APPENDIX |

Form —Qption
[Ses Statute 16B(2}]

| an employeg of the Indian instdute of
Technology hereby elect to be govemed by General Provident Fund-
cum-Pension-cum-Gratulty Scheme as laid down in Statute 168 and Schedule 'F'iothe
Statutes of the Institute and relinquish my claim fo be govemed by all the terms and
conditions inciuding that of retiremant benetits which were applicable to me immed:.
ately before the 15t January, 1571. ) am awars of this fact ihat this election is final and

" {hat & shall take effect from the 1st January, 1971,

Signature
{Thumb impreasion, if iliiterate)
DasigNatON e e e
Date of elaction
Witnesses :
{1
{2)
Form {—Option

[Seo Statute 168(4)]

! an empioyea of the Indian institute of Technology
hereby alact to be governed by General Provident Fund-cum-
Pension-cum-Gratulty Scherme as laid down in Statute 168 and Schedule 'F' to the
Statutes of the Institute and relinguish my clalm to be govemed by all the terms and
conditions including thak of retirement benetits which wera appilcable to me immedh
ately before the 1st April, 1870. | am aware of this fact that this etection {8 flnal and that
it shall take effect from the 1st April, 1970.

SINBIUIG e camrir e
(Thumb Imprsasion, if lliterate)
Designation_..

Date of electlon

Witnesses :

(1

(2)
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Form Il — Declarations

[See Paragraph 1(3) ]

| {the subscriber), an employee of the Indian instilute of
Technology at do hereby deciare that | have read the provisions
governing the General Provident Fund-cum-Pension-cum-Gratuity Scheme of tha
Indian Institute of Technology _____._____and agree to abide by them.

Dated, this — —— day of 19

Signature of Subscriber
Two witnesses 1o the signature :
1.
2.
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*APPENDIX H
GPF-cum-Pension-cum-Gratuity Scheimne

(See paragraph 19)
Completed six monthly Scale of gratuity or Maximum pension
.periods of qualifying pension {in rupees per
- ¥ service annum)
1 Y, (a) Gratullty months
_ emoluments
2 1. " "
3 1 ‘i‘z " N
4 2 " ~
5 Y, * “
8 3 . "
7 3Y, " "
-8 4 " v
9 4%, " .
1 0 45‘,". " "
1 1 . 5 1 !8 it "
12 5, ' .
13 5?!8 L] "
14 8! !‘ L] "
15 6%, o "
16 _ 7 " "
17 7 3)‘5 " "
18 7 3;4 "o "
19 8 1!3 W "
_ _ {b) Penslon of average
20 W ths emoluments 3.750.70
21 10%,/80ths " " 3837 50
22 - 1/80ths " " 4,125.00
23 - 11Y/80ts " " 4,312.50
24 12/80ths. - . 4,500.00
25 12'//80ths " ’ 468750
26 . 13/80ths " " 4'8?5 ’00
27 13 'fzJBOths - u " 5’062-50
28 14/801hs » W 5'250'00
29 14'/,/80ths " . ‘ 5.437.50
30 15/80ths " " Rl
5,625.00

A

" Substtutad vide Ministry of Education latter No. F. 11-6/76-T.6, dated 15t Jenuary, 1978,
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APPENDIX Il {Contd.)

Completed six monthly Scale of pension Maximum pension
periods of qualifying (in rupees per
service . annum)
1 : 2 3
31 151//80ths {b} Pension of average £,812.50
32 16/80ths emoluments 6,000.00
33 16 '7,/80ths " " 6,187.50
34 17/80ths . " 6,375.00
35 17 //80ths " " 6,562.50
36 18/80ths " " 6,750.00
37 18 '/,/80ths " " 6,937.50
38 19/80ths " “ 7,125.00
39 191/,/80ths " " .7,312.50
40 20/80ths " " 7,500.00
41 . 20Y/,/80ths " " 7,687.00
42 " 21/80ths " " 7,875.00
43 217/,/80ths " " 8,060.50
44 22/80ths " " 8,250.00
45 22 '/,/80ths " "  B8,437.50
46 23/80ths y " 8,625.00
47 23/,/80ths " " 8,812.50
48 24/80ths " . ©,000.00
49 24/,/30ths " 9,187.50 -
50 25/80ths " " 9,375.00
51 25/,/80ths " " 9.562.50
52 26/80ths v * 9,750.00
53 26 '/,/80ths " " - 8,937.50
54 27/80ths N N 10,125.00
55 27/,/80ths " " 10,312.50
56 28/80ths " N 10,500.00
57 28 '//80ths " v 10,687.50
58 29/80ths " " 10,875.00
59 291,/80ths " " 11,062.50
.60 30/80ths " " 11,250.00
61 30%/,/80ths " " 11,437.50
62 31/80ths " " 11,625.00
- 63 311//80ths " " 11,812.50
64 32/80ths " " 12,000.00
65 32/'1/80ths " " 12,000.00
66 33/80ths “ " 12,000.00
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APPENDIX I

