch vregﬂster\cﬁFf Section)

S by 1Y

TR [ T e | e o et

b
3
Nature of the
letters etc
issued
Memo/ietters/
orders etc.

o & &t
T T, B,
|,

Region to
which sent
A/B/C region

vy wTafog =
(ST PR ©
R e
HY) el

. Offices (Centra
! Government/s
i Government o3
individuals) to
which sent.

8.

ERECE e SIRY faT Ta1/1ssued
| 9. ' i ard fawg TS
fS, T T Brief Hindi | English Bilinguall
i No. | No.of |Udr Subject ndr | Englis ilingually
1 i letters | Addre i
: | etc. | ssee !
; i
| i
; 7 2 3 4 5‘ - 6 . o 7
i
|
|
|
| i i
| | |
| |
| ; |
i i ;
: i
| |
i
|
! |
] |

feayoft. 5 SR 6 BTer B W @M & () 57 Rrerr =

Note: Please put (¥) in the relevant column of columns 5 & 6.

10.




()
{

sy
A\ /

SIHTT BT START UREY (Diary proformaof Section)

A
T

i . 9.

Jmataal st

'W:Tﬁmw

i fawg

B/a/

oo 9w

ATTER F

;ﬁg%ﬁu
.';\.
oll

Initial anc
remarksj

| S. No. | =T 3% From whom | Brief e | Sifra et e IR | Fdyemsh
ISIEIEC] received Subject Region | To whom Date of f I} efere
| No. & Date of A/B/C | marked Disposal . EEif
Receipt " | Replied in
; WA | ARG | Hindi/English | any.
I No. | Date ! ' No action !
] | required i
7. 2, & ~d 5. &6 7. 8. 9.
1
s
i P |
| |
: |
‘ ; ; |
: : : |
| - i i
j |
| |
|
! i | i
i ; ! i
| ; . |
L % é l




2024 ¥ FE ¥ faw vl ageA & fow #ETAH (@G # 5 ¥ 10 al@ aF

Wm%mwmmﬁzomwm%mmm)ﬂmﬁma

E’HWW@%W%W?«:T@m

TR T ATH/HTHTIT:

iRl £ ge (doadedissm: 1

FRTTT FTFIOT. cocvrecreermrnsnnnenenses
EreYdT Aefe:
oI
RethFa
BEE: ST F WA C mmn AT S R
1. wise 1S
2. s HaT
3. e ofic A=
4| wowee 9w (Re) R
5. Reea e (@)
6. feea der (w131)
7. ey e (wreas)
8. 1 gt ead
9. 7 feew
10. Ifaer wadl
11, FRER F v 99 (Iere) §8-eH 0.7
12. g & fow o=
13. EEJECIEL
14. U Here
TS = -
16. wger [ (o)
17. Fegery e (a37)
18. sftwrl e 43 (FIA)
19. ESES
20. X
21. A ¥s e Us (FET)

Fex &




23, CATRed WIgel
24. T WA
25. &9 (189)
26. Afear = (arefien)
27, sae o
28. &
29. FEION BT
30. TR 3T
o :
32 ¥ 3B
33, St BTt
34. e O
35. e (a'er)
36. AT AT (ST, AT, &0, Al
37, IR (e
38, ey (@3)
39. e dfee
40. &t Fier
41, Epony
42, HiforeT
43 | dW e
44 Freet (Frara ) - | ‘
45 | @ e
46. wHG &I
47. Rrarser &1 anforar

ATraT HEHY



