@Hkfo"; fuf/k [kkrs ls vfxze /ku izkIr djus gsrq vkosnu@@
         dyk ,oa laLd`fr ea=ky;&&&&&&&&&&&&&&&&&&&&&&&&&&&&& 
             dk;kZy; v/kh{k.k iqjkrRofon~ ] Hkkjrh; iqjkrRo losZ{k.k ] Hkksiky e.My] Hkksiky ¼e0iz0½ 

               lkekU; Hkfo"; fuf/k [kkrs ls vfxze jkf’k ikus dss fy, vkosnu i=

1- va’knkrk dk uke                      &&&&&&&&&&&&&&&&&&&&&&&&&

2- ys[kk la[;k foHkkxh; izR;;@’kh"kZ lfgr  &&&&&&&&&&&&&&&&&&&&&&&&&

3- in /kkfjr                            &&&&&&&&&&&&&&&&&&&&&&&&&

4-
    osrueku                              &&&&&&&&&&&&&&&&&&&&&&&&&

5-     vkosnu i= nsus dh rkfj[k dks va’knkrk 

       ds [kkrs eas uhps fn, x, vuqlkj tek     &&&&&&&&&&&&&&&&&&&&&&&&&
   6-     o"kZ &&&&&&&ds fooj.k i= ds vuqlkj   &&&&&&&&&&&&&&&&&&&&&&&&&

   vfr’ks"k jkf’k 
   7-     &&&&&&&&&ls &&&&&&&rd tek jkf’k 

          dk va’knku #i;s &&&&&&&&izfrekg dh nj &&&&&&&&&&&&&&&&&&&&&&&
   8-    &&&&&&&&&&ls &&&&&&&rd dh vof/k    &&&&&&&&&&&&&&&&&&&&&&&
        ds nkSjku fudkyh xbZ jkf’k 

   9-           ¼okfil dh xbZ jkf’k½
     &&&&&&&&&ls &&&&&&&&&rd dh vof/k  &&&&&&&&&&&&&&&&&&&&&&&
        esa yh xbZ vfxze jk’kh lEcU/kh                         
  10-    orZeku eas tek dqy jkf’k                    &&&&&&&&&&&&&&&&&&&&&&&

11- yh xbZ vfxze jkf’k dh cdk;k jkf’k ] ;fn

dksbZ gks rks rFkk iz;kstu ftlds fy, vfxze    &&&&&&&&&&&&&&&&&&&&&&&  

fy;k x;k FkkA 
12- ekaxh xbZ vfxze jkf’k                       &&&&&&&&&&&&&&&&&&&&&&&

      ¼v½ vfxze jkf’k dk iz;kstu ftlds fy,     

          vkosnu fn;k x;k gS                     &&&&&&&&&&&&&&&&&&&&&&&&
      ¼c½ fu;e tks bl iz;kstu ds fy, ykxw gks      &&&&&&&&&&&&&&&&&&&&&&&&

13- lesfdr vfxze jkf’k rFkk ekfld fd’rksa dh la[;k &&&&&&&&&&&&&&&&&&&&&

ftuesa lesfdr vfxze dh okilh vnk;xh fd, 

tkus dk izLrko gSA  
14- vfxze vkosnu i= ds vkSfpR; ds fy, va’knkrk  &&&&&&&&&&&&&&&&&&&&&&&

dh vkfFkZd ifjfLFkfr;ka ds iw.kZ C;kSjs                                     
                                       vkosnudÙkkZ ds gLrk{kj-----------------------------
                                       iwjk uke ,oa in -----------------------------------------

                                    inLFkkiuk  ------------------------------------------
          @@Hkfo"; fuf/k [kkrs ls vkaf’kd fudklh vkgfjr djus gsrqq vkosnu@@
               dyk ,oa laLd`fr ea=ky;  Hkkjrh; iqjkrRo losZ{k.k foHkkx
dk;kZy; v/kh{k.k iqjkrRofon~ ] Hkkjrh; iqjkrRo losZ{k.k ] Hkksiky e.My] Hkksiky ¼e0iz0½ 

lkekU; Hkfo"; fuf/k [kkrs ls vkaf’kd fudklh vkgj.k dss fy, vkosnu i=

1- va’knkrk dk uke                       &&&&&&&&&&&&&&&&&&&&&&&&&

2- ys[kk la[;k                            &&&&&&&&&&&&&&&&&&&&&&&&&

3- in ¼foHkkx lfgr½                      &&&&&&&&&&&&&&&&&&&&&&&&&

4-
     osru                                  &&&&&&&&&&&&&&&&&&&&&&&&&

5-       lsok esa vkus dh rkjh[k ,oa lsokfuo`fÙk dh rkjh[k &&&&&&&&&&&&&&&&&&&&&&

6-       vkosnu i= nsus dh rkfj[k dks va’knkrk 

         ds [kkrs eas uhps fn, x, vuqlkj tek jkf’k 
        1-  fooj.k i= ds vuqlkj Ok"kZ --------------dk      &&&&&&&&&&&&&&&&&&&&&&&&&


     vafre ’ks"k 

        2-  &&&&&&&&ls &&&&&&&rd tek       &&&&&&&&&&&&&&&&&&&&&&&&
           dk ekfld va’knku #i;s &&&& izfrekg   
        3-  vafre ’ks"k ds ckn mijksDr ¼A½ }kjk  
            Q.M dks okil dh xbZ jkf'k -               &&&&&&&&&&&&&&&&&&&&&&&
        4-   &&&&&&&ls &&&&&& rd dh vof/k      &&&&&&&&&&&&&&&&&&&&&&&
            ds nkSjku fudkyh xbZ jkf’k  

     5-  vkosfnr fnukad dks orZeku eas tek           &&&&&&&&&&&&&&&&&&&&&&&
         dqy jkf’k                    

      7-       ekaxh xbZ vkaf’kd fudklh dh jkf’k             &&&&&&&&&&&&&&&&&&&&&&
   8-   ¼v½ vkaf’kd fudklh jkf’k vkgfjr dk iz;kstu &&&&&&&&&&&&&&&&&&&&&&&&
            ftlds fy, vkosnu fn;k x;k gS 
        ¼c½  fu;e tks bl iz;kstu ds fy, ykxw gks      &&&&&&&&&&&&&&&&&&&&&&&&

9- D;k blh iz;kstu ds fy, iwoZ esa Hkh vkaf’kd fudklh  &&&&&&&&&&&&&&&&&&&&
vkgfjr dh XkbZ gS \ ;fn gkW rks jkf’k ,oa o"kZ dks n’kkZ,a

10-      Hkfo"; fuf/k [kkrs dk j[k&j[kko djus okys    &&&&&&&&&&&&&&&&&&&&&&&

   Yks[kk vf/kdkjh dk uke                                 

                                       vkosnudÙkkZ ds gLrk{kj-----------------------------------

 fnukad %                                           uke ,oa in ------------------------------------------------------

                                    rSukrh LFkku  ---------------------------------------------
                                    fpfdRlk izi= & 97
     dsUnzh; ljdkj ds deZpkfj;ksa ,oa muds ifjokj dh fpfdRlk@ fpfdRlk ifjp;kZ ds laca/k esa fd;s x;s fpfdRlk O;; dh okilh ds fy, izkFkZuk i=A

/;ku nsa % izR;sd jksxh ds fy, i`Fkd&i`Fkd izi= dk iz;ksx djsaA

	1-
	
	ljdkjh deZpkjh dk uke vkSj inuke


	

	
	¼A½
	fookfgr gS ;k vfookfgr 


	

	
	¼AA½
	;fn fookfgr gS rks ml LFkku uke tgka 

ifr@iRuh dk;Zjr gSa
	

	2-
	
	dk;kZy; dk uke tgka dk;Zjr gSa 


	

	3-
	
	ewy fu;ekoyh ds vuqlkj ljdkjh deZpkjh dk osru rFkk vU; izkfIr;kWa vyx ls fy[kuh pkfg,
	

	4-
	
	dÙkZO; LFkku


	

	5-
	
	okLrfod fuokl LFkku


	

	6-
	
	jksxh dk uke rFkk mldk ljdkjh 

depkjh ls mldk laaca/k
	

	
	
	¼uksV%cPpksa ds lanHkZ esa mudh vk;q Hkh fy[ksa½ 
	

	7-
	
	LFkku] tgka jksxh gqvk


	  

	8-
	
	nkos dh jkf’k dk fooj.k
	

	
	  A  fpfdRlk ifjp;kZ
	   

	
	
	ijke'kZ ds fy, fn;k ’kqYd n’kkZ;sa
	

	
	¼d½
	ftl fpfdRlk vf/kdkjh ls ijke’kZ fy;k x;k mldk uke vkSj inuke rFkk fpfdRlky; ftlls og laca) gS
	

	
	¼[k½
	fy;s x;s ijke’kksZa dh la[;k vkSj fnukad rFkk izR;sd ijke’kZ ds fy, nh xbZ ’kqYd dh jkf’k
	   

	
	¼x½
	batsD’kuksa dh la[;k vkSj fnukad rFkk izR;sd batsD’ku ds fy, fn, x, ’kqYd dh jkf’k
	

	
	¼?k½
	D;k batsD’ku ,oa ijke’kZ fpfdRlk vf/kdkjh ds ijke’kZ d{k esas fy, x, vFkok jksxh ds fuokl ij
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	AA  funku ds nkSjku fod`fr foKku] thok.kq  

    foKku] fofdj.k fpfdRlk foKku laca/kh rFkk

    bl izdkj dh vU; ijh{kkvksa ds fy, fn;k 

    x;k izHkkj
	

	
	¼d½
	ml vLirky@ iz;ksx’kkyk dk uke tgka ;g ijh{k.k fd, x,


	

	
	¼[k½
	D;k ;g ijh{k.k izkf/kd`r fpfdRld ds ijke’kZ ij fd, x, \ ;fn gka ] rks bl vk’k; dk izek.k&i= Hkh layXu fd;k tk,
	

	
	Ckktkj ls [kjhnh xbZ vkS"kf/k;ksa dk ewY; ¼udn iphZ rFkk vfuok;Zr% izek.k&i= Hkh layXu djuk pkfg,½


	

	9-
	¼d½
	dqy jkf’k ftlds fy, nkok fd;k x;k


	

	
	¼[k½
	/kVk,a &is’kxh tks fnukad------------------dks yh xbZ
	

	
	¼x½
	fuoy jkf’k ftldk nkok fd;k x;k
	

	10-
	layXudksa dh lwph
	

	
	¼d½ ijke’kZ ipkZ  %
	

	
	¼[k½ ck-jks-fo-¼vks-ih-Mh-½ iphZ

	
	¼x½ izek.k&i= & ** d **

	
	¼?k½ ds’k eseks
	la[;k rFkk fnukad
	  jkf'k
	nqdku dk uke

	
	        ¼d½   
	
	
	

	
	        ¼[k½
	&
	&
	&

	
	        ¼x½
	&
	&
	&

	
	        ¼?k½
	&
	&
	&


                     ?kks"k.kk ij ljdkjh deZpkjh }kjk gLrk{kj fd, tk,

eSa] ,rn~ }kjk ;g ?kks"k.kk djrk gwa fd bl vkosnu i= esa fn;k x;k fooj.k esjh iwjh tkudkjh ,oa fo’okl ds vuqlkj lR; gS vkSj ftl O;fDr ds fy, ;g fpfdRlk O;; fd;k x;k og iw.kZ :i  ls esjs Åij fuHkZj gSA

fnukad %                                 ljdkjh deZpkjh ds gLrk{kj------------------------------------- 

:Ik;s ----------------  ds fy,                    nkok dh xbZ jkf’k           :Ik;s                  

nkok ikfjr fd;k x;k                      ?kVk,a& vLohd`r jkf’k :i;s-----------------------------------

                                       dqy jkf’k                   :Ik;s                                                                             ¿ 
                                                                              izfriwfrZ gsrq Lohd`r jkf’k     :Ik;s -----------------------  

Hkkjrh; iqjkrRo losZ{k.k]Hkksiky esa dk;Zjr Jherh@Jh@dqekjh-                        ds@dh   iq=@iq=h@iRuh Jh@Jherh@dqekjh-                             dks fn;k x;k izek.k&i=A

                               izek.k&i= & ** d **

  ¼ml fLFkfr esa Hkjook,a tcfd jksxh dks fpfdRlk ds fy, vLirky esa HkrhZ ugh afd;k x;k gks½

eSa] MkW--------------------------------------------------------------------------------------------------------------,rn~ }kjk izekf.kr djrk gwa fd %&

  ¼d½  eSus-------------------------------------------------- :- --------------------------------------- ijke’kZ ds okLrs -----------------------------
                                                                                                                                                 ¼ fnukad ½
       dks vius ijke’kZ d{k jksxh ds fuokl LFkku ij ekaxs vkSj izkIr fd,A

  ¼[k½  eSus ----------------------------------------------------------- :- vUr% f’kjk@ vUr% is’kh@ voRd batsD’ku dks 

                     ¼ fnukad ½
       vius ijke’kZ d{k @¼jksxh ds fuokl LFkku½ ij yxkus ds fy, ekaxs vkSj izkIr fd,A

  ¼Xk½  batsD’ku fujkinrk@ jksx fujks/k ds fy, yxk, x,@ ugha yxk, x,A

  ¼?k½  jksxh dk ------------------------------------------------------ vLirky@ esjs ijke’kZ d{k esa bykt gqvk rFkk eSus 

       fuEufyf[kr vkS"kf/k;ka tks fd jksxh ds LokLF; ykHk fcxM+rh gqbZ n’kk dks jksdus ds fy, 

       vko’;d Fkh] fu/kkZfjr dhA ;g vkS"kf/k;kW------------------------------------------------- izkbosV jksfx;ksa ds fy,

                                              ¼vLirky dk uke½  

       HkaMkj esa miyC/k ugha Fkh rFkk blesa dksbZ ,slh isVsaV nok Hkh ‘’kkfey ugha gS ftlds fy,

       mlh mipkj Js.kh dh vkSj dksbZ nok miyC/k gS vkSj u gh ,slh oLrq,a gS tks ewyr% [kk|] 

       izlk/ku ;k foladzked lkexzh gSA

                                    vkS"kf/k;ksa ds uke
	
	
	      ewY;

	
	
	   :i;s
	 iSls

	1-
	
	
	

	2-
	
	
	

	3-
	
	
	

	4-
	
	
	

	5-
	
	
	

	6-
	
	
	

	7-
	
	
	

	8-
	
	
	

	9-
	
	
	

	10-
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¼Pk½  fd jksxh ------------------------------------------------------------------- ls ihfM+r gS@Fkk vkSj ---------------------------------

           ls ---------------------------------------------- rd esjh fpfdRlk esa jgkA

      ¼N½  fd jksxh dh izlo iwoZ @ izlo Ik’pkr~ dh dksbZ fpfdRlk ugha dh xbZ@ dh xbZA


¼t½  fd ,Dljs@ iz;ksx’kkyk vkfn ij ------------------------------------------------------- :- O;; gqvk] ;g 

           vko’;d Fkk rFkk esjs ijke’kZ ij ---------------------------------------------------------------------- djk, x,A

                                        ¼fpfdRlky;@ iz;ksx’kkyk dk uke½


¼´½  fd eSus jksxh dks] MkW- -------------------------------------------------------- ds ikl fo’ks"kK ijke’kZ ds fy,

           Hkstk rFkk ------------------------------------------------------------------------------------ ls vko’;d vuqeksnu tks fd 

                      ¼eq[; iz’kkld dk uke] eqgj lfgr½
           fu;ekuqlkj gS izkIr dj fy;k gSA


¼V½   fd jksxh dks HkrhZ gksus dh vko’;drk ugha FkhA

fnukad-----------------

                                             laca) vLirky@ iz;ksx’kkyk ds fpfdRlk 

                                             vf/kdkjh ds gLrk{kj vkSj inuke

fo’ks"k lwpuk & tks ykxw u gks] mudks dkV nsaA       izek.k&i= **d** vko’;d gS ,oa lHkh 

                                               ekeyksa esa fpfdRlk vf/kdkjh }kjk Hkjk 

                                               tk,A
e/kqesg dh fcekjh ¼Mk;fcfVt½

1] csfld ,Dllkbt &   5 fefuV

2- fHkUMh dk T;wl & 6 bap yEch nks ;k 3 bap yEch 4 fHkUMh

3- 1 Xykl @250 xzke  xeZ ikuh 


4 fHkUMh dks vPNh lkQ djs Åijh Hkkx vkSj uhps Hkkx dks lkQ Nqjh ls dkVs 


5 fHkUMh dks yEcs vkdkj esa
4 Hkkx es dkVs


6 xje ikuh esa jkr dks Xykl ds vUnj fHkUMh dks Mky ns 

7 lqcg Qzs’k gksus ds ckn nksuks gkFkks dks vPNh rjg lkcqu ls lkQ djs 

8 fHkUMh dks ,d cMs crZu esa gkFk ls vPNh rjg ely ns  fQj Nku dj T;wl Xykl 
        esa M+ky ysaA

9 lqcg [kkyh isV T;wl fi;as vkSj mlds 30 fefuV rd dqN u [kk,a & fi,aA






bykt dh fof/k

fHkUMh ds T;wl dks yxkrkj 30 fnu rd fi;s ¼fQj vki 30 fnu ckn e/kqesg dh tkap vius QSeyh fpfdRld dh lykg ysdj djok,aA mlds ckn ;gh Mkst 30 fnu rd vkSj ysa mlds ckn fQj fpfdRld dh lykg ysa rFkk fHkUMh dk T;wl 10 fnu rd vkSj ysdj T;wl fiuk can dj nsaA vkidk e/kqesg dk Lrj fcydqy lkekU; gks tk,xk vkSj vkidks e/kqesg dh nok ysus dh t:jr ugh iM+sxhA MkDVj ls fu;fer :i ls laidZ esa jgsA
0
CyM izs’kj dh fcekjh ¼BP½


1] csfld ,Dllkbt &   5 fefuV


2- ykSdh   & ,d ux

3- 1 Xykl @250 xzke T;wl fi;s 


4 ykSdh dks vPNh lkQ djs Åijh Hkkx vkSj uhps Hkkx dks lkQ Nqjh ls dkVs 


5 ykSdh dks NksVss vkdkj esa
 dkVs


6 lqcg Qzs’k gksus ds ckn nksuks gkFkks dks vPNh rjg lkcqu ls lkQ djs 


7 ykSdh ,d ux  10 xzke vkoyk ikoMj dks feykdj feDlj ls T;wl fudkyssaA


9 lqcg [kkyh isV T;wl fi;as vkSj mlds 30 fefuV rd dqN u [kk,a & fi,aA







bykt dh fof/k


ykSdh ds T;wl dks  fi;s tkap vius QSeyh fpfdRld dh lykg ysdj djok,aA  vkidks dqN fnuks ds ckn vkidks CyM izs’kj dh nok ysus dh t:jr ugh iM+sxhA MkDVj ls fu;fer :i ls laidZ esa jgsA
0
Different Types of Leave available to central government employees and a brief description of each leave. 

1.   Earned Leave:

2.   Half Pay Leave:

3.   Commuted Leave:

4.   Leave Not Due:

5.  Maternity Leave:

6.  Paternity Leave:

7.  Study Leave:

8.  Extra Ordinary Leave:

9. Casual Leave:

10.Child Care Leave:

11.Hospital Leave::

12.Vacational Department Staff Leave:

13: Special Disability Leave:

14. Child Adoption Leave




1. Earned Leave:
The credit for earn leave will awarded at a rate of 15 days on the 1st of January and 1st of July every year. It can be accumulated up to 300 days in addition to the number of days for which encashment has been allowed along with LTC. Maximum of 180 days at a time can be availed in the case of Earned Leave. Some exceptions are also there. 
Earned leave exceeding 180 days but not exceeding 300 days at a time may be granted to Group 'A' and Group 'B' officers, if at least the quantum of leave in excess of 180 days is spent outside India, Srilanka, Bangladesh, Nepal , Pakistan , Bhutan Burma. This leave may be taken at at time upto 300 days as leave preparatory to retirement. 
2. Half Pay Leave
Half pay leave is calculated at 20 days for each completed year of service. For eg, if you are in service for 2 years , you will be having a total of 40 days of half pay leave. The service inculdes periods of duty and leave including extraordinary leave with or without MC. Half pay leave can be availed with or without MC (Medical Certificate). From 1st January 1986, half pay leave is credited in advance at the rate of 10 days on the 1st of January and 1st of July every year. 

3.Commuted Leave:
Commuted leave not exceeding half the amount of half-pay leave due can be taken on medical certificate. Up to a maximum of 90 days can be taken during the entire service without medical certificate where such leave is utilized for an approved course of study certified to be in university interest.
It can be taken  up to a maximum of 60 days can be granted to a female employee in continuation of maternity leave without medical certificate and upto a maximum of 60 days can be granted without medical certificate to a female employee with less than two living children, on adoption of a child less than one year old. Commuted leave may be granted at the request of the employee even when earned leave is due to him.

4. Leave Not Due
Leave not due is granted when there is no half-pay leave at credit and the employee requests for the grant of Leave Not Due.  Temporary officials with one year’s service and suffering from TB, Leprosy, Cancer or Mental illness may also be granted LND if the post from which the official proceeds on leave is likely to last till his return.

It is granted only medical certificate  if the leave sanctioning authority is satisfied that there is a reasonable prospect of the employee returning to duty on its expiry.  It may be granted without medical certificate in continuation of maternity leave. and may be granted without medical certificate to a female employee with less than two living children, on adoption of a child less than one year old. The amount of leave should be limited to the half-pay leave that the employee is likely to earn subsequently.

Leave not due during the entire service is limited to a maximum of 360 days and  due will be debited against the half-pay leave that the employee may earn subsequently.

5. Maternity Leave
Maternity leave is granted to women government employees.
1) Pregnancy: 180 days – Admissible only to employees with less than two surviving children.
2) Miscarriage/abortion (induced or otherwise): Total of 45 days in the entire service. However, any such leave taken prior to 16.6.1994 will not be taken into account for this limitation. Admissible irrespective of number of surviving children. Application to be supported by a certificate from a registered medical practitioner for NGOs and from AMA for GOs.
The materntiy leave is not debited to leave account and full pay is granted. It cannot be combined with any other leaves and counts as service for increments and pension. 
6. Paternity Leave
 A male employee with less than two surviving children may be grantedPaternity Leave for a period of 15 days during the confinement of his wife. During the period of such leave he shall be paid leave salary equal to the pay drawn immediately before proceeding on leave. Paternity Leave shall not be debited against the leave account and may be combined with other kind of leave as in the case of Maternity Leave. 

7. Study Leave
Study leave may be granted to all government employees with not less than five years’ service for undergoing a special course consisting of higher studies or specialized training in a professional or technical subject having a direct and close connection with the sphere of his duties as a civil servant. 
The course for which the study leave is taken should be certified to be of definite advantage to govt from the point of view of public interest and that particular study should be approved by the authority competent to grant leave.
The official should submit a full report on the work done during study leave.Maximum of 24 months of leave is sanctioned. In the case of CHS officers 36 months of leave can be granted at a stretch or in different spells. 
Study leave will not be debited to the leave account and may be combined with other leave due. 
Study leave is not granted for studies outside India if facilities are available in India and to an official due to retire within 3 years of return from the study leave. 
8. Extra Ordinary Leave
Extraordinary leave is granted to a Government servant when no other leave is admissible or when other leave is admissible, but the Government servant applies in writing for extraordinary leave. 
Extraordinary leave cannot be availed concurrently during the notice period, when going on voluntary retirement and  EOL may also be granted to regularize periods of absence without leave retrospectively.
9. Casual Leave
In a calendar year eight days of casual leave is permissible. 
Casual leave is not a recognized form of leave and is not subject to any rules made by the Government of India. An official on Casual Leave is not treated as absent from duty and pay is not intermitted.
(i) Casual Leave can be combined with Special Casual Leave/vacation but not with any other kind of leave.
(ii) It cannot be combined with joining time.
(iii) Sundays and Holidays falling during a period of Casual Leave are not counted as part of Casual Leave.
(iv) Sundays/public holidays/restricted holidays/weekly offs can be prefixed/suffixed to Casual Leave.
(v) Casual Leave can be taken while on tour, but no daily allowance will be admissible for the period.
(vi) Casual Leave can be taken for half day also.
(vii) Essentially intended for short periods. It should not normally be granted for more than 5 days at any one time,
except under special circumstances.
(viii) LTC can be availed du ring Casual Leave.
(ix) Individuals appointed and joining duty during the middle of a year may avail of Casual Leave proportionately or to the full extent at the discretion of the Competent Authority.

10. Child Care Leave
Woman employees having minor children may be granted Child Care Leave by an authority competent to grant leave for a maximum period of 730 days (2 years) during their entire service for taking care of up to two children., whether for rearing or to look after any of their needs like examination, sickness, etc.
Conditions for Child Care Leave
1. Child care leave shall not be admissible if the child is eighteen years of age or older equal to the pay drawn immediately before proceeding on leave.
2. It can be availed in more than one spell. 
3. It can not be debited against the leave account.
4. It may be combined with leave of the kind due and admissible.