Commutation Table
(Commutation value for & pension of Re. /- per annum)

{See paragraph 20)

Age Commutation  Age Commutation Age - Commutation

nexi value exp- next valug exp- next value

birthday ressed as birth- ressed as birth- expressed as
number of day number of day number of
years years years
‘purchase purchase purchase

1 2 3 4 5 6

17 19.24 40 15.75 63 8.99

18 19.15 41 165.52 64 8.66

18 19.06 42 15.27 65 8.34

20 18.96 43 15.02 66 8.01

21 18.88 44 14.78 67 7.69

22 18.76 45 14.50 68 7.37

23 18.64 46 14.23 69 7.06

24 18.53 47 13.96 70 6.75

25 18.40 48 13.68 71 6.45

26 18.28 49 13.3¢ 72 6.18

27 18.14 50 13.10 73 5.86

- 28 18.00 51 12.80 74 5.58

29 17.85 52 12.50 75 5.30

30 17.70 53 12.20 78 5.08

31 17.54 54 11.89 77 4.78

32 17.37 55 11.58 78 4.52

33 17.20 56 11.26 79 4.28

34 17.01 57 10.94 80 4.05

35 16.82 58 10.62 81 3.83

36 16.62 59 10.29 82 3.62

37 16.42 60 8.87 83 3.42

38 16.20 61 9.64 84 3.23

39 15.98 62 2.31 85 3.04
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APPENDIX IV

Scale of Injury Gratuity and Penslon

(See paragraph 29)
Monthly Monthly
Pay of member of staft Gratuity Penslon . Pension :
oh the date of injury Higher Lower
Scale Scale
Rs. Rs.
1. RBs. 2,000 and over 300 225
2. Rs. 1,500 and over but 275 200
under Rs. 2,000
3. Rs. 1,000 and over but 3 months’ pay 200 150
under Rs. 1,500 subjectto a
minimum of
Rs. 800
4, Rs. 800 and over hut " 150 125
under Rs. 1,000
5. 400 and over but " 100 84
under Rs. 900 '
g. Rs. 350 and over but " 85 70
under Rs. 400
7. Rs. 200 and over but " 67 80
under Rs. 350
8. UnderRs. 200 4 months' pay 1/3rd of 1/5th of
pay sub- pay sub-
ject to ject to
a mini- a mini-
mum of mum of
Rs. 8 per Rs. 4 per
mensem meansem
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APPENDIX V

Classiflcation of Injuries
[See paragraph 82(3) ]

Equal to loss of imb
~ Bemiplegia without aphasia
Permanent use of tracheotomy fube
Ariificial anus
Total deafness of both ears

Very severe. _
Complete unilateral facial paralysis, likely to be permanent
Lesion of kidney ureter or bladder
Compound fractures {except phalanges)

Such gross dastruction of soft parts as to lead to permanent disability or loss of
function.

Severe and llkely to be permanent

Ankylosis of, or considerable restriction in the movement of one of the following
joints : '

Knee, elbow, shoulder, hip, ankle, tempaoro-maxillary or rigidity of the dorsilumbar
or cervical section of the spine.

Partiai ioss of vision of one eye.
Destruction or loss of the testicle.
Retention of foreign bodies not causing permanent or serious symptoms.
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" APPENDIX Vi

.Forms of Nomination for General Provident Fund

FORM I

When the subscriber has a family and wishes to nominate one member
thereof

| hereby nominate the person mentioned below, who is a member of my family as
defined in Paragraph 5(1) of the General Provident Fund-cum-Pension-cum-Gratuity
Rules of the Indian Institute of Technology to receive the amount that may stand to my
credit in the Fund, in the event of my death before that amount has become payable,
or having become payable, has not been paid :

Name & Relation- Age Contingencias Name, address and rela-
Address ship with on the happen- tionship of the person if
of the subseribar ing of which the any, to whom the right of
nomines nomination shall tha nominee shall pass in
become Invalid the avent of the nomines
predeceasing the subscrl-
- bar
Dated this day of. 19
Two witnesses to signaturé : Signature of the Subscriber
_ Designation
1. . Department
2.
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FORM Il

