O.C.S. (PENSION)FORM-Y
[ Please See Rule 113 ]
REPORT ON ACCIDENTIAL AND SELF-INFLICTED INJURIES

Declaration by the injured person |, hereby declare that the
injury (Number, rank, name and unit) sustained by me on did/did not occur

while | was in the performance of Government duty.

(Medical Officer before whom the (Signature of the Injured Person)

declaration is made)

Station date Station

2. Nature, location and severity of injury :-

Note- Hospital to be notified at once if would is believed to be self-inflicted
(Medical Officer)

Short statement of the circumstances of the cases (Signed statements of witness giving a,
detailed account of the circumstances of the accident must be attached to this Form. Place or
sketch of place of accident and how it occurred in case of lorry, motorcar or cycle accidents)

Opinion of the Commandant/Head of Office.

(a) (i) Was the individual in the course of performance of an official task or as task the failure to
do which would constitute an offence triable under the disciplinary code applicable to him ?
(Indicate the nature of the tsk, by whom it was ordered and when), or

(i) Did the accident occur during the journey or transport by a reasonable route under
organised arrangements from the individual’s quarters to or back from an appointed place of
duty? Cite and attach copies of standing instructions or other orders in support, if the
journey or transport was officially organised, also a sketch showing the reasonable route
from the individual's quarters to the place of duty
Or

(iii) Was the individuals participating in recreation organised or permitted by service
authorities? Indicate the nature of the recreation e.g. P.T. Exercise including games. In case
of games and sports of parade hours, cite and attach copy of Official orders to indicate that it
was organised or permitted by competent authority.
Or

(iv) Was the individual travelling either in a body or singly under organised arrangements?
(Cite and attach copy of Official order to indicate that that the arrangements were organised
by competent authority).

Or

(v) Was the individual proceeding to his leave station or returning to duty from his leave
station? In either case, was the journey at public expense or was performed on concession

voucher or at individual’'s own expense? (Give )

(1) the date of commencement and termination of the period of leave ;

(2) the name of the leave station ; and




(3) particulars of the direct route from the place of duty to or from the leave station.

(b) Was the accident due wholly/partially to :
(i) serious negligence

and/or

(ii) misconduct of the individual? (Indicate the nature of the serious negligence
misconduct and the grounds on which the opinion is based).

(c) Was any one else to balance for the accident? (If so, indicate how and to what

extent).

(d) Was the individual under the influence of intoxicating drink or drug at the material
time?

(e) Has any Court of Enquiry been held or will be held? If so, indicate the date and the

place of the enquiry, and attach the Enquiry Report (in original). **

Station Officer Commanding
Date Head of Office.

5. The injury/disability/death occurred in place/field/operational area and not attributable to
Government service.

*** Head of State/Frontier D.G.
Station :- Head of Office
Date:- Head of Department.

FOR USE ON FIELD SERVICE ONLY (Items 6-8)

(to be completed in all field service cases where injuries are, or are suspected to be self-inflicted)

(a) Opinion of the Unit Commander-

(b) Disciplinary action taken, or proposed, whether against injured individual or another

(Commandant of Unit).

The Deputy I.G., State
Forwarded with reference to my casuality signal No. Dated

Date:- Commanding D.I.G., State

The I.G., Frontier, DECISION of I.G.,
8. The casuality should be reported as
Dated

Date:-

General Officer
Commanding I.G., Frontier.

The D.G.,

Note:- If the I.G. decide that the casualityisto be reported as self-inflicted, he should indicate how far he concurs with the
opinions expressed above.

* Strike out whichever is not applicable.
**In all cases or death, court of Enquiry must be held, so also in respect of disability exceeding 20% .
***To be completed and signed by O.C. unit if injury is not serve and no court of inquiry is held.