11. Hospital Leave:
Hospital leave is admissible to Group 'C' employees whose duteis involve handling of dangerous machinary, explosive materials, poisonous drugs and perfomance of hazardous taks and to Group 'D' Employees.
Medical certificate from an authorized medical attendant is necessary for grant of this leave. This hospital leave may be combined with any other kind of leave due and admissible, provided total period of leave does not exceed 28 months. 


12. Vacation Department Staff leave Entitlement
The leave entitlements of employees of Vacation Departments (ie departments where regular vacations are allowed during which those serving in them are permitted to be absent from duty) are the same as those serving in non-vacation Departments except in respect of 'earned leave'.
No earned leave will be admissible to a govt servant of a vacation Department in any year in which he avails of the full vacation. The vacation can be combined with casual leave.
13. Special Disability Leave
Special disability leave admissible to all employees when disabled by injury intentionally or accidentally inflicted or  caused in or in consequence of the due performance of official duties or in consequences of official position. The disability above should have manifested within three months of the occurrence to which it is attributed and the person disabled had acted with due promptitude in bringing it to notice. The leave sanctioning authority, if satisfied as to the cause of the disability, may relax the condition and grant leave in cases where disability has manifested more than three months after the occurrence of its cause. 


Special disability leave is also admissible when disabled by illness incurred in the performance of any particular duty, which has the effect of increasing liability to illness or injury beyond the ordinary risk attaching to the civil post held, under the same condition.This disability should be certified by an Authorised Medical Attendant to be directly due to the performance of the particular duty.

Maximum of 24 months of leave may be granted.
May be combined with any other leave.
Will count as service for pension.
Will not be debited to the leave account.

14) Child Adoption Leave: 
Child adoption leave is granted to Female employees, with fewer than two surviving children on valid adoption of a child below the age of one year, for a period of 135 days immediately after the date of valid adoption.

Leave salary will be equal to the pay drawn immediately before proceeding on leave.
It may be combined with leave of any other kind.
Leave not debited against the leave account. 
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Getting familiar with keyboard shortcuts not only help you get the work done faster, but also more efficient. If your daily job rely heavily on using Windows, here are some 100+ Windows Keyboard Shortcuts you might want to check out. If there’s any nifty shortcuts we have missed, appreciate a heads up.

The General Shortcuts

We’ll kickoff the list with some really general shortcuts that you often used.

· CTRL+C (Copy)

· CTRL+X (Cut)

· CTRL+V (Paste)

· CTRL+Z (Undo)

· Delete (Delete)

· Shift+Delete (Delete the selected item permanently without placing the item in the Recycle Bin)

· CTRL while dragging an item (Copy the selected item)

· CTRL+Shift while dragging an item (Create a shortcut to the selected item)

· F2 key (Rename the selected item)

· CTRL+RIGHT ARROW (Move the insertion point to the beginning of the next word)

· CTRL+LEFT ARROW (Move the insertion point to the beginning of the previous word)

· CTRL+DOWN ARROW (Move the insertion point to the beginning of the next paragraph)

· CTRL+UP ARROW (Move the insertion point to the beginning of the previous paragraph)

· CTRL+Shift with any of the arrow keys (Highlight a block of text)

· Shift with any of the arrow keys (Select more than one item in a window or on the desktop, or select text in a document)

· CTRL+A (Select all)

· F3 key (Search for a file or a folder)

· Alt+Enter (View the properties for the selected item)

· Alt+F4 (Close the active item, or quit the active program)

· Alt+Enter (Display the properties of the selected object)

· Alt+Spacebar (Open the shortcut menu for the active window)

· CTRL+F4 (Close the active document in programs that enable you to have multiple documents open simultaneously)

· Alt+Tab (Switch between the open items)

· Alt+ESC (Cycle through items in the order that they had been opened)

· F6 key (Cycle through the screen elements in a window or on the desktop)

· F4 key (Display the Address bar list in My Computer or Windows Explorer)

· Shift+F10 (Display the shortcut menu for the selected item)

· Alt+Spacebar (Display the System menu for the active window)

· CTRL+ESC (Display the Start menu)

· Alt+Underlined letter in a menu name (Display the corresponding menu)

· Underlined letter in a command name on an open menu (Perform the corresponding command)

· F10 key (Activate the menu bar in the active program)

· RIGHT ARROW (Open the next menu to the right, or open a submenu)

· LEFT ARROW (Open the next menu to the left, or close a submenu)

· F5 key (Update the active window)

· Backspace (View the folder one level up in My Computer or Windows Explorer)

· ESC (Cancel the current task)

· Shift when you insert a CD-ROM into the CD-ROM drive (Prevent the CD-ROM from automatically playing)

Dialog Box Keyboard Shortcuts

· CTRL+Tab (Move forward through the tabs)

· CTRL+Shift+Tab (Move backward through the tabs)

· Tab (Move forward through the options)

· Shift+Tab (Move backward through the options)

· Alt+Underlined letter (Perform the corresponding command or select the corresponding option)

· Enter (Perform the command for the active option or button)

· Spacebar (Select or clear the check box if the active option is a check box)

· Arrow keys (Select a button if the active option is a group of option buttons)

· F1 key (Display Help)

· F4 key (Display the items in the active list)

· Backspace (Open a folder one level up if a folder is selected in the Save As or Open dialog box)

Microsoft Natural Keyboard Shortcuts

· Win (Display or hide the Start menu)

· Win+BREAK (Display the System Properties dialog box)

· Win+D (Display the desktop)

· Win+M (Minimize all of the windows)

· Win+Shift+M (Restore the minimized windows)

· Win+E (Open My Computer)

· Win+F (Search for a file or a folder)

· CTRL+Win+F (Search for computers)

· Win+F1 (Display Windows Help)

· Win+ L (Lock the keyboard)

· Win+R (Open the Run dialog box)

· Win+U (Open Utility Manager)

Accessibility Keyboard Shortcuts

· Right Shift for eight seconds (Switch FilterKeys either on or off)

· Left Alt+left Shift+PRINT SCREEN (Switch High Contrast either on or off)

· Left Alt+left Shift+NUM LOCK (Switch the MouseKeys either on or off)

· Shift five times (Switch the StickyKeys either on or off)

· NUM LOCK for five seconds (Switch the ToggleKeys either on or off)

· Win +U (Open Utility Manager)

Windows Explorer Keyboard Shortcuts

· END (Display the bottom of the active window)

· HOME (Display the top of the active window)

· NUM LOCK+* (Display all of the subfolders that are under the selected folder)

· NUM LOCK++ (Display the contents of the selected folder)

· NUM LOCK+- (Collapse the selected folder)

· LEFT ARROW (Collapse the current selection if it is expanded, or select the parent folder)

· RIGHT ARROW (Display the current selection if it is collapsed, or select the first subfolder)

Shortcut Keys For Character Map

· After you double-click a character on the grid of characters, you can move through the grid by using the keyboard shortcuts:

· RIGHT ARROW (Move to the right or to the beginning of the next line)

· LEFT ARROW (Move to the left or to the end of the previous line)

· UP ARROW (Move up one row)

· DOWN ARROW (Move down one row)

· PAGE UP (Move up one screen at a time)

· PAGE DOWN (Move down one screen at a time)

· HOME (Move to the beginning of the line)

· END (Move to the end of the line)

· CTRL+HOME (Move to the first character)

· CTRL+END (Move to the last character)

· Spacebar (Switch between Enlarged and Nor mal mode when a character is selected)

Microsoft Management Console (MMC) Main Window Keyboard Shortcuts

· CTRL+O (Open a saved console)

· CTRL+N (Open a new console)

· CTRL+S (Save the open console)

· CTRL+M (Add or remove a console item)

· CTRL+W (Close window/tab)

· F5 key (Update the content of all console windows)

· Alt+Spacebar (Display the MMC window menu)

· Alt+F4 (Close the console)

· Alt+A (Display the Action menu)

· Alt+V (Display the View menu)

· Alt+F (Display the File menu)

· Alt+O (Display the Favorites menu)

MMC Console Window Keyboard Shortcuts

· CTRL+P (Print the current page or active pane)

· Alt+- (Display the window menu for the active console window)

· Shift+F10 (Display the Action shortcut menu for the selected item)

· F1 key (Open the Help topic, if any, for the selected item)

· F5 key (Update the content of all console windows)

· CTRL+F10 (Maximize the active console window)

· CTRL+F5 (Restore the active console window)

· Alt+Enter (Display the Properties dialog box, if any, for the selected item)

· F2 key (Rename the selected item)

· CTRL+F4 (Close the active console window. When a console has only one console window, this shortcut closes the console)

Remote Desktop Connection Navigation

· CTRL+Alt+END (Open the m*cro$oft Windows NT Security dialog box)

· Alt+PAGE UP (Switch between programs from left to right)

· Alt+PAGE DOWN (Switch between programs from right to left)

· Alt+INSERT (Cycle through the programs in most recently used order)

· Alt+HOME (Display the Start menu)

· CTRL+Alt+BREAK (Switch the client computer between a window and a full screen)

· Alt+Delete (Display the Windows menu)

· CTRL+Alt+- (Place a snapshot of the active window in the client on the Terminal server clipboard and provide the same functionality as pressing PRINT SCREEN on a local computer.)

· CTRL+Alt++ (Place a snapshot of the entire client window area on the Terminal server clipboard and provide the same functionality as pressing Alt+PRINT SCREEN on a local computer.)

Internet Explorer Navigation

· CTRL+B (Open the Organize Favorites dialog box)

· CTRL+E (Open the Search bar)

· CTRL+F (Start the Find utility)

· CTRL+H (Open the History bar)

· CTRL+I (Open the Favorites bar)

· CTRL+L (Open the Open dialog box)

· CTRL+N (Start another instance of the browser with the same Web address)

· CTRL+O (Open the Open dialog box, the same as CTRL+L)

· CTRL+P (Open the Print dialog box)

· CTRL+R (Update the current Web page)

· CTRL+W (Close the current window)
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egklfpo



vf[ky Hkkjrh; iqjkrRo



lsok la/k



Hkkjrh; losZ{k.k 

          foHkkx eq[;ky;


tuiFk ] ubZ fnYyh 

fo"k; % Hkkjrh; iqjkrRo losZ{k.k foHkkx esa inLFk ,e-Vh-,l- ¼dk;kZy; ifjpj ,oa 
            Lekjd ifjpj ina½ dh ofj;rk lwph ds laca/k esa-





  --------------------


egksn;]

mijksDr fo"k; esa fd Hkkjrh; iqjkrRo losZ{k.k foHkkx esa Qksjesu ,oa fuEu Js.kh dh inksUufr dh fQMj iksLV ,e-Vh-,l- ¼dk;kZy; ifjpj ,oa Lekjd ifjpj ina½  ds laca/k esa O;kIr folaxfr dh vkSj fuEufyf[kr /;ku vkdf"kZr fd;k tkrk gS %

· ;g fd fQMj iksLV ,e-Vh-,l- ¼Lekjd ifjpj ina½ ds ek/;e ls Hkjh tkrh gSA ftlds dkj.k egkfuns’kd dk;kZy; }kjk mijksDr in dh ofj;rk lwph ,d cukbZ xbZ gSA 
· ;g fd dk;kZy; ifjpjksas dks dsoy fuEu Js.kh fyfid ds inksa ij foHkkxh; ijh{kk ds ek/;e ls inksUufr dk izko/kku fd;k x;k gS tcfd Lekjd ifjpjksa dks lh/kh HkrhZ ds ek/;e ls Qksjesu ds in ij  ,oa fuEu Js.kh fyfid in ij foHkkxh; ijh{kk ds ek/;e ls inksUufr dk izko/kku fd;k x;k A bl izdkj Lekjd ifjpjks dks nksuksa inks ij inksUufr dk ykHk fey jgk gS A 
· ;g fd foHkkx Onkjk fuEu Js.kh fyfid in ds fy, dsoy 5 izfr’kr rFkk Lekjd ifjpjksas gsrq Qksjesu in ds fy, 50 izfr’kr dksVk dk izko/kku foHkkxh; inksUufr gsrq fd;k x;k gS ,oa dk;kZy; ifjpjksa ds fy, Qksjesu ds in ij inksUufr gsrq dksbZ izko/kku ugh fd;k x;k gSA
· ;g fd foHkkx esa Lekjd ifjpjksa dh dk;Zjr la[;k vf/kd gksus ls ,oa dk;kZy; ifjpjksa dh ofj;rk lwph ugha cukbZ tkus ds dkj.k dk;kZy; ifjpj inksfUufr esa fiNM+ x, gS D;ksafd fiNys yxHkx 25 o"kksZ lsa dk;kZy; ifjpjksa dks inksUufr dk ykHk gh ugha fey ldk gSA
                                                              fujarj-----2

                         & 2 &
· ;g fd mijksDr of.kZr folaxfr dks nwj djus ds fy, egkfuns’kd dk;kZy; }kjk nksuksa inksa dh ofj;rk lwph vyx&vyx cukbZ tk, rFkk dk;kZy; ifjpjksa dks fuEu Js.kh fyfid in ij ,oa Lekjd ifjpjksa dks dsoy Qksjesu in ij gh inksUufr nh tk,A                        
· ;g fd fuEu Js.kh fyfid esa foHkkxh; inksUufr dksVk tks fd 5 izfr’kr gS cgqr gh de gS mls c<+kdj 50 izfr’kr fd;k tk, rFkk  50 izfr’kr lh/kh HkrhZ ds ek/;e ls in Hkjs tk, rkfd o"kksZ ls foHkkx esa fu"Bk ls dk;Zjr dk;kZy; ifjpjksa dks inksUufr dk okLrfod ykHk fey ldsA
· ;g fd foHkkxh; ijh{kk gsrq jksLVj ds vk/kkj dks lekIr fd;k tk, ,oa tks deZpkjh foHkkxh; ijh{kk esa mÙkh.kZ gks dsoy mUgsa gh cxSj jksLVj ds vk/kkj ij  inksUur fd;k tk,A

izfrfyfi %& 
     lfpo vf[ky Hkkjrh; iqjkrRo lsok ] Hkksiky ;wfuV] Hkksiky
                                        Hkksiky e.My esa dk;Zjr leLr dk;kZy; ifjpj

  mi e.My lkaph ds lewg 

     ** ?k ** deZpkfj;ksa
       ds es.MsV QkeZ
   mi e.My fofn’kk ds lewg 

     ** ?k ** deZpkfj;ksa  

       ds es.MsV QkeZ
 mi e.My Hkksiky ds lewg 

    ** ?k ** deZpkfj;ksa 
     ds es.MsV QkeZ
  mi e.My lkxj ds lewg 

     ** ?k ** deZpkfj;ksa 
       ds es.MsV QkeZ
   mi e.My pUnsjh ds lewg 

     ** ?k ** deZpkfj;ksa 
       ds es.MsV QkeZ
  mi e.My [ktqjkgks ds lewg 

     ** ?k ** deZpkfj;ksa 
       ds es.MsV QkeZ
  mi e.My Xokfy;j ds lewg 

      ** ?k ** deZpkfj;ksa 
       ds es.MsV QkeZ
   mi e.My tcyiqj ds lewg 

      ** ?k ** deZpkfj;ksa 
       ds es.MsV QkeZ
   mi e.My eanlkSj ds lewg 

      ** ?k ** deZpkfj;ksa 
        ds es.MsV QkeZ
   mi e.My jhok ds lewg 

      ** ?k ** deZpkfj;ksa 
       ds es.MsV QkeZ
  mi e.My cqjgkuiqj ds lewg 

      ** ?k ** deZpkfj;ksa 
       ds es.MsV QkeZ
  mi e.My ek.Mo ds lewg 

     ** ?k ** deZpkfj;ksa
       ds es.MsV QkeZ
  Hkksiky e.My ds vf/kuLFk

   dk;Zjr mi e.Myksas ds 

   lewg ** x **deZpkfj;ksa

      ds es.MsV QkeZ
   izFke@f}rh;@Rk`rh; Js.kh  

   deZpkfj;ksa ds fpfdRlk fcyksa 
         dh iaftdk
  ¼{ks-dk;kZ@mie.My@ Hkksiky 

  esa dk;Zjr vf/kdkjh@deZpkjh½

    fnukad 01-04-2016 ls 31-04-2017
  fpfdRlk vfxze dh iaftdk

  ¼izFke@f}rh;@Rk`rh; Js.kh@

   vixzsMsM lewg x deZpkjh½ 

    fnukad 01-04-2013 ls ----------------
  vixzsMsM lewg x Js.kh Hkksiky 

    e.My ds deZpkfj;ksa ds  

   fpfdRlk fcyksa dh iaftdk

  fnukad 01-04-2016 ls 31-04-2016

   vixzsMsM lewg x Js.kh mi 

    e.Myksa ds deZpkfj;ksa ds  

   fpfdRlk fcyksa dh iaftdk

  fnukad 01-04-2016 ls 31-04-2016

edku fdjk;s ij nsus dk fooj.k
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Sub circle wise Bank and Telephone Number

Canara Bank Group Staff
	1-
	Vidisha  
	SubCircle
	07592-232384
	

	2-
	Rewa       
	SubCircle 
	07662-253013
	

	3-
	Sagar  
	SubCircle
	07582-231246
	

	4-
	Jabalpur  
	SubCircle
	0761-2652874
	

	5-
	Gwalior     
	SubCircle
	0751-2480011
	

	6-
	Sanchi
	SubCircle
	07482-266728
	

	7-
	Raisen          
	SubCircle
	07482-222234
	

	8
	Chenderi
	SubCircle


	07547-243231
	

	9
	Mandsaur 
	SubCircle


	07422-222450
	


Stat Bank Group Staff

	1-
	Mandu 
	SubCircle
	07292-263225


	

	2-
	Burhanpur       
	SubCircle 


	07325-255156
	

	3-
	Bhopal Kamlapati Place   
	SubCircle
	0755-2660618


	

	4-
	Khajuraho   
	SubCircle
	07686- 272314


	


Museum phone Number

	1-
	Gwalior    
	Museum
	0751-2481259
	

	2-
	Khajuraho     
	Museum 
	07686-272320
	

	3-
	Sanchi
	Museum
	07482-266611
	

	4-
	Chenderi
	Museum
	07547-253099
	


Impartant Telephone Number

	1-
	Regional Director Office,Central Regn, 
    Bhopal
	        0755-2555526
	

	2-
	Arch.Chemical Division, Indore
	0731-2495417
	

	3-
	Temple Survey, Bhopal
	0755-2557360
	

	4-
	Computer Maintenance Service (ZAHER BHAI)
	09425669185
	

	5
	Photo copy Maintenance service (Ramesh )
	09826086342/4281816
	


izfr]                                                                fnukad 26@04@2016 
    Jheku~ dszUnzh; yksd lwpuk vf/kdkjh]

    LokLF; ,ao ifjokj dY;k.k ea=ky;

    dsUnzh; ljdkj LokLF; ;kstuk-(CGHS) - 2
    fuekZ.k Hkou ] ubZ fnYyh &110108 

   fo"k; %& dsUnzh; ljdkj LokLF; ;kstuk }kjk vf/kd`r futh vLirkyksa esa fo’ks"kK fpfdRldksa ls 

           vksa-ih-Mh- esa mipkj ysus ds lEcU/k esa  
egksn;]

        mijksDr fo"k;kUrZxr ys[k gS fd eSa dsUnzh; ljdkj esa lsokjr deZpkjh gwW rFkk dsUnzh; ljdkj LokLF; ;kstuk] fMLisUljh dzekWd&1 Hkksiky ¼e/;izns’k½ dk lu~ 2002 ls ykHkkFkhZ gwWA  eSa vkSj esjh iRuh gkbZ CyM izs’kj@vkFkkZbZfVl dh chekjh ls xzLr gSa A  eS yxkrkj lu~ 2002 ls lh-th-,p-,l dh lqfo/kk dk ykHk ys jgk gwW A eq>s lh-th-,p-,l-ls ykHk ysus eSa fdlh izdkj dh ijs’kkuh ugha gqbZ A 
1-  loZizFke esa vkidk /;ku dsUnzh; ljdkj LokLF; ;kstuk] fMLisUljh dzekWd&1 Hkksiky ¼e/;izns’k½ }kjk dk;kZy; Kkiu la-2 (16)a@LFkk-@lhth,p,l@2014&15@1511 fnukad 17-11-2014 ¼Nk;kizfr layXu½ dh vksj fnykuk pkgrk gwa ftlesa Hkksiky 'kgj ds izkbZosV gkWLihVyksa dh lwph tkjh dj mDr vLirkyksa esa lkekU; mipkj@fo’ks"k chekjh dsa mipkj dh lqfo/kk nh gS ml dk;kZy; Kkiu esa ;g dgha Hkh ugha fy[kk x;k gS fd lhth,p,l dkMZ /kkjd mDr gkWLihVy esa vksihMh mipkj ugh ys ldrs gSA ijUrq orZeku esa ;gka inLFk Jh-j.kthrflag] vfrfjDr funs’kd (CGHS) Hkksiky@MkWDVj ehuk{kh nqcs] eq[; fpfdRlk vf/kdkjh ¼izHkkjh½@MkWDVj ch-,u-xqIrk@MkWDVj ,l-Mh-lsu ds }kjk ekSf[kd #i ls ;g funZs’k fn;s tk jgs gS fd dsUnzh; ljdkj ds lsokjr deZpkjh dsUnzh; ljdkj LokLF; ;kstuk }kjk vf/kd`r futh vLirkyksa esa fo’ks"kK fpfdRldksa (Specialist Doctor) tSls Opthalmology/Urology/ENT/Dental/Abdoman/Skin etc. ls lacaf/kr fdlh Hkh fo’ks"k chekjh (Specialist Treatment ) dk mipkj vks-ih-Mh- esa ugha ys ldrs gSaA dsUnzh; ljdkj LokLF; ;kstuk }kjk vf/kd`r futh vLirky dsoy vkbZ-ih-Mh- mipkj (dsoy HkrhZ jksxh;ksa) ds fy, gSA ogka inLFk leLr fpfdRldksa }kjk ekSf[kd #i ls funsZ’k fn;s tk jgs gS fd vks-ih-Mh- mipkj dsoy jkT; ljdkj ds 'kkldh; vLirkyksa esa djok,sa A tc izkFkhZ }kjk fpfdRldksa@vfrfjDr funs’kd(CGHS) Hkksiky ls ppkZ dj bl lEcU/k esa dsUnz ljdkj }kjk tkjh dk;kZy; Kkiu@fu;e crkus ds fy, dgk rks bu lHkh us vleZFkrk O;Dr dh vkSj bl lEcU/k esa fdlh Hkh izdkj dk dk;kZy; Kkiu@fu;e ugh crk;k x;k ftlls ;g Li"V gks fd muds }kjk fn, tk jgs ekSf[kd funsZ’k dsUnz ljdkj ds fu;eksa ds varZxr gh gSA
2  vr% bl lEcU/k esa Jheku~ dszUnzh; yksd lwpuk vf/kdkjh] Hkkjr ljdkj] LokLF; ,oa ifjokj dY;k.k ea=ky;] dsUnzh; ljdkj LokLF; ;kstuk ls vuqjks/k gS fd dsUnzh; ljdkj LokLF; ;kstuk esa vf/kd`r futh vLirky ls dsoy vkbZ-ih-Mh- mipkj (dsoy HkrhZ jksxh;ksa) ds fy, gS rFkk vks-ih-Mh- esa mipkj  dsoy jkT; ljdkj ds 'kkldh; vLirkyksa essa djokus laca/kh dk;kZy; Kkiu@fu;e dh Nk;kizfr miyC/k djokus dk d"V djsa ftlls esjh leL;k dk lek/kku gks ldsA 
3- ;g Hkh Li"V djus dk d"V djsa fd D;k dsUnzh; ljdkj esa lsokjr deZpkjh dsUnzh; ljdkj LokLF; ;kstuk (CGHS) }kjk nh tk jgh lqfo/kkvksa ls larq"V ugha gksus dh fLFkfr esa viuk lh-th-,p-,l- dkMZ fujLr djok ldrk gS ;k ughsa \   
layXu %&#i;s nl dk iksLVy vkMZj     
                                                                          Hkonh; 
                                                                       bekn mnnhu 

                                                             04 vkeokyh efLtn tgkaxhjkckn

                                                                  Hkksiky ¼e/; izns’k½                                                                  

                                                            lh-th-,p-,l dkMZ uEcj 2103693
                                                              eksckby uEcj 09755164201  
                                                             E-mail : uimad1966@gmail.com           

                  
                                            