When the subscriber has a family and wishes to nominate more than one

member thereof

| hereby nominate the persons mentioned below, who are members of my family as
defined in Paragraph 5(1) of the General Provident Fund-cum-Pension-cum-Gratuity
Rules of the Indian Hstitute of Technology, to receive the amount that may stand to my
credit in the Fund, In the event of my death before that amount has become payable,
or having become payable has not been paid and direct that the said amount shali be
distriouted among the said persons in the manner shown below against their names ;

Names &  Relation- Age  *Amount Contingencles

addresses  ship with or share on the happen-
of theno-  subscriber of accu- ing of which
minees mulation the nomination

toba paid  shall become

Name, address and
relationship of tha
paerson or persons,
if any, 1o whom the
right of the nominee

to each invalid shall pass [nthe event
of the nominee’s pre-
daceasing the sub-
scriber
Dated this day of 19 at
Two wilnesses to signature : Signature of the Subscriber
1. Desighation

2.

Department

* This column should be filled in so as to cover the whole amount that may stand to the cradit of the

subgcriber in the Fund at any time,
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- FORM Il
[See paragraph 5(1)]

- When the subscriber has no family and wishes to nominate one person

I having no family as defined in Paragraph 5(1) of the General Provident Fund-cum-
Pension-cum-Gratuity Ruies of the Indian Institute of Technology, hereby nominate the
person mentioned below, to receive the amount that may stand to my creditinthe Fund
in the-event of my death before that amount has become payable or having become
payable has not been paid :

Nams & Re[amn— Age *Cantingencies Name, address and
address ship with on the happen- relationship  of the
of the subscriber ing of which the person or persons, if
homineeg nemination shall . any, to whom the
becoma invalid right of the nominee
shall pass in the
event of the nominee’s
predaceasing the sub-

scriber

Dated this day of 19 at

Two witnesses 1o signature .

1.

2.

Signature of the Subscriber
Designation
Department

* Where a subscriber who has no farnily makes a nomination, he shall speeify in this column that
the nomination shall bacoms invalid in the event of his subsequently acquiring a family.
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FORM IV

When the subscriber has no family and wishes lo nominate more than one

person

), having no family as defined in Paragraph 5(1) of the Genera! Provident Fund-cum-
Pansion-cum-Gratuity Rules of the Indian Institute of Technology, hereby nominate the
persons mentioned below, o receive the amount that may stand to my credit in the
Fund, in the event of my death before that amount has become payabie or having
become payable has nctbeen paid, and direct that the said amount shall be distributed
among the said persons in the manner shown below against thelr names :

MNames & Ralation- Age  “Amountof tContingencies

Namé. addreas and

address- ship with share of onthe happen- relationship of the
es of the the sub- accumula-  ing of which person, if any, to
nominees  scriber tion to ba  the nomination whom the right of
paid to  shall bacome the nominee In
each invalid the event of the
nominee's  prede-
ceasing the sub-
scriber
Dated this day ot 19 - S——
Two witnesses to signature :
1. _ Signature of the Subscriber
2. Designation
Department

* This column should be filled in 56 as to cover the wholz amount that may stand to the credit of the

subscriber in the Fund at any time.

1 Whera a subscriber who has no family makes a nomination he shall specify in this column that the
nomination shali become invalid in the event of his subsequently acquiring a family.
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FORMV
Nomination for Death-cum-Retirament Gratuity
{See paragraph 22)

When the member of staff bas a family and wishes to nominate one member
thereof :

1 hereby nominate the person mentioned below, who is a member of my family and

confer on him the right to receive any gratuity that may be sanctioned by the Institute

in the event of my death while in service and the rights 1o receive on my death gratuity

which having become admissible to me on retirement may remain unpaid at my
~death :

Name &  Relation- Age Gentingen- Name, address and re- Amount

address  ship with cies on the laticnship of the person ot shara

of the member happening of ot persans, if any, to of gra-

nominge  of staft which  the:  whom the right confer- tuity
nomination red on the nominee payable
shall become shail pass In the event to each
invalid of the nomines prede-

ceasing the member of
staff or the nominee
dying after the death of
the member of staff but
before recelving pay-
mant of the gratuity.

This nomination supersedes the nomination made by me earlieron—__which
stands cancelled. _ _
Dated this- day ot 1@ at

Two witnesses to signature :

1. Sighature of member of staff
2.

Note : The last column should be filled in so as to cover the whole amount of gratuity.
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FORM VI
Nomination for Death-cum-Retirement Gratuity

{See paragraph 22)

When the member of staff has a family and wishes to nominate more than one
member thereof

| hereby nominate the persons mentioned below, wha are members of my family, and
confer on themthe right to receive, to the extent specified below, any gratuity that may
be sanctioned by the Institute in the svent of my death while in service and the right to
receive on my death, to the exient specified below, any gratuity which having become
admissible 1o me on retirement may remain unpaid at my death .

