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CLAIM FOR THE GRANT OF SPECIAL INCREMENT IN THE FORM OF PERSONAL PAY AS INCENTIVE
FOR PROMOTION OF SMALL FAMILY NORMS

1. qa
Name in Full

2. EEGIE]
Designation

3. ATET/FATHATT

Branch/Section
4. A U AT
Age & Date of Birth
5. Sfifa a=at it qe r
No. of living Children
6. 18.1.82 ¥ q& FAT ST AT AT TIT/ATThT AT
T TEEET AT gl &
Whether self or spouse has undergone sterilization operation

prior to 18.01.82

7. araeerd F fafer

Date of operation

8. SFETAT T ATH TAT FAT TETATA AT IToT &
Name of the hospital & whether the hospital is recognised

9. FT If/ae T TS e 8 U fe 8 ar =)
AT 2 AT F T Jaagieg Ira # 7E 8

Whether husband/wife is employed & if so whether

in receipt of Special Increment on this account

10. FAT TGF T AT ITA/TeT 7 Araeer oram g

Whether the operation has been performed on self or spouse
11. FmaT frw o ey aaegfe i wfer ud e e
qT3Tg

Amount of Special Increment claimed and date from which due

TYIT

Declaration

Y GIT &1 T FEAT A AT S fFeam § 9e7 8 | Jfa ST a1 27 A7 Tad I STt g v & T =
Far g o & ST ey et [ | § 97 W a7 & GHAdT g 6 S AT Tad AT % A& 92 [AAT Jqagieg Ireq F:7 &
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The particulars given by me are true to the best of my knowledge and belief. | undertake to refund the same in case any of the
above information is found to be false or inaccurate | fully understand that disciplinary action may be taken against me for attempting to

receive Special increment by making false or inaccurate statement of facts.

(FEATET)
(Signature)

Date