                            Hkksiky e.My

                                 Hkksiky

                         v/kh{k.k iqjkrRofon~ksa ds uke

	dz-la-
	uke
	           vof/k

	
	
	     ls 
	     Rkd

	1-
	Jh ,e-,p-vkj-rSeqjh
	1955
	4@1957

	2-
	Jh ch-ds-Fkkij
	11-04-1957
	27-08-1959

	3-
	Jh ,e-Mh-[kjs
	28-8-1959
	15-05-1960

	4-
	Jh ds-lh-ik.khxzfg
	16-05-1960
	17-07-1961

	5-
	Jh d`".k nso
	18-07-1961
	23-07-1961

	6-
	Jh vkj-lqczg~E.k;e
	24-07-1961
	25-12-1961

	7-
	Jh d`".k nso
	26-12-1961
	11-01-1962

	8-
	Jh oh-feJ
	12-01-1962
	16-041963

	9-
	Jh ,e-Mh-[kjs
	17-04-1963
	01-08-1963

	10
	Jh ,e-osadVjEk¸;k
	02-08-1963
	10-05-1965

	11-
	Jh Mh-fe=k
	11-05-1965
	12-07-1965

	12-
	Jh ,-vtht
	13-07-1965
	15-08-1965

	13-
	Jh ,e-osadVjEk¸;k
	16-08-1965
	06-02-1966

	14-
	Jh Mh-fe=k
	07-02-1966
	10-05-1966

	15-
	Jh ds-,e-JhokLro
	11-051966
	11-10-1966

	16-
	Jh ds-jkeewfrZ
	12-10-1966
	03-12-1966

	17-
	Jh ds-,e-JhokLro
	04-12-1966
	03-06-1967

	18-
	Jh ds-jkeewfrZ
	04-06-1967
	04-06-1968

	19-
	Jh ,l-lh-jS
	04-06-1968
	27-07-1968

	20-
	Jh j?kqchjflag
	28-07-1968
	13-06-1975

	21-
	Jh ,e-Mh-[kjs
	14-06-1975
	25-08-1975

	22-
	Jh ch-,e-ik.Ms
	26-08-1977
	20-06-1980

	23-
	Jh Mh-ds-flUgk
	09-07-1980
	16-06-1984

	24-
	Jh ,p-ds-ukjk;.k
	27-09-1984
	29-041988

	25-
	Jh ,p-ds-ukjk;.k
	04-09-1989
	15-061990

	26-
	Jh ,-ih-lxj
	27-06-1990
	31-03-1991

	27-
	Jh vkj-lh-vxzoky
	07-10-1991
	12-06-1995

	28-
	Jh ,-ds-flUgk
	01-08-1995
	13-04-1998

	29-
	MkW- ih-ds-feJ
	16-04-1998
	25-06-2001

	30-
	Jh ,l-ch-vksrk
	11-07-2001
	30-08-2004

	31
	Jh eqgEen ds-ds-
	01-09-2004
	07-07-2008

	32-
	Jh ,l-oh-osadV~’k¸;k
	08-07-2008
	06-07-2009

	33-
	Jh ,u-rkgsj
	06-07-2009
	30-04-2015

	34
	Jh vkj- d`".k¸;k
	01-05-2015
	16-07-2015

	35
	Jh- tqYQhdkj vyh
	16-07-2015
	


 vkeokyh efLtn desVh] tgkaxhjkckn] Hkksiky
dzekad-------------------------                                                  fnukad---------- 
                     rdZ#jh [k+r
                 APPOINTMENT LETTER 

     vkidks bRrsyk nh tkrh gS fd vkeokyh efLtn desVh] tgkaxhjkckn] Hkksiky ds lHkh esEcjksa }kjk vke cSBd esa ;g r; fd;k x;k gS fd tukc vCnqy [k+kfyn lkgc oYn vCnqy tyhy lkgc dks fnukad 01-06-2016 ls vkeokyh efLtn dh beker ds fy;s 11 ekg rd ds fy;s eqdjZj fd;k tkrk gSA vkSj vkeokyh efLtn desVh }kjk tukc vCnqy [kkfyn lkgc dh beker ls eqrebZu gksus ij  lHkh esEckjku vke cSBd esa vkilh jt+keanh ls vki dh f[k+nekr dks vkxs c<k ldrs gSA 

     gesa vki ls iwjh mEehn gS fd vki desVh dh lHkh 'krkZs dk ikyu djasxs vkSj vkeokyh efLtn rdZ#jh desVh ds bl QSlys ls jkt+h gksaxs vkSj viuh f[knekr ls uoktsaxsA                                                              

         feutkfuc %&
        tukc [kkfyn lkgc oYn vCnqy tyhy lkgc
           xyh uEcj &1 ckx mejko nwYgk dkyksuh ]Hkksiky
                                                          lHkh esEckjku
                                                        vkeokyh efLtn desVh

                                                        tgakxhjkckn] Hkksiky

vkeokyh efLtn rdZ#jh desVh ds lHkh esEcjksa ds gLrk{kj 
1-    tukc
2-    tukc

3-    tukc

4    tukc

5-    tukc

 vkeokyh efLtn desVh] tgkaxhjkckn] Hkksiky

 dzekad-------------------------                                          fnukad---------- 
                      rdZ#jh [k+r

                      APPOINTMENT LETTER 

     vkidks bRrsyk nh tkrh gS fd vkeokyh efLtn desVh] tgkaxhjkckn] Hkksiky ds lHkh esEcjksa }kjk vke cSBd esa ;g r; fd;k x;k gS fd tukc vCnqy [k+kfyn lkgc oYn vCnqy tyhy lkgc dks fnukad 01-06-2016 ls vkeokyh efLtn dh beker ds fy;s 11 ekg rd ds fy;s eqdjZj fd;k tkrk gSA vkSj vkeokyh efLtn desVh }kjk tukc vCnqy [kkfyn lkgc dh beker ls eqrebZu gksus ij  lHkh esEckjku vke cSBd esa vkilh jt+keanh ls vki dh f[k+nekr dks vkxs c<k ldrs gSA 

     gesa vki ls iwjh mEehn gS fd vki desVh dh lHkh 'krkZs dk ikyu djasxs vkSj vkeokyh efLtn rdZ#jh desVh ds bl QSlys ls jkt+h gksaxs vkSj viuh f[knekr ls uoktsaxsA                                                              

      feutkfuc %&
        tukc [kkfyn lkgc oYn vCnqy tyhy lkgc
            xyh uEcj &1 ckx mejko nwYgk dkyksuh ]Hkksiky
                                                               lnj 

                                                        vkeokyh efLtn desVh

                                                        tgakxhjkckn] Hkksiky  

               lwpuk ds vf/kdkj vf/kfu;e &2005  ds rgr vkosnu               
izfr]                                                                fnukad  14@07@2016 
    dsUnzh; yksd lwpuk vf/kdkjh 

    dsUnzh; ljdkj LokLF; ;kstuk-

    iqfyl vkbZ-Vh-vkbZ-fcfYMax
    Hkksiky&462008
      fo"k;%& lwpuk ds vf/kdkj vf/kfu;e &2005  ds rgr lwpuk iznku djus laca/kh  A            
             dsUnzh; ljdkj LokLF; ;kstuk }kjk vf/kd`r futh vLirkyksa esa fo’ks"kK fpfdRldksa ls 
             mipkj ysus ds lEcU/k esaA

egksn;]

        mijksDr fo"k;kUrZxr ys[k gS fd eSa dsUnzh; ljdkj esa lsokjr deZpkjh gwW rFkk dsUnzh; ljdkj LokLF; ;kstuk] fMLisUljh dzekWd&1 Hkksiky ¼e/;izns’k½ dk lu~ 2002 ls ykHkkFkhZ gwWA  eSa vkSj esjh iRuh gkbZ CyM izs’kj@vkFkkZbZfVl dh chekjh ls xzLr gSa A  eS yxkrkj lu~ 2002 ls lh-th-,p-,l dh lqfo/kk dk ykHk ys jgk gwW A eq>s lh-th-,p-,l-ls ykHk ysus eSa fdlh izdkj dh ijs’kkuh ugha gqbZ fdUrq dqN fnuksa ls eq>s ,oa ifjokj dks lh-th-,p-,l- ds vf/kd`r izkbZosV gkWLihVyksa esa mipkj ysus ugha fn;k tk jgk gS ,oa eq>s dsoy ljdkjh gkWLihVy esa gh mipkj ysus dks dgk tk jgk gS tc eSus lwpuk ds vf/kdkj ds rgr dsUnzh; yksd lwpuk vf/kdkjh ] dsUnzh; ljdkj LokLF; ;kstuk- Hkkjr ljdkj] ubZ fnYyh ls bl laca/k esa tkjh dksbZ ljdkjh dk;kZy; vkns’k ds ckjs esa tkudkjh pkgh gks rks mUgksaus esjk izdj.k vkids ikl tkudkjh nsus gsrq Hkstk gSA

1-         ftlds rgr vkids  i= dzekWad CGHS/16-17-279 fnukad 01 twu 2016 ds lEcU/k esa lwpuk ds vf/kdkj - 2005 ds rgr nh xbZ tkudkjh esa  well come to cghs  lkbV ds doj ist dh Nk;k izfr Hksth xbZ gS A  bl laca/k esa tkjh dk;kZy; Kkiu @fu;e dh Nk;k izfr @iq"B dzekad@psIVj dzaekWd @lh-th-,p-,l- ds fu;ekoyh iqLrd dk doj ist ftl iqLrd esa ls tkudkjh Hksth xbZ gS dh Nk;k izfr Hkstus dk d"V djssa A  
2      eS vkidk /;ku dsUnzh; ljdkj LokLF; ;kstuk] fMLisUljh dzekWd&1 Hkksiky ¼e/;izns’k½ }kjk dk;kZy; Kkiu la-2 (16)a@LFkk-@lhth,p,l@2014&15@1511 fnukad 17-11-2014 ¼Nk;kizfr layXu½ dh vksj fnykuk pkgrk gwa ftlesa Hkksiky 'kgj ds izkbZosV gkWLihVyksa dh lwph tkjh dj mDr vLirkyksa esa lkekU; mipkj@fo’ks"k chekjh dsa mipkj dh lqfo/kk nh gS ml dk;kZy; Kkiu esa ;g dgha Hkh ugha fy[kk x;k gS fd dsUnzh; ljdkj ds lsokjr deZpkjh lhth,p,l dkMZ /kkjd mDr gkWLihVy esa mipkj ugh ys ldrs mUgsa dsoy ljdkjh gkWLihVy esa mipkj djokuk gksxkA vr% bl ckjs esa fLFkfr iw.kZ:i ls Li"V djsa A
 3- 
;g Hkh Li"V djus dk d"V djsa fd dsUnzh; ljdkj ds lsokjr deZpkjh tks fd dsUnzh; ljdkj LokLF; ;kstuk dk lnL; gS ds }kjk vf/kd`r futh vLirkyksa esa dqN chekfj;ksa ds fo’ks"kK fpfdRldksa (Specialist Doctor) tSls Opthalmology/Urology/ENT/Dental/Abdoman/Skin etc.  ls  lacaf/kr  fdlh  Hkh fo’ks"k chekjh (Specialist Treatment ) dk mipkj ,ao iz;ksx’kkyk tkpas djokuk pkgrk gS rks bldh izfdz;k ds fy;s mls D;k djuk iMsxk ftlls og viuk@ifjokj dk fo’ks"k chekjh (Specialist Treatment )dk mipkj  djok lds vkSj fdlh Hkh ijs’kkuh dk lkeuk ughsa djuk iMs A  
4- 
dsUnzh; ljdkj ds lsokjr deZpkjh;ksa tks fd dsUnzh; ljdkj LokLF; ;kstuk ds lnL; gS ds fy,  Hkksiky 'kgj esa gksE;ksisFkh @;qukuh@vk;qZosn iökrh ls mipkj ysus ds fy;s lqfo/kk ugh gS A ;fn bu iökfr;kas ds }kjk dsUnzh; ljdkj ds lsokjr deZpkjh mipkj djokus ds fy, D;k izfdz;k gS A D;k mls ,oa iz;ksx’kkyk tkpas ] nokb;kW ysus ds fy;s AMA  ls mipkj djokus dh lqfo/kk gSA  bl lEcU/k esa lh-th-,p-,l ds dk;kZy; Kkiu @fu;e dh Nk;k izfr miyC/k djokus dk d"V djsa A 
                                                                                      fujarj----2
                                         && 2 &&
5-
i= ds fcUnq la-3 esa ;g crk;k x;k gS fd ;kstuk ds varxZr fgrxzkgh;ksa dks nh tk jgh lqfo/kk,a i;kZIr gS rks bl laca/k esa  d`i;k ;g crkus dk d"V djsa fd vxj lh-th-,p-,l- dk lnL; ;k mlds ifjokj dk lnL; tks fd dqN chekfj;ksa tSls Opthalmology/Urology/ ENT/  Dental/ Abdoman/ Skin/Liver / Gynologological problem/ Orthopedic/ Neurology problem/ Throat problem  ;k dksbZ  Children desease   ls ihfM+r gS ftlesa izFker;k gkWLihVy esa HkrhZ gksus dh t:jr ugha gS Rkks ml fLFkfr esa lhth,p,l fMLisaljh esa mlds mipkj ds fy, vkus ij  mldh chekjh ds mipkj ds fy, miyC/k fo’ks"kKksa ds ckjsa esa laiw.kZ tkudkjh nsus dk d"V djsaA 
layXu %&#i;s nl dk iksLVy vkMZj     
                                                                         Hkonh; 

                                                                            ¼bekn mnnhu½

                                                           
  
   04 vkeokyh efLtn tgkaxhjkckn

                                                                 

Hkksiky ¼e/; izns’k½                                                                  


                                                                    lh-th-,p-,l dkMZ uEcj 2103693
izfrfyfi %& 
dsUnzh; yksd lwpuk vf/kdkjh]Hkkjr ljdkj LokLF; ,ao ifjokj dY;k.k ea=ky; dsUnzh; ljdkj LokLF; ;kstuk-(CGHS) - 3 fuekZ.k Hkou ] ubZ fnYyh &11001 dks muds i= ,Q-la-vkjVhvkbZ@12034@193@2016&lhth,p,l-AAA fnukad 19-5-2016 ds lanHkZ esa ;g rF; /;ku esa yk;k tkrk gS fd dsUnzh; yksd lwpuk vf/kdkjh] lh-th-,p-,l—Hkksiky }kjk i= la- 2¼19½@LFkkiuk@lhth,p,l@2016&17@279 fnukad 1-6-2016 }kjk eq>s tks tkudkjh miyC/k djokbZ xbZ gS ftldh Nk;kizfr voyksdukFkZ ,oa lwpukFkZ izLrqrr gS A
                                                    

              ¼bekn mnnhu½

                             &nqvk&
;k yrhQe fc [kyfdgh ;k vyhee fc [kyfdgh ;k [kchje fc [kyfdgh
             myrqQ fc ;k yrhQq ;k vyheq ;k [kchj
           ¼ ikpksa oD+r dh uekt+ks dk ,grseke djsa ½

1- viuk tks Hkh tk;kt+ gktr @dke gks fu;r djsa@ iwjs ;dhu ds lkFk vYykg ij Hkjkslk  djds vPNh fu;r vkSj vPNs bjkns ds lkFk i<+s A 
2- bl nqvk dks tc i<uk 'kw# djs rks de ls de rhu ckj t+#j i<+s

3- bl nqvk dks  lqcg Qthj dh uekt+ ds ckn vkSj bZ’kk dh uekt+ ds ckn ,d&,d rLchg cotw+ tkukekt+ is cSBdj dhcyk #[k cSBdj ,grseke ds lkFk /;ku ds lkFk i<+uk gS chp esa ckr ugha djukA blds ckn vYykg ls fny yxkdj vius tk;kt+ gktr@ dke ds fy, nqvk djs A 
4- bl ds vykok fnu Hkj chuk ot+w ds pyrs fQjrs i<+ ldrs gS A 
5- bl nqvk ds lkFk fdlh nwljs vey dks ugha djuk A 

6- bl nqvk dks viuh tk;t+ gktr ds fy, [kqn i<+s rks T+;knk vPNk gS A

                          ngsth lkeku ckor foys[k 
    ;g foys[k vkt fnukad -------------------  dks fuEu i{kdkjkas ds e/; fu"ikfnr fd;k x;k %&

      1-  izFke i{kdkj               cf[r;kj mnnhu vk;q yxHkx 55 o"kZ 

                                   firk LoxhZ; b¶rs[kkj mnnhu 

                                   fuoklh ¶ysV la- ,Q&1 Dohu vikVZesaV] 

                                   dksgsfQtk ¼Hkksiky½
      2- f}rh; i{kdkj               okbZt mnnhu ¼ikyd x.k½ vk;q yxHkx 65 o"kZ
                                   firk LoxhZ; btgkj mnnhu

                                   23 ftUlh eksehu iqjk tgkaxhjkckn ] ¼Hkksiky½

      ngst  lEcU?kh izdj.k     %     esgrkc mnnhu iq= cf[r;kj mnnhu

                                   lejhu iq=h okbZt mnnhu ¼ikyd x.k½ 
· izFke i{kdkj ds iq= esgrkc mnnhu dk fookn f}rh; i{kdkj dh iq=h lejhu tks bl foys[k esa i{kdkj Hkh gS ls gqvkA  esgrkc mnnhu dk lejhu ds lkFk eqfLye jhfr&fjokt ds lkFk rkfj[k 31 tuojh 2011 dks fookg lEiUu gqvk FkkA 
2      lejhu ds fookg esa f}rh; i{kdkj okbZt mnnhu ¼ikydx.k½ }kjk ngsth lkeku esgrkc mnnhu iq= cf[r;kj mnnhu dks fn;k x;k FkkA ml leku dh lwph mlh le; cukbZ xbZ FkhA ftlesa izFke i{kdkj vkSj       f}rh; i{kdkj nksuksa ds }kjk gLrk{kj  fd;s FksA                
3      nksuks i{kdkjksa ds e/; fookn gks x;k FkkA  og leLr fookn vkilh le>ksrs ds rgr ekuuh; tcyiqj mPp U;k;ky; esa lekIr gks pqdk gSa A izFke i{kdkj Jh cf[r;kj mnnhu dk iq= esgrkc mnnhu viuh iRuh lejhu ds lkFk vyx fuokl dj viuk ifjokj clk jgk gSA  izFke i{kdkj cf[r;kj mnnhu  us esgrkc mnnhu dh iRuh lejhu dks fn;s x;s ngsth lkeku dks  f}rh; i{kdkj okbZt mnnhu ¼ikyd x.k½ dks leLr lkeku pSd djokdj lwph ls feyku dj lkSi fn;k gSA  bl izdkj izFke i{kdkj ds ikl vc dksbZ Hkh ngst ls lEcf?kr lkeku 'ks"k ugh gSA  vc ngsth lkeku ls lacaf/kr dksbZ Hkh fookn ugh gSA 
                        & 2 &

4- fookg ds le; tks ngsth lkeku dh lwph cukbZ xbZ Fkh mlh lwph ls leLr lkeku dks feyku dj @psd dj fy;k x;k gS vkSj ml lwph ij  ngsth lkeku ds LVkEi ij nksuksa i{kdkjkas us gLrk{kj dj fn;s gSA 
5- izFke i{kdkj cf[r;kj mnnhu us vius iq= esgrkc mnnhu ,oa mlds ifjokj dks viuh lgefr jkth&[kq’kh ds lkFk vyx dj fn;k gS rkfd og vius ifjokj ds lkFk jgdj viuh iRuh ,oa vkSykn dh lHkh ftEesnkfj;ksa mBk lds vkSj vius ifjokj dk vPNh rjg ls Hkj.k&iks"k.k dj lds vkSj viuh iRuh lejhu dks mlds llqjky i{k ds fj’rsnkjksa vkSj mlds ek;ds i{k ds fj’rsnkjks ds ;gka lkFk ysdj tk, vkSj blesa eq>s fdlh Hkh izdkj dh vkifŸk ugha gSA ‘  
6- izFke i{kdkj ,oa f}rh; i{kdkj us la;qDr vkilh le>ksrk ukek fnukad  25@2@2015 dks ekuuh; mPpre U;k;ky; tcyiqj esa izzLrqr fd;k Fkk A mlh ds vk/kkj ij nksuks i{kks dk fookn lEcU/kh izdj.k lekIr dj fn;k x;k Fkk A U;k;ky; }kjk vkns’k esa fy[kk x;k gS fd vkt ls nksukas ifr &iRuh ubZ esfjt ykbQ 'kq# djsaxs vkSj lqpk# #i ls vius&vius drZO;ksa dk fuoZgu djsaxsA ekuuh; mPpre U;k;ky; tcyiqj }kjk fn;s x, vkns’k dk izFke i{kdkj ,oa f}rh; i{kdkj ikyu djasxs A  
7- f}rh; i{kdkj okbZt mnnhu ¼ikyd x.k½ us dzekad 3 ds vuqikyu esa vius nkekn esgrkc mnnhu  iRuh lejhu dks leLr lkeku lwph ls pSd djokdj ngsth lkeku lkSi fn;k gSA  bl izdkj f}rh;  i{kdkj ds ikl vc dksbZ Hkh ngst ls lEcf?kr lkeku ugh gSA  vc ngsth lkeku ls lacaf/kr dksbZ Hkh fookn ugh gS vkSj esjk nkekn esgrkc mnnhu  viuh iRuh lejhu dks mlds llqjky i{k ds fj’rsnkjksa vkSj mlds ek;ds i{k ds fj’rsnkjks esa lkFk ysdj tk, vkSj blesa eq>s fdlh Hkh izdkj dh vkifRr ugha gSA ‘  

 8- izFke i{kdkj ,oa f}rh; i{kdkj us ;g foys[k vkilh lgefr o jkth&

[kq’kh ls fu"ikfnr fd;k gS vkSj nksuks i{kdkjksa dh nqvk,a esgrkc mnnhu  ds ifjokj ds lkFk gS vkSj nksuks  i{kdkj esgrkc mnnhu ds ifjokj dk iw.kZ#i ls lg;ksx djsaxs rkfd budk nkEiR; thou esa ges’kk [kq’kgkyh jgs ,oa budk ,d uUgk&eqUuk I;kjk lk iq= lkdhc dk ykyu&ikyu Hkyh izdkj ls gks vkSj og vius thou dh Åpkb;ksa rd igqp lds vkSj vius thou esa nhu vkSj nquh;ka nksuks dks gklhy dj ldsaA   
                                        & 3 &
                                      ?kks"k.kk



geus mijksDr foys[k ds iSjk la- 1 ls 8 dks iwjs /;ku ls i<+ fy;k gS rFkk

            geus vius iw.kZ gks’k&gokl esa ,oa cXkSj fdlh nckc esa vkdj ;g foys[k fy[k 

            fn;k rkfd oDr t:jr gksus ij ;g lk{; ds :i esa dke vk ldsA ge blls 
            iw.kZ lger gS rFkk bldk ikyu iw.kZ tckcnkjh ls djsaxsA
1- izFke i{kdkj gLrk{kj  %&                   --------------------------------------        

              cf[r;kj mnnhu                                       

              firk LoxhZ; b¶rs[kkj mnnhu 

              fuoklh QysV ,Q&1 Dohu vikVZesaV] 

              dksgsfQtk Hkksiky
           2-- f}fr; i{kdkj gLrk{kj  %&                 --------------------------------------                               

              okbZt mnnhu

              firk LoxhZ; btgkj mnnhu

              23 ftUlh eksehu iqjk

              tgkaxhjkckn ] Hkksiky

  ngst  lEcU?kh izdj.k %& esgrkc mnnhu iq= cf[r;kj mnnhu gLrk{kj -------------------------------
                         lejhu iq=h okbZt mnnhu ¼ikyd x.k½gLrk{kj----------------------------

                          ‘’kiFk &i=










%


fuosnu gS fd ekuuh; prqFkZ vfrfjDr dY;k.k vk;qDr U;k;ky;] Hkksiky] xSl ihfM+r] vfiysV fVªC;wuy] Hkksiky }kjk esjs xSl jkgr dh vfiy la-303@94 esa ikfjr vkns’k fnukad 12-09-1994 esa esjk uke beke m/khu (Imaam Udhin) ,oa firk dk uke btgke m/khu(Izham Udhin) fy[kk x;k gS tks fd xyr gS okLro esa esjk uke oksVj dkMZ ]jk’ku dkMZ esa  bekn míhu(Imad Uddin) ,oa firk dk uke bt+gkj míhu(Izhar Uddin) gSA A vr% vkils vuqjks/k gS fd vfiy la-303@94 esa ikfjr vkns’k fnukad 12-09-1994 esa esjs ,oa esjs firk dk uke esa lq/kkj djus dk d"V djsa ,oa la’kksf/kr uke dh lR;izfr eq>s iznku djus dh d`ik djsaA eq>s esjs ifjokj dk  Hkksiky eseksfj;y gkfLiVy dk LekV dkMZ cuokus ds fy;s lgh uke ds vkns’k dh vko’;drk gS ]pwfd esjs nLrkost ds vk/kkj ij gh ifjokj dk LekV dkMZ ekU; gksxk A  
                                                  ¼ bekn míhu ½










     4] vkeokyh efLtn

                                                   Tkgkaxhjkckn] Hkksiky ¼eiz½

                                                 OkkMZ dzekad &42
	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	                                  

	

	

	

	

	

	

	

	

	

	

	

	


	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	                           

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	


	                

	

	

	

	

	

	

	

	

	

	

	                           

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	


	                

	

	

	

	

	

	

	

	

	

	