Nameas & Relationship  Age Amount Name, address and relation-  Amount or

address-  with member or share¢ chipof the personorparsons share of

esof no-  of stafi of gra- if any, to whom the rightcon-  gratuity

minees tuity pay-  ferred on nominee shall pass  payable to
able to in the eventof the nominee each
gach predeceasing the member

of staff of the nominee dying
after the death of the member
of the staff but before recei-
ving payment of the gratuity

This nomination supersedes the nomination made by me earlieron..____._._which
stands cancelled.

N.B. The member of staff shall draw line across the blank space below the tast entry to
prevent the insertion of any name after he has signed.

Dated this day of 19 at

Two witnesses to signature : -

1. Signature of member of staff
2.

Nominaticn by Signature of Registrar
Designation Date

Note : 1. Fourthcolumn should befilled in so as to coverthe whole amount of gratuity.

2. The amount/share or gratulty shown in last column should cover the whole
amount/share payable to the original nominees,
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FORM Vil
Nomination for Death-cum-Retirement Gratuity
(See paragraph 22)
When the member of staff has no family and wishes to nominate one person

I, having no family, hereby nominate the persan mentioned below and conferon himthe
right to receive any gratuity that may be sanctioned by the Institute in the event of my
death while in service and the right to receive on my death any gratuity which having
become admissible to me on retirement may remain unpaid at my death :

Name &  Ralation- Age  Contingencies Nams, address andre-  Amount

address  ship with onthe happen-  lationship of the person  or  share

of the rmember ing of which or persens, if any, fo  of gratuity

nominge  of staif nomination whom the right confer-  payable to
shall become red on the nominee each
invalid shall pass in the event

of 'the nominee prede-
ceasing the member of
staff or the nominee
dying after the death of
the member of staff but
before receiving pay-
ment of the gratuity

This nomination supersedes the nhomination made by me earlieron_—______which -
stands cancelled.

Dated this day of 19 at
Two witnesses to sighature :
1 Signature of member of staff
2

Signature of Registrar
Nomination by Date
Designation
Depantment
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~ FORMVIIt
Nomination for Death-cum-Retirement Gratuity
(See paragraph 22)

When the member of staff has no family and wishes to nominate more than

ohe person

|, having no family, hereby nominate the persons mentioned below and confer on them
the right to receive to the extent spacified below, any gratuity thagt may be sanctioned
by the Institute in the event of my death white in service and the right to receive on my
death, to the extentspecified below any gratuity which having become admissible to me
on retirement may remain unpaid at my death :

Names & Relation- Age *Amount Contingencies Name, address & re- tAmount or

addresses ship with or share  onthe happen- lationship of person share  of
of nomin- mamber of gratuity ing of which or persons, if any, gratuity
Qas of staff payable the nomina- to whom the right payable to

toeach  tion shall be- conferred on the no- each

come invalid minee shall pass in
the event of the no-
minea predeceasing
the member of staff
or the nomines
dying after the death
of the member of
¢taff but before re-
celving payment of
the gratuity

This nomination supersedes the nomination macde by me earlieron ——_._.___which
stands cancelled.

N.B. : The member of staif should draw lines across blank space below the last entry
to prevent the insertion of any name after he has signed.

Dated this day of 19 at

Two witnesses 1o signature :

1. Signature of member of staff
2. Dated -

Nomination by

Designation Signalure of Registrar
Depariment Date

* This golumn sheuld be filled in s as to cover the whole amount of gratuity.
1 The amount/share of gratuity shown in this column should cover the whole amount of share
payable to the original nominees.
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FORM IX

Nomination for Family Pension
(See paragraph 22)
I hereby nominate the persons mentioned below who are members of my family, to

receive in order shown below the tamily pension which may be granted by the Institute
in the event of my death after completion of 5 years' qualifying service :

Name and address of Ralationship with Age Whether married or
the nominee membet of staif unmarried
This nomination supersedes the nomination made by me earlieron——— which

stands cancefled,

N.B.. Themember of staff should draw lines across blank space below the last entry
to prevent the insertion of any name after he has signed.

Dated this day of 19 at

Two witnesses 10 signature :

1.

2.

Signature of member of staff
Nomination by.

