Part-111

Relative Merit Points Assessment on A 100 Point-Scale for

Appointment/Monetaru Compensation.

Com assionate

[ SL.LNo | Parameters Point allotted to the Points scored by the
paramecters candidate
1. Family Pension ( Excluding DR and 20 20
Allowance)
2 Terminal benefits .i.e Lump sum 10 10
amount received by the family on death
of Govt. servant (-i.r DCR Gratuity ,
GPF/ Lump sum amount under NPS,
CGEGIS leave encashment etc.
3 Annual income of earning members and 10 10
income from property.
4 Immovable property 10 (0]
S Leftover service of the deceased 15 07
Government employee
6 Number of un married daughter 10 10
7 Number of dependent minor children 05 05
8 If wife of the deceased Govt. official has 0 0
applied for compassionate
appointment/monetary compensation
for herself.
9 If one or more persons amongst the 10 0
dependent family members is disable (
with % of disability)
100 62

Total




OFFICE OF THE ZONAL EDUCATION OFFICER CHASSANA.

MEMO FOR COMPASSIONATE APPOINTMENT UNDER RAS.

NAME OF APPLICANT: - .CH ABNAN AKHTE L

1.

2. NAME OF DECEASED: - MoH ) AMiA- =

3. RELATIONSHIP OF APPLICANT WITH DECEASED: - DAVGH TE A

4. DATE OF DEATH OF DECEASED: - /9 -08-20>Y

S. CAUSE OF DEATH: DL(C, A T A/'C A{C(‘&(e/ﬂi' )

6. ONLINE SUBMISSION FORM NO: - &2/ 6

7. DATE OF BIRTH OF APPLICANT: - 0 S-03-2006

S. AGE OF APPLICANT AT THE TIME OF DEATH OF DECEASED: - (J4eans Snfd /8 "‘74

9. AGE OF APPLICANT ON 01.01.2024:- /§4easg FmmPI ,z}o(;zd '

10.TOTAL PQINT SECURED BY APPLICANT IN ANNEXURE 1f oF s.0.459 READ WITH SO 397,
- b2 em »

11.QUALIFICATION OF THE APPLICANT:- Jolh

12.INCMOE CERTIFICATE:-  Ne& atfq

13 WETHER ANY MEMBER IN THE FAMILY IS GOVT. EMPLOYEE , IF YES , MENTION DETAIL
- NIL

14. WETHER BENEFIT HAS ALREADY, BEEN TAKEN BY ANY FAMILY MEMBER UNDER SO.

429 READ WITH SO 397, IF YES , MENTION DETAIL:-

15.AFFIDAVIT OF APPLICANT:-  \|¢A cMacke A
16. AFFIDAVIT OF ALL THE OTHER DEPENDENTS REGARDING

COMPASSIONATE APPOINMENT OF THE DECEASED:-
17.LEGAL HEIR CERTIFICATE:- \{ %) a

NO OBJECTION ON THE

18.DEATH CERTIFICATE:- oy =tMracked
19.DEPENDENT CERTIFICATE:- ~{0» aMached
20.DOMICILE CERTIFICATE:- — e <Kadies

21.COMPLETE SERVICE BOOK DEATH ENTRY:- &7
22 IDENTIFICATION OF VACANT POST OF MTS, IF COVERED UNDER RULE, MENTION

DETAIL ALONG WITH RECOMMENDATION OF POST AGAINST WHICH THE CANDIDATE IS

) : ér‘zzﬁfkaf : -
RECOMMENDED FOR APPOINTMENT.  A5S ° o) (dledoilr kad\a_at)

23.DOMICILE DISTRICT OF APPLICANT:- east
24 MARTIAL STATUS OF THE APPLICANT: (J7M-"MNAALL
25.CURRENT . MARTIAL STATUS OF THE APPLICANT:- (M

26.RELAXATION , IF ANY REQUIRED:-

.

_WC)(

Signature of the Applicant with date
DDO seal and signature with date.

Conutersign of CEO

( with seal, stamp and date)