	                           

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	               

	

	

	

	

	

	

	

	

	

	

	                           

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	                           

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	


                                                 Hkksiky e.My ]Hkksiky
fnukad 27-10-2016

izfr]

    

 Jheku~ v/kh{k.k iqjkrRofon~

    

 Hkkjrh; iqjkrRo losZ{k.k

      
 Hkksiky e.My] Hkksiky

fo"k; %& lh-th-,p-,l-dkMZ okil djus ckonA 

egksn;]

   

  mijksDr fo"k;kUrxZr ys[k gS fd esjh iq=h lk;ek lqYrku dk fookg 

     fnukad 18-10-2016 dks gks x;k gS ] fookg ds mijkar mUgksaus lh-th-,p-,l- 

     dh lqfo/kk dk ykHk ysuk cUn dj fn;k gS]  vr% eSa viuh iq=h lk;ek lqYrku dk 
    lh-th-,p-,l- dkMZ okil dj jgk gWaw A 
            vr% Jheku~ th fuosnu gS fd bl laca/k esa mfpr dk;kZokgh djus dk d"V 

    djsaA 

      layXu %& ewy lh-th-,p-,l-dkMZ
                                                            Hkonh;

                                                  ¼ bekn mnnhu½

                                              dk;kZy; ifjpj¼,e-Vh-,l½

                                                 Hkksiky e.My]Hkksiky                                     
1   2  3  4  5   6
7   8  9  10  11

12   13   14   15

16    17   18   19

20    21    22   23

fnukad 20-09-2016

                                                      fnukad 08&11&2016
izfr ]

    

 Jheku~ v/kh{k.k iqjkrRofon~

    

 Hkkjrh; iqjkrRo losZ{k.k

      
 Hkksiky e.My] Hkksiky

fo"k; %& fpfdRlk fcy izLrqr djus ckor A 

egksn;]

   

  mijksDr fo"k;kUrZxr ys[k gS fd eS Loa; dk fpfdRlk fcy #i;s 

58807@&dk Hkqxrku ds fy, dk;kZy; esa izLrqr dj jgh gwwW A dk;kZy; }kjk gtsyk gkfLiVy Hkksiky dks #i;s 10]000@&dk vfxze Hkqxrku fd;k Fkk] ’ks"k jk’kh 48807@&dk Hkqxrku gtsyk gkfLiVy dks djus dk d"V djsa esjs }kjk gtsyk gkfLiVy]Hkksiky dks fdlh Hkh izdkj dk Hkqxrku ugha fd;k x;k gS A  

            vr% Jheku~ th fuosnu gS fd fpfdRlk fcy Hkqxrku ds vkns’k nsus 
     dh d`Ikk djas A          

      layXu %& ewy fpfdRlk fcy                                

                                                             Hkonh;

                                                  ¼Jherh ,’o;kZ ia[kqjh½

                                                    fuEuJs.kh fyfid
                                                  Hkksiky e.My]Hkksiky

;g QksVksdkih e’khu lHkh vuqHkkxkas ds dEiw;Vj }kjk fn;s x;s fizUV dk;Z ds fy, gS A

esU;qvy QksVksdkih dk dk;Z nwljh e’khu ij fd;k tk, 
exjhc     twuwc     ‘’kqeky       e’kjhx

fnukad-------------------  

izfr ]

    

 Jheku~ v/kh{k.k iqjkrRofon~

    

 Hkkjrh; iqjkrRo losZ{k.k

      
 Hkksiky e.My] Hkksiky

fo"k; %& fpfdRlk fcy izLrqr djus ckor A 

egksn;]

   

 mijksDr fo"k;kUrZxr ys[k gS fd eS Loa; dk fpfdRlk fcy #i;s -------------------------- dk Hkqxrku ds fy, dk;kZy; esa izLrqr dj jgh gwwW A eSus gtsyk gkfLiVy ]Hkksiky lh-th-,p-,l- }kjk vf/kd`r gkfLiVy esa mipkj djok;k gS A     

            vr% Jheku~ th fuosnu gS fd fpfdRlk fcy ds  Hkqxrku ds  vkns’k nsus dh d`Ikk djas A          

      layXu %& nks ewy fpfdRlk fcy                                

                                                           Hkonh;

                                                  ¼ vuq’kk xkSj½

                                                voj Js.kh fyfid~

                                                 Hkksiky e.My ]Hkksiky

fnukad----------------  

izfr ]

    

 Jheku~ v/kh{k.k iqjkrRofon~

    

 Hkkjrh; iqjkrRo losZ{k.k

      
 Hkksiky e.My] Hkksiky

fo"k; %& vodk’k gsr A 

egksn;]

   

 mijksDr fo"k;kUrZxr ys[k gS fd esus fnukad 24-02-2017 dks f’kojk=h R;kSgkj dk vodk’k gksus ds dkj.k dk;kZy; esa M;qVh fd;k Fkk A ftldk {krhiwfrZ vodk’k fnukad 17-03-2017 dks vko’;d dk;Z gksus dkj.k dk;kZy; esa mifLFkr ugh gks ldwxk A     

            vr% Jheku~ th fuosnu gS fd mijksDr fnukad dks vodk’k nsus dh   d`Ikk djas A          

                                                           Hkonh;

                                                  ¼ b¶rs[kkj vyh ½

                                                    ,e-Vh-,l-
                                                 Hkksiky e.My ]Hkksiky

                                                fnukad 03-01-2018   
izfr ]

    

 Jheku~ v/kh{k.k iqjkrRofon~

    

 Hkkjrh; iqjkrRo losZ{k.k

      
 Hkksiky e.My] Hkksiky

fo"k; %& fpfdRlk fcy izLrqr djus ckor A 

egksn;]

   

 mijksDr fo"k;kUrZxr ys[k gS fd eS Loa; dk fpfdRlk fcy #i;s 

     3800¾00 dk Hkqxrku ds fy, dk;kZy; esa izLrqr dj jgk gwwW A gtsyk gkWLihVy] Hkksiky tks fd  lh-th-,p-,l- }kjk vf/kd`r gkfLiVy gS esa e/kqesgls lEcf/kr chekjh dk mipkj djok;k gSA   

            vr% Jheku~ th fuosnu gS fd esjs fpfdRlk fcy dk  Hkqxrku ds  

    vkns’k nsus dh d`Ikk djas A          

      layXu % ewy fpfdRlk fcy                                

                                                           Hkonh;

                                                  ¼ Mh- ds- flag½

                                               mi v/kh{k.k iqjkrRofon~

                                                 Hkksiky e.My ]Hkksiky

jlhn

dsUnzh;  deZpkjh  laxBu  Hkksiky ds vkgoku ij Hkkjrh; iqjkrRo losZ{k.k ds deZpkfj;kas }kjk fnukad 22&06&17 dks ekuo J`[kyk cukus dk vk;kstu fd;k x;k lHkh deZpkfj;ksa izsfjr djus dk dk;Zdze fd;k x;k ftlesa la?k ds lHkh lnL;ksa }kjk Hkkx fy;k x;k Fkk ftlds fy, LoYigkj  pk;  ds fy, esjs }kjk #i;s 150&@dk Hkqxrku esjs }kjk fd;k x;k  

                                                      ¼ fot; feJk½
                                                     lfpo] Hkksiky bdkbZ 

                                               fnukad 01-09-2017   

izfr ]

    

 Jheku~ v/kh{k.k iqjkrRofon~

    

 Hkkjrh; iqjkrRo losZ{k.k

      
 Hkksiky e.My] Hkksiky

     fo"k; %& fodykaxrk izek.k i= lh-th-,p-,l- dk;kZy; dks vxzsf"kr djus ds 
            lEcU/k esa A  
egksn;]

mijksDr fo"k;kUrZxr ys[k gS fd esjs iq= eksgEen jsgku mnnhu dk   'kkldh; t; izdk’k ftyk fpfdRlky;]Hkksiky ¼e-iz- ½ ds esfMdy cksMZ }kjk tkjh fodykaxrk izek.k i= lh-th-,p-,l- dk;kZy; dks vxzsf"kr djus dh d`ik djsa A rkfd esjs iq= eksgEen jsgku mnnhu dks Hkkjr ljdkj }kjk nh tk jgh lHkh fpfdRlk lqfo/kkvkS dk ykHk mldks  thou Hkj fey lds A     

            vr% Jheku~ th fuosnu gS fd fodykaxrk izek.k i= dks  lh-th-,p-,l- dk;kZy; dks vxzsf"kr djus dh d`ik djsa A           

      layXu %& fodykaxrk izek.k i=  

                                                           Hkonh;

                                                  ¼ bekn mnnhu ½

                                                     ,e-Vh-,l-
                                                    Hkksiky e.My ]Hkksiky

                                                fnukad 01-09-2017   

izfr ]

    

 Jheku~ v/kh{k.k iqjkrRofon~

    

 Hkkjrh; iqjkrRo losZ{k.k

      
 Hkksiky e.My] Hkksiky

 fo"k; %& fodykaxrk izek.k i= esjs lfoZl fjdkMZ esa vfdar djus ds lEcU/k esa A
egksn;]

mijksDr fo"k;kUrZxr ys[k gS fd esjs iq= eksgEen jsgku mnnhu dk   'kkldh; t; izdk’k ftyk fpfdRlky;]Hkksiky ¼e-iz- ½ ds esfMdy cksMZ }kjk tkjh fodykaxrk izek.k i= esjs lfoZl fjdkMZ esa vfdar djus djus fd d`ik djs A rkfd esjs iq= eksgEen jsgku mnnhu dks Hkkjr ljdkj }kjk nh tk jgh lHkh ’kkldh; lqfo/kkvkS dk ykHk mldks thou Hkj fey lds A     

vr% Jheku~ th fuosnu gS fd fodykaxrk izek.k i= dks esjs lfoZl   fjdkMZ esa vfdar djus djus dh d`ik djsa A           

      layXu %& fodykaxrk izek.k i=  

                                                           Hkonh;

                                                  ¼ bekn mnnhu ½

                                                     ,e-Vh-,l-

                                                    Hkksiky e.My ]Hkksiky

IMADUDDIN NAME MEANING4LIKES
	Name:
	Imaduddin



	Gender
	Boy

	Meaning
	Pillar of the faith (Islam).

	Origin
	Urdu

	Lucky #
	3 ?

	معدودين
	  نام

	لڑكا
	  جنس

	ایمان کا ستون )اسلام(
	  معنی

	اردو
	  زبان

	3 ?
	  لک

	Asma



	Gender
	Girl

	Meaning
	Loftier, More Eminent

	Origin
	Arabic

	Lucky #
	3 ?

	اسماﺀ
	  نام

	لڑكی
	  جنس

	بہت سے نام، نمونہ مثال، عورت، اسم کی جمع
	  معنی

	عربی
	  زبان

	3 ?
	


	Naima

	

	
	Gender

	Girl


	Meaning

	To Be Contented


	Origin

	Arabic


	Lucky #

	6 ?

	نائمہ

	  نام

	لڑكی

	  جنس

	سونے والی، مبارک، فيض رَساں، مُبارک
	  معنی

	عربی

	  زبان

	6 ?
	  لکی نمبر


	

	


	Afreen

	

	
	Gender

	Boy


	Meaning

	Beautiful


	Origin

	Persian


	Lucky #

	7 ?

	آفرین

	  نام

	لڑكا

	  جنس

	شاباش، مرحبا، واہ، خوبصورت، قابل تعریف
	  معنی

	فارسی

	  زبان

	7 ?
	  لکی نمبر


	

	

	More Similar Names Comments

	


	Saima

	

	

	Gender
	Girl

	Meaning
	Lightening

	Origin
	Arabic

	Lucky #
	1 ?

	صائمہ
	  نام

	لڑكی
	  جنس

	روزے رکھنے والی، پرہیز کرنے والی، فاقہ کرنے والی
	  معنی

	عربی
	  زبان

	1
	

	Rehan



	Gender
	Boy

	Meaning
	A Fragrant Plant

	Origin
	Arabic

	Lucky #
	8 ?

	ریحان
	  نام

	لڑكا
	  جنس

	ایک خوشبودار پودا، مہک
	  معنی

	عربی
	  زبان

	8 
	


                  To WHOME IT MAY CONCERN   
This is Certify that Mr.D.K.Singh Aged 58/M R/o Gomantika parisar Jawahar chowk Bhopal was admitted in Day care Tretmet Date…………..at 3.30 PM He was diagnosed as very severe NPDR with macular edema Both eye and it is an  Emergence case Intravitreal Accentrix in his both eye .

                                                                  Signature of the Medical Officer 
                                                                    in charge of the case at the hospital
DATE------------
Place…………………

कांच बिंदु रोग (अंग्रेज़ी:ग्लूकोमा) या काला मोतिया नेत्र का रोग है। यह रोग तंत्र में गंभीर एवं निरंतर क्षति करते हुए धीरे-धीरे दृष्टि को समाप्त ही कर देता है। किसी वस्तु से प्रकाश की किरणें आंखों तक पहुंचती हैं, व उसकी छवि दृष्टि पटल पर बनाती हैं। दृष्टि पटल (रेटिना) से ये सूचना विद्युत तरंगों द्वारा मस्तिष्क तक नेत्र तंतुओं द्वारा पहुंचाई जाती है।[1] आंख में एक तरल पदार्थ भरा होता है। इससे लगातार एक तरल पदार्थ आंख के गोले को चिकना किए रहता है। यदि यह तरल पदार्थ रुक जाए तो अंतःनेत्र दाब (इंट्राऑक्यूलर प्रेशर) बढ़ जाता है।[2]

 HYPERLINK "https://hi.wikipedia.org/wiki/%E0%A4%95%E0%A4%BE%E0%A4%82%E0%A4%9A%E0%A4%AC%E0%A4%BF%E0%A4%82%E0%A4%A6%E0%A5%81" \l "cite_note-.E0.A4.9A.E0.A4.BE.E0.A4.A3.E0.A4.95.E0.A5.8D.E0.A4.AF-3" [3]कांच बिंदु में अंत:नेत्र पर दाब, प्रभावित आँखों की सहने की क्षमता से अधिक हो जाता है। इसके परिणामस्वरूप नेत्र तंतु को क्षति पहुँचती है जिससे दृष्टि चली जाती है। किसी वस्तु को देखते समय कांच बिंदु वाले व्यक्ति को केवल वस्‍तु का केन्‍द्र दिखाई देता है। समय बीतने के साथ स्थिति बद से बदतर होती जाती है, व व्यक्ति यह क्षमता भी खो देता है। सामान्यत:, लोग इस पर कदाचित ही ध्यान देते हैं जबतक कि काफी क्षति न हो गई हो। प्रायः ये रोग बिना किसी लक्षण के विकसित होता है व दोनों आँखों को एक साथ प्रभावित करता है। हालाँकि यह ४० वर्ष से अधिक आयु के वयस्कों के बीच में पाया जाता है, फिर भी कुछ मामलों में यह नवजात शिशुओं को भी प्रभावित कर सकता हैं।[1] मधुमेह, आनुवांशिकता, उच्च रक्तचाप व हृदय रोग इस रोग के प्रमुख कारणों में से हैं।[4]
अनुक्रम
  [छुपाएँ] 
· 1कारण
· 2प्रकार
· 2.1प्राथमिक खुला कोण
· 2.2कोण बंद
· 2.3कन्जनाइटल ग्लूकोमा
· 3जाँच
· 4लक्षण एवं उपचार
· 5सन्दर्भ
· 6इन्हें भी देखें
· 7बाहरी कड़ियाँ
कारण
मानव आँख में स्थित कॉर्निया के पीछे आँखों को सही आकार और पोषण देने वाला तरल पदार्थ होता है, जिसे एक्वेस ह्यूमर कहते हैं। लेंस के चारों ओर स्थित सीलियरी ऊतक इस तरल पदार्थ को लगातार बनाते रहते हैं। यह तरल पुतलियों के द्वारा आँखों के भीतरी हिस्से में जाता है। इस तरह से आँखों में एक्वेस ह्यूमर का बनना और बहना लगातार होता रहता है, स्वस्थ आँखों के लिए यह आवश्यक है। आँखों के भीतरी हिस्से में कितना दबाव रहे यह तरल पदार्थ की मात्रा पर निर्भर रहता है। ग्लूकोमा रोगियों की आंखों में इस तरल पदार्थ का दबाव अत्यधिक बढ़ जाता है। कभी-कभी आँखों की बहाव नलिकाओं का मार्ग रुक जाता है, लेकिन सीलियरी ऊतक इसे लगातार बनाते ही जाते हैं। ऐसे में जब आँखों में दृष्टि-तंतु के ऊपर तरल का दबाव अचानक बढ़ जाता है तो ग्लूकोमा हो जाता है। यदि आँखों में तरल का इतना ही दबाव लंबे समय तक बना रहता है तो इससे आँखों की तंतु नष्ट भी हो सकती है। समय रहते यदि इस बीमारी का इलाज नहीं कराया जाता तो इससे दृष्टि पूरी तरह जा सकती है।[4]
प्रकार



दृष्टि का सामान्य क्षेत्र



यही क्षेत्र ग्लौकोमा के रोगी के लिए
कांच बिंदु रोग मुख्यतः दो प्रकार का होता है: प्राथमिक खुला कोण और बंद कोण कांच बिंदु। इसके अलावा ये सैकेंडरी भी हो सकता है। बच्चों को होने वाला कालामोतिया भी एक प्रकार में अलग से रखा गया है, जिसे कन्जनाइटल ग्लूकोमा कहते हैं।[3]
प्राथमिक खुला कोण
इस प्रकार के कांच बिंदु में आँख की तरल निकासी नली धीरे-धीरे बंद होती जाती है।[1] तरल निकासी प्रणाली ठीक ढंग से कार्य नहीं करने के कारण आंख का आंतरिक दाब बढ़ जाता है। यहां हालाँकि, तरल-निकासी नली का प्रवेश प्रायः काम कर रहा होता हैं एवं अवरुद्ध नहीं होता हैं, किन्तु रुकावट अंदर होती है एवं द्रव बाहर नहीं आ पाता है, इस कारण आंख के अंदर दबाव में वृद्धि होती है। इस प्रकार के कांच बिंदु से सबंधित कोई विशेष लक्षण नहीं होते हैं। निश्चित अंतराल पर किया जाने वाला आँख परीक्षण कांच बिंदु को शीश्ग्रातिशीघ्र पहचान करने के लिए आवश्यक है। इसके द्वारा इसे औषधि द्वारा नियंत्रित किया जा सकता है।
कोण बंद
ये एक तीव्र प्रकार का कांच बिंदु होता है। इस स्थिति में आंखों में दबाव तेजी से बढ़ता है।[1] आईरिस एवं कॉर्निया की चौड़ाई कम होती है, परिणामस्वरूप तरल-निकासी नली के आकार में कमी होती है। वयस्कों में परिधीय दृष्टि की हानि होती है और कुण्‍डल या इंद्रधनुष-रंग के गोले या रोशनी दिखाई देती है। उनकी दृष्टि मटमैली या धुँधली हो जाती है। रोगी आंख में दर्द एवं लालिमा अनुभव करते हैं तथा दृष्टि का क्षेत्र इतना कम होता है कि रोगी स्वतंत्र रूप से नहीं चल भी नहीं पाते हैं। जब भी आंखों की चोट के बाद दर्द या दृष्टि में कमी हो तो माध्यमिक कांच बिंदु की आशंका करनी चाहिए। मधुमेह के रोगी भी कांच बिंदु से पीड़ित हो सकते हैं।
कन्जनाइटल ग्लूकोमा
कन्जनाइटल ग्लूकोमा शिशुओं एवं बच्चों में जन्मजात होता है। इसके लक्षणों मे लालिमा, पानी आना, आँखों का बड़ा होना, कॉर्निया का धुंधलापन एवं प्रकाश भीति शामिल है।[4]
जाँच



ग्लूकोमा उपचार की पारंपरिक विधि। इसमें तंतु जाल में नया छिद्र खोल दिया जाता है। इससे अत्यधिक तरल निकल जाता है व अंतःअक्षि दाब कम हो जाता है।
कालेमोतिया का कारण अक्षि-चिकित्सक (ऑप्थैल्मोलॉजिस्ट) ही बेहतर पहचान सकता है। नियमित जांच से इसकी पहचान संभव हो सकती है। इसकी जाँच मुख्यतः चार भागों में की जाती है- पहले सामान्य नेत्र परीक्षण किया जाता है, जिससे आँखों की दृष्टि क्षमता मापी जाती है। इसके बाद आँखों में थोड़ी देर तक आई ड्राप डालकर रखते हैं। उसके बाद मशीन से रेटिना और आँखों की तंत्रिका की गहन जाँच की जाती है। आँखों के साइड विजन की जाँच में वह कमजोर निकलता है तो इसका अर्थ यह है कि ऐसा व्यक्ति ग्लूकोमा से पीड़ित है।[4]
लक्षण एवं उपचार
जाँच के बाद उपचार की प्रक्रिया इस बात पर निर्भर करती है कि यह बीमारी अभी किस अवस्था में है। शुरुआती दौर में दवाओं से उपचार किया जाता है लेकिन यदि बीमारी गंभीर अवस्था में हो तो सर्जरी द्वारा भी इसका उपचार किया जाता है। ऑपरेशन के 15 दिनों के बाद रोगी बिल्कुल ठीक हो जाता है लेकिन ऑपरेशन के बाद भी डॉक्टर द्वारा नियमित जाँच और डॉक्टर द्वारा बताए निर्देशों का पालन जरूरी है।
इस रोग में रोगी को सिरदर्द, मितली और धुंधला आना शुरू हो जाता है। कई रोगियों को रात में दिखना बंद भी हो जाता है। टय़ूब लाइट या बल्ब की रोशनी चारों ओर से धुंधली दिखने लगती है। आंखों में तेज दर्द भी होने लगता है। ओपन एंगल ग्लूकोमा में चश्मे के नंबर तेजी से बदलना पड़ता है। इसकी जांच में विशेषज्ञ दृष्टि-तंतु (ऑप्टिक नर्व) के मस्तिष्क से जुड़ने वाले स्थान पर होने वाले परिवर्तन की जांच करते हैं।[1]



ग्लूकोमा के लिये प्रति १ लाख निवासियों के लिये २००४ के विकलांगता समायोजित जीवन वर्ष।[5]
██ no data██ less than 20██ 20-43██ 43-66██ 66-89██ 89-112██ 112-135██ 135-158██ 158-181██ 181-204██ 204-227██ 227-250██ more than 250
ग्लूकोमा के उपचार की कई विधियां होती हैं जिनमें आंखों में दवा डालना, लेजर उपचार और शल्य-क्रिया शामिल हैं। यदि ग्लूकोमा रोगी उसके प्रति असावधानी व लापरवाही से रहें, तो आंखों की रोशनी भी जा सकती है।[3] अतएव इसके उपचार को शीघ्रातिशीघ्र एवं सावधानी से कराना चाहिए। शल्य-क्रिया उन्हीं रोगियों के लिए आवश्यक होती है जिनका रोग उन्नत स्तर में पहुंच चुका होता है।[2] ऐसे रोगियों में तरल दवा अधिक प्रभाव नहीं छोड़ती है। इसका लेजर से भी ऑपरेशन किया जाता है। कई मामलों में यह बीमारी आनुवांशिक प्रभावी भी देखी गई है। एक आंख में यदि काला मोतिया उतरा है तो उसके दूसरी आंख में भी होने की संभावना बढ़ जाती है। इसलिए इसकी प्रारंभिक आईओपी जांच के परिणामों पर गंभीरता से निर्णय लेकर उपचार करा लेना चाहिए।[2]
विश्व स्तर पर कांच बिंदु लगभग छह करोड़ लोगों को प्रभावित करता है और भारत में यह अंधत्‍व का दूसरा सबसे आम कारण है। लगभग एक करोड़ भारतीय कांच बिंद से पीड़ित हैं जिनमें से १.५ लाख नेत्रहीन हैं।
सन्दर्भ
1. ↑ इस तक ऊपर जायें:अ आ इ ई उ अंधत्‍व तथा दृष्टि की क्षीणता के कारण। इंडिया डवलपमेंट गेटवे
2. ↑ इस तक ऊपर जायें:अ आ इ ग्लूकोमा। हिन्दुस्तान लाइव। ११ मार्च,२०१०
3. ↑ इस तक ऊपर जायें:अ आ इ ग्लूकोमा यानि काला मोतिया। १८ फ़रवरी २००९
4. ↑ इस तक ऊपर जायें:अ आ इ ई ग्लूकोमा यानि काला मोतिया। वेब दुनिया
5. ऊपर जायें↑ "डेथ एण्ड डेली एस्टिमेट्स फ़ोर २००४ बाय कॉज़ फ़ोर WHO मेंबर स्टेट्स" (एक्सेल). विश्व स्वास्थ्य संगठन. २००४.
इन्हें भी देखें
· मोतियाबिंद
बाहरी कड़ियाँ
· ग्लौकोमा हेतु जालस्थल
· सतर्कता बचा सकता है ग्लूकोमा से
· ग्लूकोमा
· सतर्कता बरतने पर बचा जा सकता है ग्लूकोमा से
· आज विश्व ग्लूकोमा दिवस है
· नेशनल आई इंस्टीट्यूट से ग्लूकोमा शोध संसाधन निर्देशिका
· यूरोपियाई ग्लूकोमा सोसाइटी
· ग्लूकोमा शोध फाउंडेशन
श्रेणियाँ: 
· आज का आलेख
· आंख के रोग
· अंधता
· दृष्टि रोग
· अक्षि विज्ञान
दिक्चालन सूची
· लॉग इन नहीं किया है
· वार्ता
· योगदान
· अंक परिवर्तन
[image: image6.wmf]


