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6.3 - Faculty Empowerment Strategies 
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SUPPORT FACILITIES AVAILABLE 

 

1) Photostat facility 

 

 
 

2) Staff Room 
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3) Cubicles for Faculty 
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4) Students Computer Lab 
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5) Faculty Computer Lab 
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6) Filtered Drinking Water 
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7) Parking Facility 

 

 
 

8) Dedicated Security Guard Area 
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9. AARAMBH- Play School (An Early Childhood Learning Centre)  

 

 

 
 

 

10. Open Amphitheatre 
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11. Spacious College Foyer 

 

 

 
 

 

 

 

 

12. College Main Gate 
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13. Administration Office 

 

 

 
 

 

 

 

 

14.  Accounts Office 
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15. Facilities such as lifts, ramps etc. 
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16. Medical Room 
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17. ICT enabled Conference Room 

 

 
 

18. Canteen  
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19. Girls Common Room 
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20. College Building and Facade 
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21. Counselling Room 

 

 

 
 

 

 

22. IQAC Room 
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23. Basket-ball Court 

 

 
 

24. Table Tennis Hall 
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25. Multipurpose Activity Hall 

 

 
 

 

 

 
 

 

26. Air-conditioned Gymnasium 
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INSTITUTE OF HOME ECONOMICS 
(University of Delhi) 

 

LEAVE APPLICATION FORM 

To be used for all types of leave 
 

NAME : _____________________________________ 
 

  

DESIGNATION: __________________________________ DEPARTMENT:     ___________________ 
 

TYPE OF LEAVE FROM TO TOTAL NO. OF DAYS REMARKS 

(a) Casual Leave   
 

    
 

(b) Earned Leave  
 

    

(c) Medical Leave  
 

    

 
Total Absence Required _____________ Day(s) from _________________________to ________________________ 
 
Purpose of Leave________________________________________________________________________________ 
 
Whether Leaving Station? (Yes / No)_________________________________________________________________ 
 
Address while on Leave___________________________________________________________________________ 
 
Emergency Contact Number during leave___________________________________________________ 

 
 
 
Date:________________________                               (Signature of Applicant) 
_________________________________________________________________________________________________ 

REMARKS OF DEPARTMENT IN-CHARGE 
 

1.   Leave as requested above is recommended 
 
2.  Leave as requested above is not recommended on account of _________________________________________ 
 

 
Signature / Designation / Date 

FOR USE IN ADMINISTRATION DEPARTMENT  
 

Leave in Credit __________Days;  Leave Applied for ___________ Days: Balance Leave as on Date__________ Days 
 
 

Signature of S.O (Admn.)/ Dealing Asst. 

REMARKS OF SANCTIONING AUTHORITY 
 

1.   Leave Sanctioned. 
 
2.  Leave not sanctioned on account of reason stated above. 
 

Signature of Director, IHE 
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Institute of Home Economics 
(University of Delhi) 

F-4, Hauz Khas Enclave, New Delhi-110016 

 

APPLICATION FOR ADVANCE FROM GPF/CPF ACCOUNT 

 

1. Name of Subscriber …………………………………………………………Designation …………………..................... 

2. Basic Pay Rs. ………………………………..Allowance Rs. ……..…………. Total Emoluments……………….… 

3. Amount of Salary received after all deductions for the preceding months of Rs. ………………….. 

4. Amount of Withdrawal/Loan required Rs. …………………………………………………………………………. 

5. Amount of Loan outstanding, if any Rs. ………………………………………………………………………………. 

6. Amount of consolidated advance (Rs. No. 4+5) Rs. ……………………………………………………………… 

7. Purpose for which advance required …………………………………………………………………………………. 

8. Number of installments for re-payment ……………………………………………………………………………… 

9. Documents attached for Withdrawal ………………………………………………………………………………….. 

 

Dated : ……………………….      Signature of applicant ………………………….……………… 

 Full Name …………………………………………….…………… 

 (in Block letters) 

___________________________________________________________________________________________________________________ 
 

(To be filled by the Accounts Section) 
 

Detail of provident fund subscription 

Balance of subscription as on 31.03.20…….    ……………………………………………………………… 

P.F Subscription up to ……………………………….  ……………………………………………………………….. 

P.F. Loan recovered upto ………………………….  ……………………………………………………………….. 

….…………………………………………………………….. 

……………………….……………………………………….. 

…………………….………………………………………….. 

………………….…………………………………………….. 

………………….…………………………………………….. 

…………….………………………………………………….. 

