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IMMEDIATE
MOST URGENT

GOVT OF NCT OF DELHI
_ HEALTH & FAMILY WELFARE DEPARTMENT
9™ LEVEL, A-WING, L.P. ESTATE, DELHI SECRETARIAT, DELHI

No.F 1(62)/H&FW/Admn.(2009/ /1= 705 Dated: 3/ §/1%
To
The Medical Superintendent/Director/H.O.D, . \ oY @ (-
All Govt. Hospital/Medical Institutions, [l o "‘B
Govt. of NCT of Delhi. S CT‘\ \

Sub: - Appointment on compassionate grounds.
Sir,

Please find enclosed herewith the letter dated 16/08/2013, received from Joint
Secretary(Services), Services-II Department, GNCT of Delhi, containing latest
instruction on the above mentioned subject, for information and further necessary
action at your end.

Yours faithfully,

Encl : As above.
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Name of the deceased Government Servant
Designation of the deceased government servant

Total length of service rendered by the

deceased government servant

Cause of death

Name of the applicant

Dale of birth of the applicant and age as on date
Category

Educational Qualification (as on date)

Professional qualification (if any)

Relationship with the deceased government servant

Details of dependents with age of each dependent

as on dale
Marital status of the applicant

Employment status of dependents If employed,

details thereof
Any other Source of income
Family Pension details as on date

Details of amount received by the family as

terminal benefits

Details of moveable/ immovable property (as on date)

Any other information

SIGNATURE OF

VERIFYING OFFICER

SIGNATURES OF
APPLICAM"
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