· खाता बनाएँ
· लॉग इन
· लेख
· संवाद
· पढ़ें
· स्रोत देखें
· इतिहास देखें
खोजें
Top of Form
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Bottom of Form

· मुखपृष्ठ
· चौपाल
· हाल में हुए परिवर्तन
· हाल की घटनाएँ
· समाज मुखपृष्ठ
· निर्वाचित विषयवस्तु
· यादृच्छिक लेख
योगदान
· प्रयोगपृष्ठ
· अनुवाद हेतु लेख
· आयात अनुरोध
· विशेषाधिकार निवेदन
· दान
सहायता
· सहायता
· स्वशिक्षा
· अक्सर पूछे जाने वाले प्रश्न
· देवनागरी कैसे टाइप करें
· त्वरितवार्ता (आई॰आर॰सी चैनल)
· दूतावास (Embassy)
उपकरण
· यहाँ क्या जुड़ता है
· पृष्ठ से जुड़े बदलाव
· फ़ाइल अपलोड करें
· विशेष पृष्ठ
· स्थायी कड़ी
· इस पृष्ठ पर जानकारी
· Wikidata प्रविष्टि
· यह लेख उद्धृत करें
· छोटा यू॰आर॰एल
विकि रुझान
· आज के रुझान
· हफ्ते भर के
· महीने भर के
मुद्रण/निर्यात
· पुस्तक बनायें
· पीडीएफ़ रूप डाउनलोड करें
· प्रिन्ट करने लायक
अन्य भाषाओं में
· বাংলা
· English
· ಕನ್ನಡ
· മലയാളം
· मराठी
· ଓଡ଼ିଆ
· தமிழ்
· తెలుగు
· اردو
57 और भाषाएँ
कड़ी संपादित करें
· अन्तिम परिवर्तन 20:44, 30 जनवरी 2017।
· यह सामग्री क्रियेटिव कॉमन्स ऍट्रीब्यूशन/शेयर-अलाइक लाइसेंस के तहत उपलब्ध है; अन्य शर्ते लागू हो सकती हैं। विस्तार से जानकारी हेतु देखें उपयोग की शर्तें
Qkby dzekad dsts,e@4@7@2017&18 &                 fnukad 28-08-2017

izfr]

        Jheku v/kh{k.k iqjkrRofon]

        Hkkjrh; iqjkrRo losZ{k.k]

        Hkksiky eaMy] Hkksiky-

foi;&  iqjkrRo laxzgky; [ktqjkgks esa dk;Z gsrq nSfud Jfedksa ds vkmV lkSflZx 
        ds fy, VsaMj vi yksM djus okor~ A
Ekgksn;]

       mijksDr  foi;kUrxZr fuosnu gS fd iqjkrRo laxzgky; [ktqjkgks ds dk;Z ds fy, nSfud Jfedksa dh vkmV lkSflZx djus ds fy, VsUMj viyksM gsrq vkidks viuh ’kkldh; csSolkbZV esa djus gsrq vf/kd`r fd;k tkrk gS A 
      vr% vki ls vuqjks/k gS fd mDr VsaMj dks viuh ‘’kkldh; cSo&lkbzV esa viyksM djus dh d`ik djsa A

                                                                                             Hkonh;
                                              Lkgk;d v/kh{k.k iqjkrRofon

                                              iqjkrRo laxzgky;] [ktqjkgks-
 کلاس ٹیچر موہترما                                                                        
 آفریں سلطان کے طبیت سہی ناہے ہونے کے وجہہ سےمدرسے مے تکریبن اک مہینے تک آنا مناسب نہی ہےاسلےانکو ہولیڈے دینے کا مہاربنے کرے   
آفریں سلطان کے والد 
امد ادیں ٤ آموالے مسجد جهاںگیرآباد بھوپال 
                      To WHOME IT MAY CONCERN   
This is Certify that Mr/Mrs./Ku-------------------------------------- Aged-------- Year R/o -------------------------------------------------------------------------------------- was admitted in --------------------------------------------------------------------------- Tretmet Date------------------------ To ------------------- He was diagnosed as very severe ----------------------------------------------------- and it is an Emergence case 

                                                                  Signature of the Medical Officer 

                                                                    in charge of the case at the hospital

DATE------------
Place:--------------
Re: Received Question 156463 - English (Received Question 156463 - English)
	Darul Uloom Deoband <info@darululoom-deoband.com>


	
	Nov 22 (13 days ago)
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	to me

	


Urdu

English

   
View original message

Inherited
We have five brothers (Akhtar uddin, Waiz uddin, Akif uddin, Imad uddin, Zia uddin) and three sisters (Shahar Bano, Masarrt, Firdos).
1. Shahar Bano: She has died, her husband name is Abdul Rashid.
2. Masrrat
3. Firdos: 
parents of above people have already died before the death of Shaharbano.
After the death of Shahar Bano Bhopal Gas Victim kidney failure Commission amauٴnt 150.000 one hundred and fifty thousand awarded, her husband Abdul Rashid said the amount of  wife 150.000 / - get them in the Bhopal Gas Victim ruyxn Court What is the case, before the Primary Court has Abdul Rashid purse seventy-five thousand (75,000 / -) and five brothers / sisters and seventy-five thousand (75,000 / -)
  Please clarify what is a provision  according toShriat kanoon in this case. Please give your reply in English or Hindi. Abdul Rashid  have remarried after the  death of his wife, and have a girl from second wife  and there is no child from  first wife.
Fatwa: 271-236 / M = 3/ 1439

Shaharbanu died after he had received the amauٴnt on what basis and under what money? And what about the government do? If the amount is owned by Shariah late to legacy data will be half (half of the) husband (Abdul Rashid) will be because they are not children dead and five brothers and two sisters of the half (half), I will repeat a brother and sister would be the equivalent of a beat of the two sisters, and found that the amount and nature of the change order and then some.
From:            Waqar Ali gfrlh            22/02/1439
Feedback right:              Habib Rahman ghafar Allah, Mahmud Hasan, Muftis of Darul Ifta, Darul Uloom Deoband
From: imad uddin
Sent: Monday, November 06, 2017 1:47 PM

To: fatwa@darululoom-deoband.com ; daruliftamail@gmail.com
Subject: Received Question 156463 - English

Question ID: 156463

Email uimad1966@gmail.com 
From imad uddin

Address: 4 aam wali masjid jehangirabad Bhopal City: bhopal

कार्यालय अधीक्षण पुरातत्वविद्  भारतीय पुरातत्व सर्वेक्षण  भोपाल मण्डल भोपाल कला एवं संस्कृति मंत्रालय----------------------------- 
सामान्य भविष्य निधि खाते से अग्रिम राशी पाने के लिए आवेदन पत्र  
1
अं’kदाता का नाम                      -------------------------
2
लेखा संख्या विभागीय प्रत्यय/शीर्षक सहित  -------------------------
3
पद धारित                            -------------------------
4
वेतनमान                              -------------------------
5    आवेदन पत्र देने की तारिख को अं’kदाता
     के खाते मे नीचे दिए गए अनुसार जमा     -------------------------
   6     वर्ष -------के विवरण पत्र के अनुसार   -------------------------

   अति’kष राषि 
   7     ---------------------------------से -------तक जमा राशषी 
       का अंशदान रुपये --------प्रतिमाह की दर -----------------------
   8    ----------से -------तक की अवधि    -----------------------
        के दौरान निकाली गई राषि 
   9           (वापिस की गई राषि)
     ---------से ---------तक की अवधि  -----------------------
        में ली गई अग्रिम राषी सम्बन्धी                         
  10    वर्तमान मंे जमा कुल राषि                    -----------------------
11
ली गई अग्रिम राषि की बकाया राषि , यदि
कोई हो तो तथा प्रयोजन जिसके लिए अग्रिम    -----------------------  
लिया गया था। 
12
मांगी गई अग्रिम राषि                       -----------------------
      (अ) अग्रिम राषि का प्रयोजन जिसके लिए     
          आवेदन दिया गया है                     ------------------------
      (ब) नियम जो इस प्रयोजन के लिए लागू हो      ------------------------
13
समेकित अग्रिम राषि तथा मासिक किष्तों की संख्या ---------------------
जिनमें समेकित अग्रिम की वापसी अदायगी किए 
जाने का प्रस्ताव है।  
14
अग्रिम आवेदन पत्र के औचित्य के लिए अंषदाता  -----------------------
की आर्थिक परिस्थितियां के पूर्ण ब्यौरे                                     
                                       आवेदनकर्ता के हस्ताक्षर.............................
                                       पूरा नाम एवं पद .........................................
                                    पदस्थापना  ..........................................
       Hkfo"; fuf/k [kkrs ls vfxze /ku izkIr djus gsrq vkosnu@@
         dyk ,oa laLd`fr ea=ky;&&&&&&&&&&&&&&&&&&&&&&&&&&&&& 
             dk;kZy; v/kh{k.k iqjkrRofon~ ] Hkkjrh; iqjkrRo losZ{k.k ] Hkksiky e.My] Hkksiky ¼e0iz0½ 

               lkekU; Hkfo"; fuf/k [kkrs ls vfxze jkf’k ikus dss fy, vkosnu i=

4- va’knkrk dk uke                      &&&&&&&&&&&&&&&&&&&&&&&&&

5- ys[kk la[;k foHkkxh; izR;;@’kh"kZ lfgr  &&&&&&&&&&&&&&&&&&&&&&&&&

6- in /kkfjr                            &&&&&&&&&&&&&&&&&&&&&&&&&

4-
    osrueku                              &&&&&&&&&&&&&&&&&&&&&&&&&

6-     vkosnu i= nsus dh rkfj[k dks va’knkrk 

       ds [kkrs eas uhps fn, x, vuqlkj tek     &&&&&&&&&&&&&&&&&&&&&&&&&

   6-     o"kZ &&&&&&&ds fooj.k i= ds vuqlkj   &&&&&&&&&&&&&&&&&&&&&&&&&


   vfr’ks"k jkf’k 

   7-     &&&&&&&&&ls &&&&&&&rd tek jkf’k 

          dk va’knku #i;s &&&&&&&&izfrekg dh nj &&&&&&&&&&&&&&&&&&&&&&&
   8-    &&&&&&&&&&ls &&&&&&&rd dh vof/k    &&&&&&&&&&&&&&&&&&&&&&&
        ds nkSjku fudkyh xbZ jkf’k 

   9-           ¼okfil dh xbZ jkf’k½

     &&&&&&&&&ls &&&&&&&&&rd dh vof/k  &&&&&&&&&&&&&&&&&&&&&&&

        esa yh xbZ vfxze jk’kh lEcU/kh                         

  10-    orZeku eas tek dqy jkf’k                    &&&&&&&&&&&&&&&&&&&&&&&

15- yh xbZ vfxze jkf’k dh cdk;k jkf’k ] ;fn

dksbZ gks rks rFkk iz;kstu ftlds fy, vfxze    &&&&&&&&&&&&&&&&&&&&&&&  

fy;k x;k FkkA 

16- ekaxh xbZ vfxze jkf’k                       &&&&&&&&&&&&&&&&&&&&&&&

      ¼v½ vfxze jkf’k dk iz;kstu ftlds fy,     

          vkosnu fn;k x;k gS                     &&&&&&&&&&&&&&&&&&&&&&&&
      ¼c½ fu;e tks bl iz;kstu ds fy, ykxw gks      &&&&&&&&&&&&&&&&&&&&&&&&

17- lesfdr vfxze jkf’k rFkk ekfld fd’rksa dh la[;k &&&&&&&&&&&&&&&&&&&&&

ftuesa lesfdr vfxze dh okilh vnk;xh fd, 

tkus dk izLrko gSA  

18- vfxze vkosnu i= ds vkSfpR; ds fy, va’knkrk  &&&&&&&&&&&&&&&&&&&&&&&

dh vkfFkZd ifjfLFkfr;ka ds iw.kZ C;kSjs                                     

                                       vkosnudÙkkZ ds gLrk{kj-----------------------------

                                       iwjk uke ,oa in -----------------------------------------

                                    inLFkkiuk  ------------------------------------------
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Latest list of CGHS Eye Hospitals in Bangalore July 2016
HOSPITALS: – BANGALORE

CONSOLIDATED HOSPITAL LIST 17.02.2016

EXCLUSIVE EYE CENTRES: – BANGALORE
19.Retina Institute of Karnataka (w.e.f 25/03/2015)
Contact Details: #122, 5th Main Road, Chamarajpet, Bengaluru-560018. Ph no. 080-22410106 retinakarnataka@gmail.com
NON NABH
Exclusive Eye Care Centre



      NAME :- DK SING : - DESIGNATION :- DYSA :-

           ARCHAEOLOGICAL SURVEY OF  INDIA ( BHOPAL MP)
· ING LUCENTIS  GST INVOICE BILL DATE  07-12-2017 AND 13-12-2017
· DATE 07-12-2017 AND 13-12-2017 DISCHARGE CERTIFICATE
·  DATE 07-12-2017  IPD NO 002361 WARD NO 5
· DATE 13-12-2017  IPD NO 002419 WARD NO 0026
· EMERGENCY ADMISSION CERTIFICATE
·  All VOUCHERS DOCTER SIGNATURE WITH SEEL DOCTER NAME AND HOSPITAL NAME 
NOTE :- MEDICAL BILL PAYMENT CGHS RATE WELL BE DONE ACCORDING TO THE LIST 
 eksgEen jsgku mnnhu                       tUefrfFk %& 17-07-1997      

mez %& 20 lky 3 ekg                     ;ksX;rk  %& 10 oh Qsy 

i<kbZ esa 'kq# ls detksj @ i<kbZ esa vkbZ D;w ohd 

[kkus dssa 'kkSdhu ?kj ij ukuost @gksVy esa ukuost [kkus dk ’kkSd    

 nky lCth cgqr de [kkrs gS @[kkus dh Bhd gS 

jkr Hkj tkxuk lqcg nsj ls mBuk] vkSj flj es nnZ dh ijs’kkuh crkuk    

¼uhan esa xqjjkVs ysrsa gSA  ½ Ldwy dkyst vkfQl tkus dk dksbZ VsU’ku ughsa blfy,  lksus mBus dk dksbZ le; ughsa @lkÅFk dh fQYesa cgqr 'kkSd ls eksckby ij ns[krs gS fQYeksa ds ckjs esa vPNh ukyst gS @ekdsZV ls [kqn  [kjhnkjh  djrs gS [kqn dh ilUn dk lkeku [kjhnrs gS  ilan budh cgqr vPNh gS@ [kqn ds QksVks [khpus dk 'kkSd @ eksckby dk 'kkSd @Qslcqd dk 'kkSd@ ?kweus dk 'kkSd @ Qkyrw yksxks ls nksLrh ugha j[krs @lHkh fj’rsnkjks ds ;gka tkus dk 'kkSd@Vw Oghyj pykus dk ’kkSd orZeku esa buds ikl ckbd xkMh gS@lHkh ’kknha;k] ikVhZ;k vVsUM djrs gS D;ksfd ukuost ds 'kkSd ls [kkrs gS A [kkus dh [kqjkd ,d vke vkneh tSlh gS A dEi;wVj cgqr vPNh rjg ls pykuk tkurs gS lHkh izdkj ds eksckby cgqr vPNh rjg ls pykuk tkurs gS A dEi;wVj @eksckby VsDuksykth dk cgqr vPNk Kku gS bl ekeys esa vkbZ D;q cgqr rsat gS A lcds chp esa jgrs gS ,dkUr esa ugha jgrsa 

buds lksus dk dejk vyx gS A tgka Hkh tkrs gS [kwc vPNh rjg cksypky j[krs gS 

glha etkd djrsa  gS A nwljks dk dguk cgqr tYnh ekursa gS A viuh dksbZ Hkh detksjh nqljks ls fNikrs gS rkdh fdlh Hkh izdkj dh csbTtrh ugh gks A 

                          lcls cMh ijs’kkuh
 obsessive-compulsive disorder ; tquwuh  ck/;dkjh fodkj

 Those include stuttering, impaired articulation, language impairment or voice impairment.
इनमें हकलाना, बिगड़ा हुआ अभिव्यक्ति, भाषा हानि या आवाज हानि शामिल हैं। budk [kkl rkSj ij ?kj ds yksxks ds lkFk Behaviour negative  नकारात्मक gS A viuh fdlh Hkh ckr dks euokus viuh fMekaM iwjh djokusa eaas ,DiZV gS A ;fn vkius budh fMekaM iwjh  ugha djh ;k vkius dgka dh ckn esa rqEgkjk ;g dke dj nsxsa vki buls dqN Hkh dgks fdruk Hkh  le>kvkS  ;g vki dh dksbZ Hkh ckr ughsa lwusxsa ,d rjg lsa budsa vUnj ftnnh iu dgssa ;k viuh ckr euokus dk ikxyiu dgsa ;fn vki budh ckr ugh ekursa rksa ;g iwjh rjg ls vilsV gks tkrsa gS A budk dguk ekursa jgh;sa ;g fcYdqdy iwjh rjg ls fQV jgsxsa budk dke flQZ [kpsZ crykuk ,d fMekaM iwjh djks nwljh fMekaM 'kq# gks tkrh gS  budh dHkh Hkh fMekaMksa dh ykbu lekIr ugha gksrh dksbZ dke djus dk gS ;k ugh djus dk gS fdl dke esa D;k uqdlku gS D;k Qk;nk gS A viu yksx cMs gS cMs gksus dh gSfl;r le>rs gS D;k dke djuk pkgh;s D;k dke ughsa djuk pkfg;s budks fdruk Hkh le>kvkS buds le> eas ugh vkrh ;g viuh ckr ij vMs jgrsa gS  vkils yMkbZ >xMk djsxs gj rjg ls vkidks Vkjpj djsxsa vkiuh ftn ij vMs jgsxsa A dHkh Hkh buls vki fdlh Hkh Vihd ij ckr djsaxs rks buds fnyks fnekx ij ,d izdkj dh my>u cuh jgrh gS ;g vkidks lgh tokc ughsa nsxs  budk dejk vyx gS budks dbZ  ckj iwjs diMs mrkjdj lksrs gqbZ idMk gS ;g iksuZ lkbM Hkh jkr dks ns[krs gS dbZ ckj lqcg budh eksckby fgLVªh psd djus ij idMs x, gS budh MkV QVdkj yxkvkS rks fcYdqdy lgh voLFkk esa feyrs gS eksckby fgLVªh psd djus ij lgh ikbZ tkrh gS A >wB cksyuk budh vknr cu pqdh gS  lgh D;k gS xyr D;k gS buds le>esa  ugh vkrk A ;g tks Hkh djs lgh gks ;k xyr ;g viuh nqfu;k esa eLr jsgrs gS ;g vkiuh eEeh ls eEeh ;k ekW dHkh ugha dsgrsa D;ksfd budh eEeh gh T;knk MkV QVdkj djrh jgrh gS A budk fnukWd----------------------dks vkbZ D;w VsLV djok;k Fkk ]ogkW ij Hkh xqLls esa vkdj dejs ls ckgj vk x, Fks iwjk vkbZ D;w VsLV iwjk ugha fn;k FkkA vHkh orZeku bUgksus dk Three month ka Microsoft Office Training & Certification Courses fd;k gS A budh /kkehZd dke esa vkSj /kj ds dkeksa esa dks #ph ughsa gSA 
                            ¼lkjh ckrksa dk RESULT ½
buds vUnj fdlh Hkh ckr dks euekus dk tquwuh  ck/;dkjh fodkj ,d izdkj dk ikxyiu gS 
fMekaM iwjh gks tk, rks lc Bhd &Bkd gS A
uksV %& vki buls T;knk ckr er djuk u le>kuk vki buls de ls de Positivie Questions    djuk fQYeh nqfu;k dh ckr djuk i<kbZ dh ckr de djuk buds gkaypky ds ckjs esa de iwNuk budh Tongue lkQ ugha gS A
                                           fnukad -01-2017   

izfr ]

    

 Jheku~ v/kh{k.k iqjkrRofon~

    

 Hkkjrh; iqjkrRo losZ{k.k

      
 Hkksiky e.My] Hkksiky

 fo"k; %&M;wVh  ds lEcU/k esa A                     

 egksn;]

mijksDr fo"k;kUrZxr ys[k gS fd fnukad 28-12--2017  ds M;wVh pkVZ ds lEcU/k esa-Jh bekn mnnhu dh M;wVh fnukad 26-01-2018 ,ao Jh lqHkk"k ;kno dh M;wVh  fnukad 27-01-2018 dks 'kkldh; vodk’k ds fnuksa esa M;wVh yxkbZ xbZ gS A O;fDrxr dkj.ko’k nksuks M;wVh cnyuk pkgrsa gS A tks bl izdkj gS A Jh lqHkk"k ;kno fnukad 26-01-2018 ,ao Jh bekn mnnhu fnukad 27-01-2018 dks M;wVh  djuk pkgrsa gS A 

  Jheku~ th ls vuqjks/k gS fd O;fDr dkj.kks lsa mijksDr fnukad dks M;wVh ifjoZru djus dk d"V djsa A   

                               la;qDr gLrk{kj 
                                  izkFkhZ                                     

1- Jh bekn mnnhu                     2- Jh lqHkk"k ;kno
,e-Vh-,l-]Hkksiky                      ,e-Vh-,l- Hkksiky 

Mental Health Disabilities

Mental health disabilities can take many forms, just as physical disabilities do.

Unlike many physical illnesses though, all mental illnesses can be treated.

They are generally classified into six categories:

· Schizophrenia – The most serious mental illness, schizophrenia affects about 1% of Canadians.

· Mood Disorders (Depression and Manic Depression) – These illnesses affect about 10% of the population. Depression is the most common mood disorder.

· Anxiety Disorders – These affect about 12% of Canadians. They include phobias and panic disorder as well as obsessive-compulsive disorder.

· Eating Disorders – They include anorexia nervosa and bulimia and are most common in men and women under the age of 30.

· Personality Disorders – There are many different personality disorders. People with these disorders usually have a hard time getting along with other people. They are the most difficult disorders to treat.

· Organic Brain Disorders – These disorders affect about 1% of people. They are the result of physical disease or injury to the brain (i.e., Alzheimer’s, Stroke, Dementia).