Designation _ - Signature of Registrar

Department

Date
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FORM X

Form of Application for Injury Pension for Gratuity
{See paragraph 37)

Name of applicant
Father's name

3. Residence, showing
village and perganah

4, Present or last employment :
Designation
Depariment/Saction

5. Date of beginning of
service atthe Institute

6. Length of service,
including interruption

7. Classitication of injury

8. Pay atthe time of injury

9. Proposed pension or gratuity
10. Date of injury
11.  Place of payment

12. Date of applicant’s birth
by Christian era*

13. Dats on which the applicant
applied for pension

Piace

Datle

Signature of applicant

Special remarks, if any, by member
of the staff in charge of the
depariment/section/office

Signalure

* If not known sxactly, must ba stated on the best Information or estimats.
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FORM XI

Form of Application for Family Penslon

{See paragraph 37)

Application for an extraordinary pension for the family ot late

or died or injuries received, as a result of special risk of office

Name and residence, showing

12.  Amount of pansion or gratuity proposed

14.  Date from which pension is to commence

Date of birth by
Christian era

Signaiure of claimant

killed,

Present occupation and pecuniary circumstances
Degree of relationship to deceased

Signature of member of staff
in charge of the department/

section/office

Submitted by the 1.
description of village and perganah
claimant 2. Age
3. Height
4, Mark of identification
5.
6!
Deascription of 7. Name
deceased 8.  Ceccupation and service
9.  Lengih of service
10.  Pay when killed
11.  Nature of injury causing death
13.  Place of payment
15.  Remarks
Name
Names and ages of Sons
surviving kindred Widows
of deceased Paughters
Father
Mother
Place
Date
Place
Date

Note : | the deceased has left no son, widow, daughter, father or mother surviving
him, the word 'none’ or ‘dead’ should be entered opposite to such relative.
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FORM XII
Form to be used by Consulting Medical Officer when Reporting on Injurles

_ (See paragraph 37)
Confidential ﬂéporl of the Consutting Medical Cfficer on the present state of the injury
sustained by disease contracted by at (Place
of injury, efc.) on : {date of injury, etc.)

(a) State briefly the circumstances under which the injury was sustainedy/
disease was contracted.

(b} What is the present condition of the member of the staff?

{c) Isthe present condition of the member of the staff wholly due to the injury/
disease?

{d) I not, state to what other causes it is attributable. In the case of disease,
from which date does it appear that the member of the stalf has been

incapacitated?
The opinion of the Consulting Medical Officer on the question below is as follows :

Part ‘A’ — First Examination

The severity of the injury should be assessed in accordance with the following classifi-
cation and details given in the Remarks column below :

Yes No

1. Istheinjury

() (a) thelossof aneye orlimb?

(b) the loss of more than one eye or limb?

() more severg than the loss of an eye or a limb?
{iily equivalent to the loss of an eye or a limb?
(iv) very severe?
(v) severe, but not likey to be permanent?
{vi) slight but likely to be permanent?

2. For what period from the date of the injury :
(a) has the member of the staff likely to remain unfit for duty?
(b) is the member of the staff fikely 1o remain unfit for duty?
Remarks ; Harg.the classification above may be amplified i necessary, or details of '
additional injuries to-thé& maih injury may be given.

204



Part ‘B’ — Second or Subsequent Examinations

It the original degree of the me mber of the staff has changed : In which of the above
categories should It now be placed?

HRemarks:  Inthis space additional details may be given if necessary.
Signature of Consulting Medical Officer
Dated

Instructions 1o be Observed by the Consulting Medlcal Officer in
Preparing the Report

1. Belore reécording his opinion he should invatiably consult the previous reports, if
any, as also all medical documents connected with the member of the staff on previous
examinations brought betore him for examination.

2. Iithe injuries be more than one they should be numbered and described separaiely
and should it be considered that, for instance, thotogh only “severe” or “slight” in
themselves, they represent together the equivalent of a single “very severe” injury, such
an opinion may be expressed in the columns provided.

3. Inansweringthe questions inthe prescribed form he willconfine himself exclusively
1o the medical aspect of the case and will carefully discriminate between the unsup-
ported statements of the member of the staif and the medical and documentary_
evidence available.

4. He will not express any opinion, either 1o the member of staff examined, or in his
report, as to whether he is entitled to compensation, or as {o the amount of it nor will he
inform the member of the staff how the injury has been classified.

' Edited gnd produced by Nirmal Singh, Public Fietations Officar, for and on
behaff of 1T, Delhi, angd printed at Calcutta Giris Halfione Co. =~
-0-20 South Ext, New Dethi-110 049.