मानसिक स्वास्थ्य विकलांग
मानसिक स्वास्थ्य विकलांग कई रूप ले सकते हैं, जैसे कि शारीरिक विकलांग
हालांकि कई शारीरिक बीमारियों के विपरीत, सभी मानसिक बीमारियों का इलाज किया जा सकता है।
इन्हें आम तौर पर छह श्रेणियों में वर्गीकृत किया जाता है:
• स्किज़ोफ्रेनिया - सबसे गंभीर मानसिक बीमारी, सिज़ोफ्रेनिया लगभग 1% कनाडाई प्रभावित करती है
• मनोदशा संबंधी विकार (अवसाद और उन्मत्त अवसाद) - ये बीमारियां आबादी के लगभग 10% प्रभावित करती हैं अवसाद सबसे आम मूड विकार है
• चिंता विकार - यह 12% कनाडाई प्रभावित करता है वे phobias और आतंक विकार के साथ ही जुनूनी-बाध्यकारी विकार शामिल हैं।
• खाने की विकार - इसमें अनोरेक्सिया नर्वोसा और बुलीमिया शामिल हैं और 30 वर्ष से कम उम्र के पुरुषों और महिलाओं में सबसे आम हैं।
• व्यक्तित्व विकार - कई अलग-अलग व्यक्तित्व विकार हैं इन विकारों वाले लोग आमतौर पर अन्य लोगों के साथ मिलकर कठिन समय निकालते हैं। वे इलाज के लिए सबसे मुश्किल विकार हैं
• कार्बनिक मस्तिष्क विकार - ये रोग 1% लोगों के बारे में प्रभावित करते हैं। ये मस्तिष्क की शारीरिक बीमारी या चोट के परिणाम हैं (यानी, अल्जाइमर, स्ट्रोक, डिमेंशिया
,;jVsy ysM ykbu uEcj 0755&4932584 eksgEen jsgku mnnhu ds uke ls u;k bUVjusV dusD’ku 4] vkeokyh efLtn tgkxhjkckn Hkksiky] e/;izns’k esa fnlEcj 2017 esa yxok;k Fkk tks fcYdqy Hkh ugh py jgk gS A D;ksfd Mh ih ?kj ls cgqr T;knk nwj gksus ds dkj.k bUVjusV dh LihM ugh gS T;knkrj bUVjusV usV cUn jgsrk gS cPps dk tks i<kbZ dke Fkk bUVjusV usV cUn gksus ds dkj.k ugh gks ik jgk gS cPpk vc Hkksiky ls ckgj tk jgk gS bUVjusV usV  cUn djus dh dk;kZokgh djs A eS fdlh Hkh izdkj dk fcy tek djus esa vleZFk gwW A  esjk lEidZ eksackby uEcj 9981091301  eksgEen jsgku mnnhu ds uke lsa gS A vkSj eq>s ;g ,;jVsy ysM ykbu uEcj 0755&4932584 bUVjusV dusD’ku ds lkFk feyk gS A vkils vuqjks/k gS fd bUVjusV dusD’ku cUn djus dh dk;kZokgh djs A Hkonh; eksgEen jsgku mnnhu 
                                                                                                                Lej.k i=@LihM iksLV

प्रति,                                                                                                    fnukad 22-01-2017                      
    श्रीमान् प्रबन्धक महोदय
    एयरटेल आफिस
    शाप नम्बर-1

    प्लेटिनम प्लाजा, माता मन्दिर, भोपाल  
विषय:- एयरटेल इन्टरनेट कने’kन काटने के सम्बन्ध में । 
महोदय,

       उपरोक्त विषयान्गत लेख है कि मैने दिसम्बर 2017 मै एयरटेल इन्टरनेट कने’kन लगवाया था । जिसका आई.डी-Airtel Broadband with user ID 075541721128_dsl, एंव एयरटेल लेड लाइन नम्बर 0755-4932584 है ,जो बिल्कुल भी नही चल रहा है । क्योकि डी पी घर से बहुत ज्यादा दूर होने के कारण इन्टरनेट की स्पीड नही है ज्यादातर इन्टरनेट नेट बन्द रहता है मेरा  जो पढाई काम था इन्टरनेट नेट बन्द होने के कारण नही हो पा रहा है मै  अब भोपाल से बाहर जा रहा हू । मै किसी भी प्रकार का बिल जमा करने में असर्मथ हू ।  मेरा सम्पर्क मोंबाइल नम्बर 9981091301 मोहम्मद रेहान उददीन के नाम सें है । दूसरा नम्बर 9755164201 इमाद उददीन के नाम से है । मैने mijksDr lEcU/k esa fnukad 10-01-2018 dksa ,d i= LihM iksLV ds ek/;e ls  Hkstk Fkk ftl ij vkids }kjk D;k dk;Zokgh dh xbZ gS lwfpr djsa ,oa bUVjusV dh izfrfnu D;k LihM jgh vkSj fdruk th-oh- usV ;wt fd;k vkSj fdrus fnu usV cUn jgk fdrus ckj vkidksa usV [kjkc gksus dh lwpuk nh xbZ leLr O;kSjk esjh esy vkbZ Mh ij HkstsaA dEiuh }kjk xzkgd dks vPNh lsok, nsus dk fo’okl fnyk;k tkrk gS fQj Hkh vkids }kjk xzkgd dks vPNh lsok, D;kas ugh nh xbZ blh dkj.k ls usV dusD’ku dVokuk iMk A mlds ckn Hkh vkids }kjk xzkgd ls olwyh ds fy, fcy Hkstus dk dgk tk jgk gS A tks fd eq>dks eUtwj ughsa gSA    
   अतः आपसे अनुरोध है कि इन्टरनेट कने’kन बन्द करे । 
                                                     भवदीय 
                                               मोहम्मद रेहान उददीन
ice Chief Commissioor Persons with Disabilities
DISABILITY ACT
· GUIDELINES FOR CERTIFICATION
· GUIDELINES FOR MENTAL ILLNESS
· GUIDELINES FOR OTHER DISABILITIES
GUIDELINES FOR MENTAL ILLNESS

Ministry of Social Justice and Empowerment

New Delhi, the 18th February, 2002
Subject - Guidelines for evaluation and assessment of mental illness and procedure for certification.

No. 16-18/97-NI.
1. Mental illness has been recognized as one of the disabilities under Section 2 (i) of the Persons with Disabilities (Equal Opportunities, Protection of Rights and Full Participation) Act, 1995. "Mental illness" has been defined under Section 2(q) of the said Act as any mental disorder other than mental retardation.

2. In order to prescribe guidelines for evaluation and assessment of mental illness and procedure for certification, a Committee was constituted by the Department of Health, Government of India vide Order dated 6th August, 2001 under the Chairmanship of Director General of Health Services on the basis of request made by the Ministry of Social Justice & Empowerment. The Committee has submitted its report.

3. After having considered the report of the Committee, the undersigned is directed to convey the approval of the President to notify the guidelines for evaluation and assessment of mental illness and procedure for certification. Copy of the Report is enclosed herewith as ANNEXURE A.

4. The minimum degree of disability should be 40%. in order to be eligible for any concessions/benefits.

5. According to the Persons with Disabilities (Equal Opportunities, Protection of Rights and Full Participation) Rules, 1996 notified by the Central Government in exercise of the powers conferred by sub-section (1) and (2) of Section 73 of the Persons with Disabilities (Equal Opportunities, Protection of Rights and Full Participation) Act, 1995 (l of 1996): authorities to give Disability Certificate will be a Medical Board duly constituted by the Central or the State Government. The Committee has recommended that certification of disability for the purposes of the Act may be carried out by a Medical Board comprising of the following members -

(a) The Medical Superintendent/Principal/Director /Head of the Chairperson

Institution or his nominee

(b) Psychiatrist Member

(c) Physician Member

6. At least two of the members, including Chairperson of the Board must be present and sign the disability certificate.

7. The State Governments are, therefore, requested to constitute Medical Boards as indicated above immediately.

8. Specified test as indicated in ANNEXURE A should be conducted by the medical board and recorded before a certificate is given.

9. The certificate would be valid for a period of five years for those whose disability is temporary and arc below the age 18 years. For those who acquire permanent disability, the validity can be shown as 'Permanent in the certificate'.

10. The Director General of Health Services, Ministry of Health and Family Welfare shall be the final authority, should there arise any controversy/doubt regarding the interpretation of the definitions/classifications/evaluation tests etc.

SM-T. RAJWANT SANDHU, Jt. Secy. ANNEXURE A
MINUTES OF THE MEETING

Minutes of the meeting of the committee to review the definition of mental illness and formulating guidelines for assessment of mental illness disability and procedure for certification held on 27th September 20{) I (Thursday) under the Chairmanship of DGHS.
A meeting was held under the Chairmanship of DGHS on 27th September to review the definition of mental illness and formulating guidelines for assessment of mental illness disability and procedure for certification.
1. After detailed discussion consensus was reached on the view that the present definition of "mental illness" as contained in the Persons with Disabilities (Equal Opportunities, Protection of Rights and Full Participation) Act, 1995 section 2 (q) may be retained unchanged. This will be most suitable for the purpose of PWD Act.

2. With regard to assessment of disability related to mental illness it was agreed that the Indian Disability Evaluation and Assessment Scale (IDEAS) developed by the Rehabilitation Committee of the Indian Psychiatric Society (IPS) through a task force should be used with modifications for the purposes of the Act. The modified scale, IDEAS is appended.

3. The Committee further recommended that certification of disability for the purposes of the Act may be carried out by, a medical board comprising of the following members:

i. The Medical Superintendent /Principal /Director /Head of the institution or his nominee - Chairperson

ii. Psychiatrist - Member

iii. Physician -Member.

At least two of the members, including Chairperson of the board must be present and sign the disability certificate.

4. Meeting ended with the vote of thanks to the chair.

Indian Disability Evaluation and Assessment Scale

Indian Disability Evaluation and Assessment Scale (IDEAS) is a scale for measuring and quantifying disability in mental disorders.
Items -

1. I. Self Care: Includes taking care of body hygiene, grooming, health including bathing, toileting, dressing, eating, taking care of one's health.

2. II. Interpersonal Activities (Social Relationships): Includes initiating and maintaining interactions with others in contextual and social appropriate manner.

3. III. Communication and Understanding: Includes communication and conversation with others by producing and comprehending spoken/written/non-verbal messages.

4. IV Work: Three areas are Employment/Housework/ Education Measures on any aspect.

1. l. Performing in Work/Job: Performing in work/employment (paid) employment/self-employment/ family concern or otherwise. Measure ability to perform tasks at employment completely and efficiently and in proper time. Includes seeking employment.

2. 2. Performing in Housework: Maintaining household including cooking, caring for other people at home, taking care of belongings etc. Measures ability to take responsibility for and perform household tasks completely and efficiently and in proper time.

3. 3. Performing in school/college: Measures performance education related tasks.

Scores for each item:
0- NO disability (none, absent, negligible)
1- MILD disability (slight, low)
2- MODERATE disability (medium, fair)
3- SEVERE disability (high, extreme)
4- PROFOUND disability (total cannot do)
TOTAL SCORE
Add scores of the 4 items and obtain a total score
Weight age for Duration of illness (DOI) :
DOI: < 2 years: score to be added is 1
2-5 years: add 2 .
6-10 years: add 3
> 10 years: add 4
Global Disability -
Total Disability score + DOI score = Global Disability Score Percentages:
0 No Disability = 0%
1-6 Mild Disability = < 40 %
7-13 Moderate Disability = 40 - 70 %
14-19 Severe Disability = 71-99%
20 Profound Disability = l00%
Cut off for welfare measures = 40 %
Manual for "IDEAS" -
In order to score this instrument, information from all possible sources should be obtained. This will include interview of patient, the care given and case notes when available.
I. SELF CARE: This should be regarded as activity guided by social norms and conventions. The broad areas covered are
a. Maintenance of personal hygiene and physical health.
b. Eating habits
c. Maintenance of personal belongings and living space
a. Does he look after himself. wash his clothes regularly, take a bath and brush his teeth?
b. DOES he have regular meals?
c. Does he take food of right quality and quantity?
d. What about his table manners?
e. Does he take care of his personal belongings with reasonable standard of cleanliness and orderliness?
0= No disability
Patient's level and pattern of self-care are normal, within the social cultural and economic context.
1= Mild
Mild deterioration in self-care and appearance (not bathing. shaving, changing clothes for the occasion as expected). Does not have adverse consequences such as hazards to his health. No embarrassment to family.
2= Moderate
Lack of concern for self-care should be clearly established such as mild deterioration of physical health, obesity, tooth decay &, body odors.
3= Severe
Decline in self-care should be marked in all areas. Patient wearing torn clothes would only wash if made to and would only cat ift6ld. Evidence of serious hazards to physical health. (Malnutrition. infection. patient unacceptable in public).
4= Profound
Total or near total lack of self-care (Example: risk to physical survival, needs feeding, washing, putting on clothes etc., Constant supervision necessary)
II Inter Personal Activities
Includes patient's response to questions, requests and demands of others, activities or regulating emotions, activities of initiating, maintaining and terminating interactions and activities of engaging in physical intimacy.
Guiding Questions
a. What is his behaviour with others?
b. Is he polite?
c. Does he respond to questions!
d. Is he able to regulate verbal and physical aggression?
e. Is he able to act independently in social inter
actions?
f. How does he behave with strangers?
g. Is he able to maintain friendship?
h. Does he show physical expression of affection and desire?
Scoring
0= No
Patient gets along reasonably well with people, personal relationships No friction in inter-personal relationships.
1= Mild
Some friction on isolated occasions. Patient known to be nervous or irritable but generally tolerated by others.
2= Moderate
Factual evidence that pattern of response to people is unhealthy. May be seen or more than few occasions. Could isolate himself from others and avoid company.
3= Severe
Behaviour in social situations is undesirable and generalized. Causes serious problems in daily living/or work. Patient is socially ostracized.
4= Profound
Patient in serious and lasting conflict, serious danger to problems of others. Family afraid of potential consequences.
III. Communication and Understanding
Understanding spoken messages as well as written and non-verbal messages and ability to reduce messages in order to communicate with others.
1. Questions
a. Does he avoid talking to people?
b. When people come home what does he do?
c. Does he ever visit others?
d. Is he able to start, maintain and end a conversation?
e. Does he understand body language and emotions of others such as smiling, crying, screaming, etc.,
f. Does he indulge in reading and writing?
g. Do you encourage him to be more sociable?
Scoring:
0 = No disability
Patient mixes, talks and generally interacts with people as much as can be expected in his socio-cultural context. No evidence of avoiding people.
1= Mild
Patient described as uncommunicative or solitary in social situations. Signs of social anxiety might be reported.
2= Moderate
A very narrow range of social contacts, evidence of active avoidance of people on some occasions and interference with performance of social rules causes concern to family.
3= Severe
Evidence of more generalized, active avoidance of contact with people (leave the room when visitors arrive and would not answer the door or phone).
4= Profound
Hardly has any contacts and actively avoids people nearly all the time. Eg : may lock himself inside the room. Verbal communication is nil or a bare minimum.
IV. Work
This includes employment, housework and educational performance. Score only one category in case of an overlap.
Employment:
Guiding Questions
a. Is he employed/unemployed?
b. If employed, does he go to work regularly?
c. Does he like his job and coping well with it?
d. Can you rely on him financially?
e. If unemployed, does he make efforts to find job?
Scoring:
0= No disability.
Patient goes to work regularly and his output and quality of work performance are within acceptable levels for the job.
1= Mild
Noticeable decline in patient's ability to work, to cope with it and meet the demands of work. May threaten to quit.
2= Moderate
Declining work performance, frequent absences, lack of concern about all this. Financial difficulties foreseen.
3= Severe
Marked decline in work performance, disruptive at work, unwilling to adhere to disciplines of work. Threat of losing his job.
4= Profound
Has been largely absent from work, termination imminent. Unemployed and making no efforts to find jobs.
In similar ways, housewives should be rated on the amount, regularity and efficiency in which tasks in the following areas are completed. Consider the amount of help required completing these. Acquiring daily necessities, making, storing and serving of food, cleaning the house, working with those helping with domestic duties such as maids, cooks etc., looking after possessions and valuable in the house.
Students - Assess a score on performance in school/college, regularity, discipline, interest in future
studies, behaviour at the educational institution. Those who had to discontinue education on account of mental disability and unable to continue further should be given a score of 4.
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CONSOLIDATED INSTRUCTIONS OF DOP&T ON 3% RESERVATION

No.336035/3/2004-Estt (Res)

GOVERNMENT OF INDIA

MINISTRY OF PERSONNEL, PUBLIC GRIEVANCES & PENSIONS

DEPARTMENT OF PERSONNEL & TRAINING

***************

New Delhi, Dated the 29th December, 2005

OFFICE MEMORANDUM
Subject: Reservation for the Persons with Disabilities

-----

With a view to consolidating the existing instructions, bringing them in line with the Persons with Disabilities (Equal Opportunities, Protection of Rights & Full Participation) Act, 1995 and clarifying certain issues including procedural matters, the following instructions are issued with regard to reservation for persons with disabilities (physically handicapped persons) in posts and services under the Government of India. These instructions shall supercede all previous instructions issued on the subject so far.

2. QUANTUM OF RESERVATION
i. Three percent of the vacancies in case of direct recruitment to Group A, B, C & D posts shall be reserved for persons with disabilities of which one per cent each shall be reserved for persons suffering from (i) blindness or low vision, (ii) hearing impairment and (iii) locomotor disability or cerebral palsy in the posts identified for each disability;

ii. Three percent of the vacancies in case of promotion to Group D, and Group C posts in which the element of direct recruitment, if any, does not exceed 75%, shall be reserved for persons with disabilities of which one per cent each shall be reserved for persons suffering from (i) blindness or low vision, (ii) hearing impairment and (iii) locomotor disability or cerebral palsy in the posts identified for each disability.

3. EXEMPTION FROM RESERVATION: If any Department/Ministry considers it necessary to exempt any establishment partly or fully from the provision of reservation for persons with disabilities, it may make a reference to the Ministry of Social Justice and Employment giving full justification for the proposal. The grant of exemption shall be consider by an Inter-Departmental Committee set up by the Ministry of Social Justice and Empowerment.

4. IDENTIFICATION OF JOBS/POSTS: The Ministry of Social Justice and Empowerment have identified the jobs/posts suitable to be held by persons with disabilities and the physically requirement for all such jobs/posts vide their notification no. 16-25/99.NI.I dated 3.5.2001. The jobs/posts given in Annexure II of the said notification as amended from time to time shall be used to give effect to 3 per cent reservation to the persons with disabilities. It may, however, be noted that:

a. The nomenclature used for any job/post shall mean and include nomenclature used for other comparable jobs/posts having identical functions.

b. The list of jobs/posts notified by the Ministry of Social Justice & Empowerment is not exhaustive. The concerned Ministries/Departments shall have the discretion to identify jobs/posts in addition to the jobs/posts already identified by the Ministry of Social Justice & Empowerment. However, no Ministry/Department/Establishment shall exclude any identified job/post from the purview of reservation at its own discretion.

c. If a job/post identified for persons with disabilities is shifted from one group or grade to another group or grade due to change in the pay-scale or otherwise, the job/post shall remain identified.

5. RESERVATION IN POSTS IDENTIFIED FOR ONE OR TWO CATEGORIES: If a post is identified suitable only for one category of disability, reservation in that post shall be given to persons with that disability only. Reservation of 3% shall not be reduced in such cases and total reservation in the post will be given to persons suffering from the disability for which it has been identified. Likewise in case the post is identified suitable for two categories of disabilities, reservation shall be distributed between persons with those categories of disabilities equally, as far as possible. It shall, however, be ensured that reservation in different posts in the establishment is distributed in such a way that the persons of three categories of disabilities, as far as possible, get equal representation.

6. APPOINTMENT AGAINST UNRESERVED VACANCIES: In the posts which are identified suitable for persons with disabilities, a person with disability cannot be denied the right to compete for appointment against an unreserved vacancy. Thus a person with disability can be appointed against an unreserved vacancy, provided the post is identified suitable for persons with disability of the relevant category.

7. ADJUSTMENT OF CANDIDATES SELECTED ON THEIR OWN MERIT: Persons with disabilities selected on their own merit without relaxed standards alongwith other candidates, will not be adjusted against the reserved share of vacancies. The reserved vacancies will be filled up separately from amongst the eligible candidates with disabilities which will thus comprise physically handicapped candidates who are lower in merit than the last candidate in merit list but otherwise found suitable for appointment, if necessary, by relaxed standards. It wjll apply in case of direct recruitment as well as promotion, wherever reservation for persons with disabilities is admissible.

8. DEFINITIONS OF DISABILITIES: Definitions of categories of disabilities for the purpose of this Office Memorandum are given below:

(i) (a) Blindness: "Blindness" refers to a condition where a person suffers from any of the following conditions, namely:-

i. total absence of sight; or

ii. visual acuity not exceeding 6/60 or 20/200(snellen) in the better eye with correcting lenses; or

iii. limitation of the field of vision subtending an angle of 20 degree or worse;

(b) Low vision: "Person with low vision" means a person with impairment of visual functioning even after treatment or standard refractive correction but who uses or is potentially capable of using vision for the planning or execution of a task with appropriate assistive device.

(ii) Hearing Impairment: "Hearing Impairment" means loss of sixty decibels or more in the better ear in the conversational range of frequencies.

(iii) (a) Locomotor disability: "Locomotor disability" means disability of the bones, joints or muscles leading to substantial restriction of the movement of the limbs or any form of cerebral palsy.

(b) Cerebral Palsy: "Cerebral Palsy" means a group of non-progressive conditions of a person characterised by abnormal motor control posture resulting from brain insult or injuries occurring in the pre-natal, peri-natal or infant period of development.

(c) All the cases of orthopaedically handicapped persons would be covered under the category of "locomotor disability or cerebral palsy."

9. DEGREE OF DISABILITY FOR RESERVATION: Only such persons would be eligible for reservation in services / posts who suffer from not less than 40 per cent of relevant disability. A person who wants to avail of benefit of reservation would have to submit a Disability Certificate issued by a competent authority in the format given in Annexure I.

10. COMPETENT AUTHORITY TO ISSUE DISABILITY CERTIFICATE: The competent authority to issue Disability Certificate shall be a Medical Board duly constituted by the Central or a State Government. The Central/State Government may constitute Medical Board(s) consisting of at least three members out of which at least one shall be a specialist in the particular field tor assessing locomotor / cerebral/visual / hearing disability, as the case may be.

11. The Medical Board shall, after due examination, give a permanent disability certificate in cases of such permanent disabilities where there are no chances of variation in the degree of disability. The Medical Board shall indicate the period of validity of the certificate, in cases where there are chances of variation in the degree of disability. No refusal of disability certificate shall be made unless an opportunity is given to the applicant of being heard. On representation by the applicant, the Medical Board may review its decision having regard to all the facts and circumstances of the case and pass such orders in the matter as it thinks fit. .

12. At the time of initial appointment and promotion against a vacancy reserved for persons with disability, the appointing authority shall ensure that the candidate is eligible to get the benefit of reservation. .

13. COMPUTATION OF RESERVATION: Reservation for persons with disabilities in case of Group C and Group D posts shall be computed on the basis of total number of vacancies occurring in all Group C or Group D posts, as the case may be, in the establishment, although the recruitment of the persons with disabilities would only be in the posts identified suitable for them. The number of vacancies to be reserved for the persons with disabilities in case of direct recruitment to Group 'C' posts in an establishment shall be computed by taking into account the total number of vacancies arising in Group 'C' posts for being filled by direct recruitment in a recruitment year both in the identified and non-identified posts under the establishment. The same procedure shall apply for Group 'D' posts. Similarly, all vacancies in promotion quota shall be taken into account while computing reservation in promotion in Group 'C' and Group 'D' posts. Since reservation is limited to identified posts only and number of vacancies reserved is computed on the basis of total vacancies (in identified posts as well as unidentified posts), it is possible that number of

14. Reservaton for persons with disabilities in Group' A ' posts shall be computed on the basis of vacancies occurring in direct recruitment quota in all the identified Group' A ' posts in the establishment. The same method of computation applies for Group 'B' posts.

15. EFFECTING RESERVATION -MAINTENANCE OF ROSTERS:
a. All establishments shall maintain separate 100 point reservation roster registers in the format given in Annexure II for determining / effecting reservation for the disabled -one each for Group' A ' posts filled by direct recruitment, Group 'B' posts filled by direct recruitment, Group 'C' posts filled by direct recruitment, Group 'C' posts filled by promotion, Group 'D' posts filled by direct recruitment and Group' D ' posts filled by promotion.

b. Each register shall have cycles of 100 points and each cycle of l00 points shall be divided into three blocks, comprising the following points:

1st Block -point No.1 to point No.33

2nd Block -point No.34 to point No.66

3rd Block -point No.67 to point No.100

c. Points I, 34 and 67 of the roster shall be earmarked reserved for persons with disabilities -one point for each of the three categories of disabilities. The head of the establishment shall decide the categories of disabilities for which the points I, 34 and 67 will be reserved keeping in view all relevant facts.

d. All the vacancies in Group C posts falling in direct recruitment quota arising in the establishment shall be entered in the relevant roster register. If the post falling at point no.1 is not identified for the disabled or the head of the establishment considers it desirable not to fill it up by a disabled person or it is not possible to fill up that post by the disabled for any other reason, one of the vacancies falling at any of the points from 2 to 33 shall be treated as reserved for the disabled and filled as such. Likewise a vacancy falling at any of the points from 34 to 66 or from 67 to 100 shall be filled by the disabled. The purpose of keeping points I, 34 and 67 as reserved is to fill up the first available suitable vacancy from 1 to 33, first available suitable vacancy from 34 to 66 and first available suitable vacancy from 67 to 100 by persons with disabilities.

e. There is a possibility that none of the vacancies from 1 to 33 is suitable for any category of the disabled. In that case two vacancies from 34 to 66 shall be filled as reserved for persons with disabilities. If the vacancies from 34 to 66 are also not suitable for any category , three vacancies shall be filled as reserved from the third block containing points from 67 to 100. This means that if no vacancy can be reserved in a particular block, it shall be carried into the next block.

f. After all the 100 points of the roster are covered, a fresh cycle of 100 points shall start.

g. If the number of vacancies in a year is such as to cover only one block or two, discretion as to which category' of the disabled should be accommodated first shall vest in the head of the establishment, who shall decide on the basis of the nature of the post, the level of representation of the specific disabled category in the concerned grade/post etc.

h. A separate roster shall be maintained for group C posts filled by promotion and procedure as explained above shall be followed for giving reservation to persons with disabilities. Likewise two separate rosters shall be maintained for Group D posts, one for the posts filled by direct recruitment and another for posts filled by promotion.

i. Reservation in group A and group B posts is determined on the basis of vacancies in the identified posts only. Separate rosters for Group A posts and Group B posts in the establishment shall be maintained. In the rosters maintained for Group A and Group B posts, all vacancies of direct recruitment arising in identified posts shall be entered and reservation shall be effected the same way as explained above.

16. INTER SE EXCHANGE AND CARRY FORWARD OF RESERVATION IN CASE OF DIRECT RECRUITMENT:
a. Reservation for each of the three categories of persons with disabilities shall be made separately. But if the nature of vacancies in an establishment is such that a person of a specific category of disability cannot be employed, the vacancies may be interchanged among the three categories with the approval of the Ministry of Social Justice & Empowerment and reservation may be determined and vacancies filled accordingly.

b. If any vacancy reserved for any category of disability cannot be filled due to non-availability of a suitable person with that disability or, for any other sufficient reason, such vacancy shall not be filled and shall be carried forward as a 'backlog reserved vacancy' to the subsequent recruitment year.

c. In the subsequent recruitment year the 'backlog reserved vacancy' shall be treated as reserved for the category of disability for which it was kept reserved in the initial year of recruitment. However, if a suitable person with that disability is not available, it may be filled by interchange among the three categories of disabilities. In case no suitable person with disability is available for filling up the post in the subsequent year also, the employer may fill up the vacancy by appointment of a person other than a person with disability. If the vacancy is filled by a person with disability of the category for which it was reserved or by a person of other category of disability by inter se exchange in the subsequent recruitment year, it will be treated to have been filled by reservation. But if the vacancy is filled by a person other than a person with disability in the subsequent recruitment year, reservation shall be carried forward for a further period upto two recruitment years whereafter the reservation shall lapse. In these two subsequent years, if situation so arises, the procedure for filling up the reserved vacancy shall be the same as followed in the first subsequent recruitment year .

17. In order to ensure that cases of .lapse of reservation are kept to the minimum, any recruitment of the disabled candidates shall first be counted against the additional quota brought forward from previous years, if any, in their chronological order. If candidates are not available for all the vacancies, the older carried forward reservation would be filled first and the relatively later carried forward reservation would be further carried forward.

18. CONSIDERATION ZONE. INTERSE EXCHANGE AND FORWARD OF RESERVATION IN CASE OF PROMOTION
a. While filling up the reserved vacancies by promotion by selection, the disabled candidates who are within the normal zone of consideration shall be considered for promotion. Where adequate number of disabled candidates of the appropriate category of handicap are not available within the normal zone, the zone of consideration may be extended to five times the number of vacancies and the persons with disabilities falling within the extended zone may be considered. In the event of non availability of candidates even in the extended zone, the reservation can be exchanged so that post can be filled by a person with other category of disability, if possible. If it is not possible to fill up the post by reservation, the post may be filled by a person other than a person with disability and the reservation shall be carried forward for upto three subsequent recruitment years, whereafter it shall lapse.

b. In posts filled by promotion by non-selection, the eligible candidates with disabilities shall be considered for promotion against the reserved vacancies and in case no eligible candidate of the appropriate category of disability is available, the vacancy can be exchanged with other categories of disabilities identified for it. If it is not possible to fill up the post by reservation even by exchange, the reservation shall be carried forward for upto three subsequent recruitment years whereafter it shall lapse.

19. HORIZONTALITY OF RESERVATION FOR PERSONS WITH
DISABILITIES: Reservation for backward classes of citizens (SCs, STs and OBCs) is called vertical reservation and the reservation for categories such as persons with disabilities and ex-servicemen is called horizontal reservation. Horizontal reservation cuts across vertical reservation (in what is called inter-locking reservation) and persons selected against the quota for persons with disabilities have to be placed. in the appropriate category viz.SC/ST/OBC/General candidates depending upon the category to which they belong in the roster meant for reservation of SCs/STs/OBCs. To illustrate, if in a given year there are two vacancies reserved for the persons with disabilities and out of two persons with disabilities appointed, one belongs to a Scheduled Caste and the other to general category then the disabled SC candidate shall be adjusted against the SC point in the reservation roster and the general candidate against unreserved point in the relevant reservation roster. In case none of the vacancies falls on point reserved for the SCs, the disabled candidate belonging to SC shall be adjusted in future against the next available vacancy reserved for SCs.

20. Since the persons with disabilities have to be placed in the appropriate category viz. SC/ST/OBC/ General in the roster meant for reservation of SCs/STs/OBCs, the application form for the post should require the candidates applying under the quota reserved for persons with disabilities to indicate whether they belong to SC/ST/OBC or General category.

21. RELAXATION IN AGE LIMIT :
i. Upper age limit for persons with disabilities shall be relaxable (a) by ten years ( 15 years for SCs/STs and 13 years for OBCs) in case of direct recruitment to Group 'C' and Group 'D' posts; (b) by 5 years (10 years for SCs/STs and 8 years for OBCs) in case of direct recruitment to Group' A' and Group 'B' posts where recruitment is made otherwise than through open competitive examination; and ( c ) by 10 years (15 years for SCs/STs and 13 years for OBCs) in case of direct recruitment to Group A and Group B posts through open competitive examination.

ii. Relaxation in age limit shall be applicable irrespective of the fact whether the post is reserved or not, provided the post is identified suitable for persons with disabilities.

22. RELAXATION OF STANDARD OF SUITABILITY: If sufficient number of persons with disabilities are not available on the basis of the general standard to fill all the vacancies reserved for them, candidates belonging to this category may be selected 0:!1 relaxed standard to fill up the remaining vacancies reserved for them provided they are not found unfit for such post or posts. Thus, to the extent the number of vacancies reserved for persons with disabilities cannot be filled on the basis of general standards, candidates belonging to this category may be taken by relaxing the standards to make up the deficiency in the reserved quota subject to the fitness of these candidates for appointment to the post / posts in question.

23. MEDICAL EXAMINATION: As per Rule 10 of the Fundamental Rules, every new entrant to Government Service on initial appointment is required to produce a medical certificate of fitness issued by a competent authority. In case of medical examination of a person with disability for appointment to a post identified as suitable to be held by a person suffering from a particular kind of disability, the concerned Medical Officer or Board shall be informed beforehand that the post is identified suitable to be held by persons with disability of the relevant category and the candidate shall then be examined medically keeping this fact in view.

24. EXEMPTION FROM PAYMENT OF EXAMINATION FEE AND APPLICATION FEE: Persons with disabilities shall be exempt from payment of application fee and examination fee, prescribed in respect of competitive examinations held by the Staff Selection Commission, the Union Public Service Commission etc. for recruitment to various posts. This exemption shall be available only to such persons who would otherwise be eligible for appointment to the post on the basis of standards of medical fitness prescribed for that post (including any concession specifically extended to the disabled persons) and who enclose with the application form, necessary certificate from a competent authority in support of their claim of disability.

25. NOTICE OF VACANCIES: In order to ensure that persons with disabilities get a fair opportunity in consideration for appointment to an identified post, the following points shall be kept in view while sending the requisition notice to the Employment Exchange, the SSC, the UPSC etc. and while advertising the vacancies:-

i. Number of vacancies reserved for SCs/STs/OBCs/Ex-Servicemen/Persons suffering from Blindness or Low Vision/Persons suffering from Hearing ImpainnentlPersons suffering from Locomotor Disability or Cerebral Palsy should be indicated clearly.

ii. In case of vacancies in posts identified suitable to be held by persons with disability. it shall be indicated that the post is identified for persons with disabilities suffering from blindness or low vision; hearing impairment; and/or locomotor disability or cerebral palsy, as the case may be, and that the persons with disabilities belonging to the category/categories for which the post is identified shall be allowed to apply even if no vacancies are reserved for them. Such candidates will be considered for selection for appointment to the post by general standards of merit.

iii. In case of vacancies in posts identified suitable for persons with disabilities, irrespective of whether any vacancies are reserved or

iv. not, the categories of disabilities viz blindness or low vision, hearing impairment and locomotor disability or cerebral palsy, for which the post is identified suitable alongwith functional classification and physical requirements for performing the duties attached to the post shall be indicated clearly.

v. It shall also be indicated that persons suffering from not less than 40% of the relevant disability shall alone be eligible for the benefit of reservation.

26. CERTIFICATE BY REQUISITIONING AUTHORITY: In order to ensure proper implementation of the provisions of reservation for persons with disabilities, the requisitioning authority while sending the requisition to the UPSC, SSC etc. for filling up of posts shall furnish the following certificate to the recruiting agency:-

"It is certified that the requirements of the Persons with Disabilities (Equal Opportunities, Protection of Rights & Full Participation) Act, 1995 and the policy relating to reservation for persons with disabilities has been taken care of while sending this requisition. The vacancies reported in this requisition fall at points no. of cycle no. of 100 point reservation roster out of which. number of vacancies are reserved for persons with disabilities."

27. ANNUAL REPORTS REGARDING REPRESENTATION OF PERSONS WIH DISABILITIES:
(i) Soon after the first of January of every year, each appointing authority shall send to its administrative Ministry/Department:-

a. PWD Report-I in the prescribed proforma (Annexure III) showing the total number of employees, total number of employees in the posts which have been identified suitable for persons with disabilities and number of employees suffering from blindness or low vision, hearing impairment, and locomotor disability or cerebral palsy as on the 1 st January of the year, and

b. PWD Report-II in the prescribed proforma (Annexure IV) showing the number of vacancies reserved for persons suffering from blindness or low vision, hearing impairment, and locomotor disability or cerebral palsy and number of such persons actually appointed during the preceding calendar year.

(ii) The administrative Ministry/Department shall scrutinize the information received from all appointing authorities under it and send consolidated PWD Report-I and PWD Report- II in prescribed performa in respect of the Ministry/Department including information in respect of all attached and subordinate offices under its control to the Department of Personnel and Training by the 31st March of each year.

(iii) The following points may be kept in view while sending the reports to the Department of Personnel & Training:-

a. The reports sent to the DOPT should not include information in respect of public sector undertakings, statutory , semi-Government and autonomous bodies. Statutory , semi-Government and autonomous bodies shall furnish consolidated information in the prescribed proforma to the administrative Ministry/Department concerned who may scrutinize, monitor and maintain it at their own level. The Department of Public Enterprises may collect similar information in respect of all public sector undertakings.

b. The attached/subordinate offices shall send information to their administrative Ministry/Department only and shall not send it direct to this Department.

c. The figures in respect of persons with disabilities shall include persons appointed by reservation as well as appointed otherwise.

d. The PWD Report I relates to persons and not to posts. Therefore, while furnishing this report the posts vacant etc. should not be taken into account. In this report persons on deputation should be included in the establishment of the borrowing Ministry/Department/Office and not in the parent establishment. Persons permanent in one grade but officiating or holding temporary appointment in the higher grade shall be included in the figures relating to the Class of service to which the higher grade belongs.

28. LIAISON OFFICER FOR PERSONS WITH DISABILITIES:
Liaison Officers appointed to look after reservation matters for SCs/STs shall also work as Liaison Officers for reservation matters relating to persons with disabilities and shall ensure compliance of these instructions.

29. All the Ministries/Departments are requested to bring the above instructions to the notice of all appointing authorities under their control.

Sd/-

(K.G. Verma)

Deputy Secretary to the Govt. of India

 

 

ANNEXURE I
NAME & ADDRESS OF THE INSTITUTE/HOSPITAL

Certificate No. ______________________ Date:__________

DISABILITY CERTIFICATE
AFFIXED PASS PORT PHOTO

This is certified that Shri/Smt/Kum________________son/wife/daughter of Shri______age _______sex___ identification marks (s)________is suffering from permanent disability of following category:

A. Locomotor or cerebral palsy:

i. BL-Both legs affected but not arms.

ii. BA-Both arms affected

(a) Impaired reach

(b) Weakness of grip

iii. OL-One leg affected (right or left)

(a) Impaired reach

(b) Weakness of grip

(c) Ataxic

iv. OA-One arm affected

(a) Impaired reach

(b) Weakness of grip

(c) Ataxic

v. BH-Stiff back and hips (cannot sit or stoop)

vi. MW-Muscular weakness and limited physical endurance.

B. Blindness or Low Vision:

(i) B-Blind

(ii) PB-Partially Blind

C. Hearing impairment:

(i) D-Deaf

(ii) PD-Partially Deaf

(Delete the category whichever is not applicable)

2. This condition is progressive/non-progressive/likely to improve/not likely to improve. Re-assessment of this case is not recommended/is recommended after a period of _____________years_________months.*

3. Percentage of disability in his/her case is........percent.

4. Sh./Smt./Kum..........meets the following physical requirement for discharge of his/her duties:-

(i) F-can perform work by manipulating with fingers. Yes/No

(ii) PP-can perform work by pulling and pushing. Yes/No

(iii) L-can perform work by lifting. Yes/No

(iv) KC-can perform work by kneeling and crouching. Yes/No

(v) B-can perform work by bending. Yes/No

(vi) S-can perform work by sitting. Yes/No

(vii) ST-can perform work by standing. Yes/No

(viii) W-can perform work by walking. Yes/No

(ix) SE-can perform work by seeing. Yes/No

(x) H-can perform work by hearing/speaking. Yes/No

(xi) RW-can perform work by reading and writing. Yes/No

(Dr._________)  (Dr.__________)  (Dr.____________)
Member                          Member                    Chairperson

Medical Board                Medical Board          Medical Board

Countersigned by the
Medical Superintendent/CMO/Head of

Hospital (with seal)

 

 

*Strike out which is not applicable.

______________________________________________

ANNEXURE-II
RESERVATION ROSTER FOR PERSONS WITH DISABILITIES
	Year of Recruitment
	Cycle No. and Point No.
	Name of Post
	Whether identified suitable for Persons with Disabilities suffering from
	Unreserved
or

Reserved

*
	Name of the person appointed and date of the appointment
	Whether the person appointed is VH/HH/OH or none
**
	Remarks if any.

	
	
	
	 
	 
	 
	
	
	 
	 

	(1)
	(2)
	(3)
	(4)
	(5)
	(6)
	(7)
	(8)
	(9)
	(10)

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 


* If identified reserved, write VH/HH/OH, as the case may be, otherwise write UR

** Write VH, HH, OH or None, as the case may be.

*** VH, HH, OH stand for visually handicapped, Hearing Handicapped an Orthopaedically Handicapped.

______________________________

ANNEXURE-III
PWD Report-I

ANNUAL STATEMENT SHOWING THE REPRESENTATION OF THE PERSONS WITH DISABILITIES IN SERVICES

(As on 1st January of the year)

	Group
	Number of Employees

	
	Total
	In Identified Posts
	VH
	HH
	OH

	1
	2
	3
	4
	5
	6

	Group A
	 
	 
	 
	 
	 

	Group B
	 
	 
	 
	 
	 

	Group C
	 
	 
	 
	 
	 

	Group D
	 
	 
	 
	 
	 

	Total
	 
	 
	 
	 
	 


Note:

VH stands for Visually Handicapped (persons suffering from blindness or low vision)

HH stands for Hearing Handicapped (persons suffering from hearing impairment)

OH stands for Orthopaedically Handicapped (Persons suffering from locomotor disability or cerebral palsy)

____________________________

ANNEXURE IV
PWD REPORT II
STATEMENT SHOWING THE NUMBER OF PERSONS WITH DISABILITIES APPOINTED DURING THE YEAR

(For the Year ______)

MINISTRY/DEPARTMENT

ATTACHED/SUBORDINATE OFFICE:

	Group
	Direct Recruitment
	Promotion

	
	No. of vacancies reserved
	No. of Appointments made
	No. of vacancies reserved
	No. of Appointments made

	
	VH
	HH
	OH
	Total
	In Identified Posts
	VH
	HH
	OH
	VH
	HH
	OH
	Total
	In Identified Posts
	VH
	HH
	OH

	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13
	14
	15
	16
	17

	Group A
	 
	 
	 
	 
	 
	
	
	
	NIL
	NIL
	NIL
	
	
	
	
	

	Group B
	 
	 
	 
	 
	 
	
	
	
	NIL
	NIL
	NIL
	
	
	
	
	

	Group C
	 
	 
	 
	 
	 
	
	
	
	
	
	
	
	
	
	
	

	Group D
	 
	 
	 
	 
	 
	
	
	
	
	
	
	
	
	
	
	


Note:

VH stands for Visually Handicapped (persons suffering from blindness or low vision)

HH stands for Hearing Handicapped (persons suffering from hearing impairment)

OH stands for Orthopaedically Handicapped (persons suffering from locomotor disability or cerebral palsy)

There is no reservation for persons with disabilities in case of promotion to Group A and B posts. However, persons with disabilities can be promoted to such posts, provided the concerned post is identified suitable for persons with disabilities.



No. 36035/8/2003-Estt (Res)

GOVERNMENT OF INDIA

MINISTRY OF PERSONNEL, PUBLIC GRIEVANCES & PENSIONS

DEPARTMENT OF PERSONNEL & TRAINING

***************

New Delhi,

Dated the 26th April, 2006

 

OFFICE MEMORANDUM
Sub: Reservation for the Persons with Disabilities

-----

The undersigned is directed to say that the Persons with Disabilities (Equal Opportunities, Protection of Rights and Full Participation) Act, 1995 which came into existence on 1.1.1996 provides for reservation for persons with disability in the posts identified for three categories of disabilities namely (i) blindness or low vision, (ii) hearing impairment and (iii) locomotor disability or cerebral palsy. Instructions have also been issued by this Department for providing reservation for such persons. In spite of the Act and the instructions of this Department, vacancies were not earmarked reserved or were not filled by reservation in some establishments.

2. The matter has been considered carefully and it has been decided that reservation for persons with disabilities should be implemented in right earnest and there should be no deviation from the scheme of reservation, particularly after the Act came into effect. In order achieve this objective, all the establishments should prepare the reservation roster registers as provided in this Department's O.M. No. 36035/3/2004-Estt (Res) dated 29.12.2005 starting from the year 1996 and reservation for persons with disabilities be earmarked as per instructions contained in that O.M. if some or all the vacancies so earmarked had not been filled by reservation and were filled by able bodied persons either for the reason that points of reservation and were filled by able bodied persons either for the reason that points of reservation had not been earmarked properly at the appropriate time or persons with disabilities did not become available, such unutilized reservation may be treated as having been carried forward to the first recruitment year occuring after issue of this O.M. and be filled as such. If it is not possible to fill up such reserved vacancies during the said recruitment year, reservation would be carried forward for further two years, whereafter it may be treated as lapsed.

3. It has been observed that some recruiting agencies declare in their advertisements that blind/partially blind candidates need not apply and that separate examinations would be conducted for visually handicapped candidates. Attention is invited to para 7 of this Department's O.M. No. 36035/3/2004-Estt (Res) dated 29.12.2005 which provides that persons with disabilities selected on their own merit will not be adjusted against the reserved share of vacancies. It means that persons with disabilities who are selected on their own merit have to be adjusted against the unreserved vacancies and reservation has to be given in addition. if visually handicapped candidates or any other category of handicapped candidates are debarred from applying on the ground that a separate examination would be conducted for them, chances of handicapped candidates being selected on their own merit would be eliminated. Thus debarring of any category of handicapped candidates in the above manner is against the provisions contained in the aforsaid O.M. It is, therefore, requested that persons with disabilities should not be debarred from applying for the posts identified suitable for them and should be provided opportunity to compete for the unreserved vacancies as well by holding a common examination.

4. Contents of this O.M. may be brought to the notice of all concerned.

Sd/-

(K.G.Verma)

Dy. Secretary to the Govt. of India
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8. DEFINITIONS OF DISABILITIES: Definitions of categories of disabilities for the purpose of this Office Memorandum are given below:

(i) (a) Blindness: "Blindness" refers to a condition where a person suffers from any of the following conditions, namely:-

iv. total absence of sight; or

v. visual acuity not exceeding 6/60 or 20/200(snellen) in the better eye with correcting lenses; or

vi. limitation of the field of vision subtending an angle of 20 degree or worse;

(b) Low vision: "Person with low vision" means a person with impairment of visual functioning even after treatment or standard refractive correction but who uses or is potentially capable of using vision for the planning or execution of a task with appropriate assistive device.

(ii) Hearing Impairment: "Hearing Impairment" means loss of sixty decibels or more in the better ear in the conversational range of frequencies.

(iii) (a) Locomotor disability: "Locomotor disability" means disability of the bones, joints or muscles leading to substantial restriction of the movement of the limbs or any form of cerebral palsy.

(b) Cerebral Palsy: "Cerebral Palsy" means a group of non-progressive conditions of a person characterised by abnormal motor control posture resulting from brain insult or injuries occurring in the pre-natal, peri-natal or infant period of development.

(c) All the cases of orthopaedically handicapped persons would be covered under the category of "locomotor disability or cerebral palsy."

8. विकलांगों की परिभाषाएं: इस कार्यालय ज्ञापन के उद्देश्य के लिए विकलांग की श्रेणियों की परिभाषाएं नीचे दी गई हैं:
(i) (ए) अंधापन: "अंधापन" एक ऐसी स्थिति को संदर्भित करता है जहां एक व्यक्ति को निम्न स्थितियों में से किसी से पीड़ित होता है, अर्थात्: -
मैं। दृष्टि की कुल अनुपस्थिति; या
ii। दृश्य तीव्रता 6/60 या 20/200 (snellen) से अधिक बेहतर आंखों में सुधार लेंस के साथ; या
iii। दृष्टि के क्षेत्र की सीमा 20 डिग्री या उससे भी अधिक के कोण को बांटते हैं;
(बी) कम दृष्टि: "कम दृष्टि वाले व्यक्ति" का मतलब उपचार या मानक अपवर्तक सुधार के बाद भी दृश्य कार्य के हानि के साथ है, लेकिन जो उपयुक्त सहायक उपकरण वाले कार्य के नियोजन या निष्पादन के लिए दृष्टि का उपयोग करने में संभावित या सक्षम है।
(ii) सुनवाई हानि: "सुनवाई हानि" का अर्थ फ़्रिक्वेंसी की संवादात्मक श्रेणी में बेहतर कान में साठ डेसीबल या अधिक का नुकसान है।
(iii) (ए) स्थूलता विकलांगता: "लोकोमोटर विकलांगता" का अर्थ है हड्डियों, जोड़ों या मांसपेशियों की विकलांगता, जो अंगों के आंदोलन या मस्तिष्क पक्षाघात के किसी भी रूप की पर्याप्त रोकथाम के लिए अग्रणी होते हैं।
(बी) सेरेब्रल पाल्सी: "सेरेब्रल पाल्सी" का मतलब असामान्य मोटर कंटेंट की स्थिति से उत्पन्न व्यक्ति की गैर-प्रगतिशील स्थितियों का एक समूह है जिसके कारण जन्म-पूर्व, पेरी जन्म या विकास की शिशु अवधि में मस्तिष्क अपमान या चोट होने से उत्पन्न होता है।
(सी) ऑर्थोपाइडिक रूप से विकलांग व्यक्तियों के सभी मामलों को "गतिरोध विकलांगता या सेरेब्रल पाल्सी की श्रेणी के तहत कवर किया जाएगा।"
8. vikalaangon kee paribhaashae

i) Orthopaedically Handicapped (OH)–

a) Locomotor Disability means disability of the bones, joints or muscles leading to

substantial restriction of the movement of the limbs or any for form of cerebral

palsy.

b) Cerebral Palsy means a group of non-progressive conditions of a person characterized

by abnormal motor control posture resulting from brain insult or injuries occurring in

the pre-natal, peri-natal or infant period of development.

c) All the cases of orthopedically handicapped persons would be covered under the

category of “Locomotor disability or cerebral palsy.” (Please enclose the attested

Copies of Certificates).

i) ऑर्थोपैडिकली हैडीकैप्ड (ओएच) -
क) लोकोमोटर विकलांगता का मतलब हड्डियों, जोड़ों या मांसपेशियों की विकलांगता के लिए होता है
मस्तिष्क के रूप के अंगों के आंदोलन या किसी के लिए पर्याप्त प्रतिबंध
पक्षाघात।
ख) सेरेब्रल पाल्सी का अर्थ है एक व्यक्ति की गैर-प्रगतिशील स्थितियों का समूह जिसे चित्रित किया गया है
असामान्य मोटर नियंत्रण मुद्रा में जिसके कारण मस्तिष्क का अपमान या चोटें होती हैं
प्रसवोत्तर, जन्मोत्तर या विकास की शिशु अवधि।
ग) अस्थिरिक रूप से विकलांग व्यक्तियों के सभी मामलों को कवर किया जाएगा
"लोकोमोटर विकलांगता या सेरेब्रल पाल्सी" की श्रेणी। (कृपया प्रमाणित संलग्न करें
प्रमाणपत्रों की प्रतियां)
i) orthopaidikalee haideekai

                                     fnukad 12-02-2018

izfr ]

    

 Jheku~ v/kh{k.k iqjkrRofon~

    

 Hkkjrh; iqjkrRo losZ{k.k

      
 Hkksiky e.My] Hkksiky

fo"k; %& mifLFkfr lwpuk A 

egksn;]

   

 mijksDr fo"k;kUrZxr ys[k gS fd eS fnukad 31-01-2018 ls 09-02-2018 rd MkDVj dh lykg vuqlkj fpfdRlk vodk’k ij Fkk A eSs vkt fnukad 12-02-2018 dks vius dk;ZLFky ij mifLFkr gks x;k ]Jheku~ th ds le{k lwpuk izLrqr gS A  

            vr% Jheku~ th fuosnu gS fd fpfdRlk vodk’k Lohd`r djus dh d`Ikk djas A          

      layXu %& fQVusl izek.k i=                                

                                                           Hkonh;

                                                  ¼ Hkxoku nkl½

                                                    ,e-Vh-,l-

                                          प्रति
श्रीमान् प्रबन्धक महोदय
                                                 एयरटेल आफिस
                                                शाप नम्बर.1

                   प्लेटिनम प्लाजा माता मन्दिर भोपाल
izfr]                               fnukad 15-01-2018
 

  Jheku~ v/kh{k.k iqjkrRofon~

  

  Hkkjrh; iqjkrRo losZ{k.k

  

  Hkksiky e.My] Hkksiky

fo"k; %& fpfdRlk mipkj dh vuqefr gsrq A 
egksn;]

mijksDr fo"k;kUrZxr ys[k gS fd esjh iRuh Jherh vkjrh nsoh dk fnukad15-01-2018 dks vkdfLed fLFkfr esa chekjh Pregnancy                                                                                                                                                                                                     pain in Abdoman  ds fy, esjs ifjtuksa ds }kjk lh-th-,p-,l- }kjk vf/kd`r vtUrk gkWfLiVy ,.M vkbZ-oh-,Q lsUVj izkbosV fyfeVsM y[kuÅ esa fpfdRlk mipkj ds fy, HkrhZ fd;k x;k gS A ftldh lwpuk eq>s ifjtuksa }kjk Hkksiky esa nwjHkk"k nh xbZ gS eSa Hkh iRuh dh chekjh dh xaHkhjrk dks ns[krs gq, vodk’k dk vkosnu ,oa eq[;ky; NksM+us dh vuqefr ysdj y[kuÅ tk jgk gwW A esjs }kjk esjs ifjokj dks vius x`g fuokl ]xzke mUuko ¼m-iz-½ j[kus dh lwpuk iwoZ esa dk;kZy; dks nh xbZ Fkh tks fd vfHkys[k esa ntZ gSA 

           vr% Jheku~ ds le{k mipkj dh vuqefr ds fy, 
    lwpuk izLrqr gS A 
     LFkku %& Hkksiky   
                                                          izkFkhZ     
                                                  ¼vt; dqekj½

                                               voj Js.kh fyfid 

                                              Hkksiky e.My Hkksiky                       

ckjkr@oyhek@blds vykok lHkh izksxzkeksa dk  [kkuk
Your Question: आजकल बारात का खाना हो या वलीमा दोनों खाने मेरिज गार्डन में होतें है और शान -षौकत के लिए खाना बफर से शुरु होता है । थोडा सा इन्तेंजाम टेबिल-कुर्सी पर बैठकर खाने का होता है यानि 80 प्रतिषत लोग खडे होकर तथा 20 प्रतिषत लोग बैठकर खाना खाते है। बाकी खाने के स्टाल के आइटम लगभग सभी लोग खडे होकर खातें है । इसमें दीन को जानने वाले और दीन को कम जानने वाले और सभी जमातों से ताल्लुक रखने वाले लोग बारात -वलीमों में षिरकत करतें है । 
सवाल uEcj 1- यह है कि क्या यह खाने का आसान दोनो तरह का तरीका परेषानी से बचने के लिए और सहुलियत के एतबार से ठीक है ? 
सवाल uEcj 2 क्या मेंहमान और मेंजबान दोनो को इस आसान तरीके से बारात -वलीमें का खाना करना चाहिये ? सवाल uEcj 3 D;k आज के माहौल के हिसाब से कम से कम समय में और आसानी से बारात-वलीमें का खाना हो जाता है क्या यह शरीयत के हिसाब से ठीक है करना चाहिये  ?
सवाल uEcj 4 क्या ऐसे प्रोग्रामों में दीन को जानने वाले और दीन को कम जानने वाले और सभी जमातों से ताल्लुक रखने वाले लोग और सभी  को शिरकत करना चाहीए कोई हर्ज तो नहीं क्या शरीयत ऐसे प्रोग्रामों में शिरकत करने की इजाजत देती है बराए करम शरीयत की रोशनी में फतवा देने की मेहरबानी करे । अल्लाह हफीज
ANNUAL IMMOVABLE PROPERTY RETURN
Statement of  immovable property for the year
2018 (as on 31.1.2018)
1.
Name of Officer (in full) and service to 
bekn mÌhu
   
Which the officer belongs


dsUnzh; flfoy lsok



2.
Present post held



cgqdk;Z deZpkjh o`an ,eVh,l




3.
Present pay




:i;s 35300@& ] yscy 4
	Name of  District, Sub Division, Taluk and Village which the property is situated     ftyk]lc fMohtu] rkYyqd vkSj xWako dk uke tgkWa lEifr gS


	Name and details of property 

vkfn laifRr dk uke o C;kSajk


	⃰ Present

value 

orZeku ewY;


	If not in own name,  state  in whose name held & his/her relationship to Govt. Servant.

;fn laifRr vius Lo;a ds uke ij ugh gS rks crka, fd fdlds uke ls gS rFkk mlls ljdkjh deZpkjh dk laca/k D;k gS\


	How acquired ? Whether by purchase, lease** , mortgage, inheritance, gift or other wise with date of acquisition and name with details  of persons from whom acquired .                                                         laifRr dSls vftZr dh xbZ\ D;k [kjhnh xbZ] iVVs ij yh xbZ ⃰⃰ ⃰ ca/kad] mRrjkf/kdkj] migkj vFkok fdlh vU; L=ks= ls yh xbZA rkjh[k ftldks vf/kdkj esa yh xbZ rFkk ml O;fDr uke ftlls yh xbZA
	Annual                                                    income  from the property lEifRr  ls okf"kZd vk;;

   
	Remarks vH;qfDr;ka



	
	Housing & other building             vkoklh; vkSj vU; Hkou
	Lands                    Hkwfe
	
	
	
	
	

	1
	2
	3
	4
	5
	6
	7
	8

	djkasn] rglhy gwtqj ] Hkksiky
	&&
	jgoklh Hkw[k.M
	yxHkx 1-80 yk[k
	 Hkw[k.M Lo;a ds uke ij
	Hkksiky xSl =klnh dh jkgr jkf’k ls
	fujad
	Loa;@firkth@ekrkth@cgu dh jkgr jk’kh ls dz; fd;k x;k gS 

	djkasn] rglhy gwtqj ] Hkksiky
	&&&
	jgoklh Hkw[k.M
	yxHkx 1-50 yk[
	 Hkw[k.M esjh iRuh ds uke ij
	 migkj ek;ds }kjk
	fujad
	


gLrk{kj@ Signature














      fnukad@ Date  23/01/2018

Inapplicable clause be struck out.  tks [kaM ykxw ugh gS] mls dkV fn;k tk,A 

*  
In case where it is not possible to assess the value accurately the approximately value in  relation to present conditions may  be indicated.    

* 
Tkgka ewY; dk lVhd vkadyu laHko ugh gS ogka orZeku fLFkfr ds laUnHkZ esa vuqekfur ewY; mfYyf[kr fd;k tk,A

*
Includes short term  lease also     *  vYidkyhd iV~Vs ij yh xbZ Hkh 'kkfey gSSA 

*
The wording ‘No Change or No addition opr as in previous year’ may be avoided and all details filled up.
*
‘fiNys o"kZ ds :Ik esa dksbZ cnyko ;k dksbZ vfrfjDr ugha* 'kCn ls cpk tk ldrk gS vkSj lHkh fooj.k Hkjs tk;sA
Note : The declaration form is required to be filled and submitted by every  member of class-I and class-II service under rule 18(1) of the central civil services (conduct)  rules 1964 on the first appointment to the service and  thereafter at the interval  of every year giving particulars of all immovable property own, acquired or inherited by him or held by him on lease or mortgage either in his own name or in the name of  any members of  his family or in name of any other person. 

fVIi.kh % ?kks"k.kki= Hkjuk rFkk bls dsUnzh; flfoy lsok ¼vkpj.k½ fu;ekoyh]1964 ds fu;e 18¼1½ ds v/khu lsok esa izFke fu;qfDr ij Js.kh&A rFkk Js.kh&AA oxZ ¼v½ ,oa oxZ ¼c½sds izR;sd lnL; }kjk izLrqr djuk vko’;d gS vkSj blds Ik’pkr bls izR;sd o"kZ ds varjky ij Hkjk Tkk, ftlesa mlds uke ij vFkok mlds ifjokj ds fdlh lnL; ds uke ij vFkok vU; fdlj O;fDr ds uke ij vftZr] mRrjkf/kdkj esa izkIr]iV~Vs ij yh xbZ vFkok ca/kd lEiw.kZ vpy laifRr dk fooj.k fn;k x;k gksA

                                  fnukad % 23-01-2018            

izfr]




Jheku v/kh{k.k iqjkrRofon~ egksn;]




Hkkjrh; iqjkrRo losW{k.k]




Hkksiky e.My] Hkksiky
fo"k;& 
vpy lEifr ds o"kZ 2018 dh fooj.kh tek djus ds 
         lEca/k esaA                                                

lUnHkZ& 
i= dzekad ,Q-6&1@2018&oht- fnukad 16-01-2018 ds  

        lUnHkZ esaA
                         -------------

egksn;] 



uez fuosnu gS fd mi;ZqDr fo"k;kafdr ,oa lUnHkZ esa dk;kZy;
    fd vksj ls izkIr izi= esa okafNr vpy laifRr fooj.k o"kZ 2018 fd 
    vko’;d tkudkjh Hkjdj dk;kZy; esa izLrqr dj jgk gWawA

egksn; th ls uez fuosnu gS esjh lEifr ds fooj.k dk 
    ?kks"k.kk&i= 2018 Lohdkj djus fd d`ik djsaA 








 
   Hk o nh ; 


  layXu % ;Fkkof.kZr









 
    bekn mÌhu







           
cgqdk;Z deZpkjh o`an ,eVh,l








Hkkjrh; iqjkrRo losZ{k.k

                                     Hkksiky e.My] Hkksiky

यह सवाल और ज्यादा खुलासा किया गया है और वजेह किया गया है
बारात/वलीमा/इसके अलावा सभी प्रोग्रामों का  खाना
आजकल बारात का खाना हो या वलीमा दोनों खाने मेरिज गार्डन में होतें है और शान .षौकत के लिए खाना बफर से शुरु होता है । थोडा सा इन्तेंजाम टेबिल.कुर्सी पर बैठकर खाने का होता है यानि 80 प्रतिषत लोग खडे होकर तथा 20 प्रतिषत लोग बैठकर खाना खाते है। बाकी खाने के स्टाल के आइटम लगभग सभी लोग खडे होकर खातें है । इसमें दीन को जानने वाले और दीन को कम जानने वाले और सभी जमातों से ताल्लुक रखने वाले लोग बारात .वलीमों में षिरकत करतें है । 
सवाल नम्बर 1. यह है कि क्या यह खाने का आसान दोनो तरह का तरीका परेषानी से बचने के लिए और सहुलियत के एतबार से ठीक है 
सवाल नम्बर 2 क्या मेंहमान और मेंजबान दोनो को इस आसान तरीके से बारात .वलीमें का खाना करना चाहिये
सवाल नम्बर 3 क्या आज के माहौल के हिसाब से कम से कम समय में और आसानी से बारात.वलीमें का खाना हो जाता है क्या यह शरीयत के हिसाब से ठीक है करना चाहिये  
सवाल नम्बर 4 क्या ऐसे प्रोग्रामों में दीन को जानने वाले और दीन को कम जानने वाले और सभी जमातों से ताल्लुक रखने वाले लोग और सभी  को शिरकत करना चाहीए कोई हर्ज तो नहीं क्या शरीयत ऐसे प्रोग्रामों में शिरकत करने की इजाजत देती है बराए करम शरीयत की रोशनी में फतवा देने की मेहरबानी करे । अल्लाह हफीज
fpfdRlk izfriwfrZ ds lEcU/k esa opu i=

eSa Jh@Jherh------------------------- ---firk Jh---------------------------in ------------------ dk;kZy; Hkkjrh; iqjkrRo losZ{k.k] Hkksiky e.My @mie.My dk;kZy;-------------------------------------eSa ;g opu nsrk@nsrh gwW fd fpfdRlk izfriwfrZ dh jk’kh feyus ckn ;fn vkfMV ny }kjk Hkfo"; esa esjs fpfdRlk fcy dks  vekU; fd;k tkrk gS rks fpfdRlk izfriwfrZ dh jk’kh dks osru ls vFkok udn #i lsa tks laHko gks ldsxk dk;kZy; esa tek dj nwxak A 

fnuakd----------------                                izkFkhZ

                                                         fnukad 13-02-18  

izfr ]

    

 Jheku~ v/kh{k.k iqjkrRofon~

    

 Hkkjrh; iqjkrRo losZ{k.k

      
 Hkksiky e.My] Hkksiky

fo"k; %& vkdfLed fLFkfr esa fd, x, mipkj dk fpfdRlk fcy izLrqr djus ckor A 

                       ---------

egksn;]

   
   mijksDr fo"k;kUrZxr ys[k gS fd eS fnuakd 04-12-2017 ls 15-12-2017 rd vftZr vodk’k ysdj ,oa eq[;ky; NksMus dh vuqefr ysdj cSaxyksj ¼dukZVd½ vius iq= ds ikl x;k Fkk A ogka ij esjk vpkud LokF; [kjkc gksus ds dkj.k vk[Wkksa esa rdyhQ T;knk gksusa ds dkj.k lh-th-,p-,l- }kjk vf/kd`r jsfVuk bLVh;wV vkQ dukZVhsdk gkfLiVy esa fnukad 06-12-2017 ,ao 13-12-2017 dks MkDVj gsear ewfrZ ],e-Mh- ls mipkj djok;k x;k gS A MkDVj gsear ewfrZ }kjk Intravitreal injection of lucentis batsD’ku yxkdj mipkj fd;k x;k gS A MkDVj }kjk vkdfLed fLFkfr dk izek.k&i= Hkh fn;k x;k gS A ftldk fpfdRlk fcy #i;s 58500@&dk;kZy; esa izfriwfrZ gsrqa izLrqr dj jgk gwwa A 

    vr% Jheku~ th ls fuosnu gS fd vkdfLed fLFkfr esa djok, x, mipkj dh vuqefr ,o fpfdRlk fcy dh izfriwfrZ ds  vkns’k nsus dh d`Ikk djasA
  layXu %& ewy fpfdRlk fcy                                

                                                          Hkonh;

                                                  ¼ Mh- ds- flag½

                                               mi v/kh{k.k iqjkrRofon~

                                             Hkksiky e.My ]Hkksiky

How platelets bleed dengue patients dry

Rema Nagarajan| TNN | Updated: Sep 13, 2015, 03:00 IST
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Representative image.
That surgeries such as minimally invasive gall bladder or hernia operations cost from Rs 70,000 to over Rs 1.lakh is common knowledge. However, little do people realise that even treatment for dengue fever in a reputed private hospital could cost over Rs 1.2 lakh.
About half the bill is accounted for by platelet infusion and another quarter is room rent, as most patients have to stay in the hospital for about four to five days. Most private hospitals ask for single donor platelets, which are more expensive but boost platelet counts by 20,000-30,000 per pack.

Even the Central Government Health Scheme (CGHS) approved rate for single donor platelets is Rs 11,000. In private blood banks and some high-end hospitals, the cost could be as high as Rs 13,000-18,000 per pack, and patients need three to four packs.

The less expensive variety is random platelets, sourced from multiple donors, which cost about Rs 1,500-2,000 per pack. But it boosts platelet counts by about 5,000 per pack, and hence could require 20-25 packs, thus costing Rs 30,000- 50,000.

At most government hospitals, random platelets are free and even single donor platelets cost only about Rs 3,000-4,000, the cost of the disposable kit used for each donor. But very few government hospitals have the machine required for single donor platelets, forcing people to settle for random donor platelets.

Other than cases which require platelet transfusion, or serious complications needing admission in the Intensive Care Unit (ICU), there is no specific treatment for dengue other than rest and plenty of fluid intake along with regular monitoring of the platelet count through an inexpensive test that costs just Rs 55 even in private labs.

· 
'10 days' hair oil - New hair growth for sure!Rathira Ayurveda Pvt Ltd

· 
Insure your parents & save tax upto ₹9000 under Sec 80D!ET INSURE

Recommended By Colombia

Yet, even without transfusion, treating dengue could cost anywhere between Rs 16,000 in a mid-level hospital and Rs 67,000 in a high-end one. In such cases, room rent is the biggest chunk, roughly 37% to 50% of the total bill.

YOU MIGHT ALSO LIKE
ENTERTAINMENT
· 

Laavaan Phere - Official Trailer
SPORTS
· 

Canada win Olympic figure skating team gold
                                          fnukad 15-02-2018  

izfr ]

    

 Jheku~ v/kh{k.k iqjkrRofon~

    

 Hkkjrh; iqjkrRo losZ{k.k

      
 Hkksiky e.My] Hkksiky

fo"k; %& fpfdRlk fcy izLrqr djus ckor A 

egksn;]

   

 mijksDr fo"k;kUrZxr ys[k gS fd eS Loa; dk fpfdRlk fcy #i;s 

664@& dk Hkqxrku ds fy, dk;kZy; esa izLrqr dj jgk gwwW A 

            vr% Jheku~ th fuosnu gS fd esjs fpfdRlk fcy dk  Hkqxrku ds  

    vkns’k nsus dh d`Ikk djas A          

      layXu %& ewy fpfdRlk fcy                                

                                                           Hkonh;

                                                  ¼ Hkxoku nkl is’kokuh½

                                                   ,e-Vh-,l-

                                                 Hkksiky e.My ]Hkksiky

                                          fnukad 26-03-2018  

izfr ]

    

 Jheku~ izcU/kd egksn;~

           vkbZfM;k vkfQl       

    

 th-Vh-ch-dkEiysDl

      
 Hkksiky ¼e-iz-½

fo"k; %& vkbZfM;k iksLVisM lhe cUn djus djus ds lEcU/k esa  A 

egksn;]

   

 mijksDr fo"k;kUrZxr ys[k gS fd eSus vkbZfM;k iksLVisM lhe fy;k Fkk Aftldk lhe uEcj 9981091301 nqljk uEcj 6262976662 vdkmUV uEcj 100051536923 vkbZfM;k iksLVisM lhe cUn djus d`ik djsa A ftlesa  esjs }kjk #i;s 900@& tek fd;s tk pqds gS A vkSj mlds ckn eq>s 15 ekpZ rd dk fcy #i;s 1422@47 dk Hkstk x;k gS A ftlesa eS #i;s 922@& tek dj ldrk gWw  A esjk eksckby uEcj 7974417995 vkSj esjh vkbZ Mh REHANUDDIN 150 @ gmail.com ij lEidZ djsa A vkSj viuh request Mkyus dh d`i;k djs A 
                                                           Hkonh;

                                                 ¼ eksgEen jsgku mnnhu½

                                                   -

                                         fnukad 09-05-2018  

izfr ]

    

 Jheku~ v/kh{k.k iqjkrRofon~

    

 Hkkjrh; iqjkrRo losZ{k.k

      
 Hkksiky e.My] Hkksiky

fo"k; %& fpfdRlk fcy izLrqr djus ckor A 

egksn;]

   

 mijksDr fo"k;kUrZxr ys[k gS fd eS Loa; dk fpfdRlk fcy #i;s 

25423@& dk Hkqxrku ds fy, dk;kZy; esa izLrqr dj jgk gwwW A 

            vr% Jheku~ th fuosnu gS fd esjs fpfdRlk fcy dk  Hkqxrku ds  

    vkns’k nsus dh d`Ikk djas A          

      layXu %& ewy fpfdRlk fcy                                

                                                           Hkonh;

                                                  ¼ Mh ds flga½

                                                  mi v/kh{k.k iqjkrRofon~

                                                 Hkksiky e.My ]Hkksiky

fpfdRlk fcyksa dh iaftdk

{ks=h; dk;kZy;@Hkksiky e.My dk;kZy;@
mi e.My dk;kZy;@dk;kZy; ds izFke Js.kh@f}rh; Js.kh@r`rh; Js.kh 
deZpkfj;ksa dh iaftdk 
   fnukad 01-04-2018 ls 31-03-2019 

fpfdRlk fcyksa dh iaftdk

 Hkksiky e.My dk;kZy; 
vixzsMsM lewg x Js.kh ds deZpkfj;ksa dh iaftdk 
fnukad 01-04-2018 ls 31-03-2019
fpfdRlk fcyksa dh iaftdk

   mi e.My dk;kZy; 
vixzsMsM lewg x Js.kh ds deZpkfj;ksa dh iaftdk 
fnukad 01-04-2018 ls 31-03-2019
 fpfdRlk vfxze iaftdk

  leLr vf/kdkjh ,ao leLr deZpkjh                                                                                                                                                                                                                                                                           
                         fnukad 01-04-2018 ls ---------------------------
 dsUnzh; ljdkj LokF; ;kstuk fpfdRlky;
        ¼ CGHS½ Hkksiky  esa vk;qZosn
    ds mipkj dh lqfo/kk miyC/k ugha gS A  
dsUnzh; ljdkj LokF; ;kstuk fpfdRlky;
        ¼ CGHS½ Hkksiky  esa vk;qZosn

    ds mipkj dh lqfo/kk miyC/k ugha gS A  

RESUME
1.    NAME :- ……………………………………………………………….
2.   FATHER´S NAME:-…………………………………………………...
3.    a .DATE OF BIRTH:-…………………………………………………
   b.AGE IN YERES:-…………………………………………………...
4.  NATIONALITY:-………………………………………………………
5. MARRIAGE STATUS:-………………………………………………...
6. ADDRESS :-……………………………………………………………..
……………………………………………………………………………
…………………………………………………………………………….
CITY……………......................PIN CODE…………………………….
              7.CONTACT DATALES :-
a. MOBILE ………………………………………………………………...
b. E-MAIL  …………………………………………………………………
8. EDUCATIONAL QUALIRFICATION:-………………………….......
PLACE…………………..

DATE……………………

Your faithfully

                     IMAD UDDIN
          SERVICING EMPLOYEE

           CGHS CARD NO 4082/E

  CGHS BENEFICIARY  ID NO 2103693
             Hkkjrh; iqjkrRo losZ{k.k 

          th-Vh-ch- dkEiysDl ]Cykd ¼ch½ 

Vh-Vh-uxj ]Hkksiky¼e-iz-½ &07552558250&2558270&9755164201
                    NAIMA SULTAN
                W/O IMAD UDDIN

          SERVICING EMPLOYEE

           CGHS CARD NO 4082/E

  CGHS BENEFICIARY  ID NO 2103694
             Hkkjrh; iqjkrRo losZ{k.k 

          th-Vh-ch- dkEiysDl ]Cykd ¼ch½ 

Vh-Vh-uxj ]Hkksiky¼e-iz-½ &07552558250&2558270&9755164201
मैने भारतीय पुरातत्व सर्वेक्षण भोपाल (म.प्र.) में कार्यालय परिचर के पद पर दिनांक 11-05-1987 को डयुटी ज्वाइन किया था । दिनांक 1-1-2016 को सातवे वेतन आयोग में रुपये 32000@& पर फिक्स किया था उसके बाद जुलाई 2016 को वाषिक वेतन वृद्धि  पर मुझे रुपये 33000@& पर फिक्स किया था । दिनांक 11-05-2017 को तीसरा एम.ए.सी.पी मिला था । मेरा ग्रेड पे तीसरे एम.ए.सी.पी में 2400@&-  है । और मेरा तीसरे एम.ए.सी.पी में वेतन स्तर लेबल 4 है । और मुझे तीसरे एम.ए.सी.पी के आधार पर दिनांक 11-05-2017  में 34300- वेतन फिक्स किया है । मेरा वाषिक वेतन वृद्धि जुलाई महीने में थी । और अब तीसरे एम.ए.सी.पी. में वाषिक वृद्धि दिनांक 1 जनवरी 2018 को 35300@&- पर फिक्स किया है । 
अब मेंरा सवाल यह है कि मेरी वाषिक वेतन वृद्धि जुलाई 2018 होगी या 1 जनवरी 2019 होगी  
              विवरण सूची
दिनांक 11-05-1987 को डयुटी ज्वाइन किया 
दिनांक 1-1-2016 को सातवे वेतन आयोग में रुपये    32000  मिला
दिनांक जुलाई 2016 को वाषिक वेतन वृद्धि रुपये     33000  मिला
दिनांक 11-05-2017 ग्रेड पे तीसरा एम.ए.सी.पी में    2400  मिला
दिनांक 11-05-2017 तीसरे एम.ए.सी.पी में वेतन स्तर लेबल 4 है
दिनांक 11-05-2017  में  34300 तीसरा एम.ए.सी.पी  फिक्स किया 
जुलाई 2017  में वाषिक वेतन वृद्धि नही मिली 
दिनांक 1 जनवरी 2018 को वाषिक वेतन वृद्धि 35300 मिला
जुलाई 2018  में वाषिक वेतन वृद्धि नही मिली 
तीसरा एम.ए.सी.पी. में वाषिक वृद्धि दिनांक 1 जनवरी 2019 में होगी कार्यालय आदेष में दर्षाया गया है  
अब मेंरा सवाल यह है कि मेरी वाषिक वेतन वृद्धि  जुलाई 2018 होगी या 1 जनवरी 2019 होगी  
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