May be sanctioned loan / withdrawal of  Rs.                     …………….……………………………………………….. 

recoverable in …………………………..installments Rs.      …………….………………………………………………….. 

Last loan/withdrawal taken on ……………….………..         

 

 

D/Asstt.  S.O. (A/c’s)  A.O.   Bursar                Principal 

 

Entered in P.F. Register Page No. …………………………… 
Entered in Salary Register Page No. ………………………. 
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   INSTITUTE OF HOME ECONOMICS 

(University of Delhi) 

 

Bill for LTC claim 

(For use in the accounts Department) 

 

 

A. Amount admissible as per rules Rs.    

 

B. Amount of advance drawn Rs.    

 

C. Balance amount payable to employee Rs.    

 

Balance amount to be refunded by the employee 

 

D. Debit head Leave-Travel Concession 

 

Teaching/ Office/Library/Laboratory/Class IV Staff. 

 

 

 

 

Dealing Assistant S.O. Accts. Bursar Director 
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INSTITUTE OF HOME ECONOMICS 

(University of Delhi) 

 

CHILD CARE LEAVE FORM 

 

Name of the Faculty: 

Designation: 

Department:  

 

Period of CCL availed Balance of CCL 

 

Signature and 

designation of 

certifying 

officer 
From To Balance Date 
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Reference Period 

 

Balance Signature 

and 

designation 

of certifying 

officer 

Letter No. Date From To Balance Date  

(as on) 
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INSTITUTE OF HOME ECONOMICS 
(UNIVERSITY OF DELHI) 

 
PROFORMA FOR RE-IMBURSEMENT OF CHILDREN EDUCATION ALLOWANCE/HOSTEL 

SUBSIDY CLAIM FOR THE FINANCIAL YEAR:- 2020-21 

I hereby apply for the reimbursement of Children Education Allowance for my child/children and 

relevant particulars are furnished below:- 

1. Name of the Employee :   

2. Designation :   

3 Office :   

4 Name of Spouse :   

5 
If spouse is employed, state whether in Central 
Govt., PSU, State Govt. (Given details) 

: 
  

6 Designation, Office of Spouse :   
 

7. Details of all the children of the employee as per Declaration:  

 

8. Details of all children for whom CEA/Hostel subsidy Claimed: 

 

9. Academic year, Name of School/Residential School and Class in which children studied: 

 
10.  Distance of Hostel of child from residence of employee (in case Hostel Subsidy is claimed) 
11.  Amount of CEA/Hostel Subsidy already received up to previous quarter: 
12.  The Academic year for which CEA/Hostel Subsidy is applied 2020-21. 
13.  (a) Whether the child for whom the CEA is applied for is a disabled child: YES/NO 

(b) If yes, indicate the nature of disability: 

(c)  Date of Disability Certificate.       
(d)  Indicate of percentage of disability:        

 
 

Contd.P/12  

Sr. No. Sequence Name  DOB Age 

1. 1st Child       

2. 2nd Child       

3. 3rd Child       

Sr. No. Sequence Name  DOB Age 

1         

2         

1st Child 2nd Child 
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(2) 

 
14.  Whether the Bonafide certificate from Head of Institution has been attached: Yes/No. 
15.  For Hostel Subsidy, the Bonafide certificate mentioning the amount is attached: Yes/No 
16.  If Yes as Item No. 15, Amount claimed for Hostel Subsidy:………………………….. 

17.    (a) Certified that the fee/amount indicate above had actually been paid by me. 
 (b)  Certified that my wife/husband is/is not a Central Government Servant. 

(c)  Certified that my husband/wife Sh./Smt:…….………………………………..is presently working 
as: ………………………………..... in ………………………………….. and that he/she shall not apply/has 
not applied for the Children Education Allowance for the child mentioned above.   
(d)  Certified that I or my wife/husband has not claimed this re-imbursement from any other 
source and will not claim the same in future.  

18.  Certified that my child in respect of whom reimbursement of Children Education Allowance is 

applied is studying in the School/Jr. College which is recognized and affiliated to Board of 

Education/University. 

19.  The information furnished above are complete and correct and I have not suppressed any relevant 

information.  In the event of any change in the particulars given above which affect my eligibility for 

reimbursement of Children Education Allowance, I undertake to intimate the same promptly and also 

to refund excess payment if any made.  Further, I am aware that if at any stage the 

information/documents furnished above is found to be false, I am liable for disciplinary action. 

Signature: 

Name: 

Designation: 

Department: 

Date: 

 The family composition of the claimant has been verified from the official records and found 

correct. 

 

 

D. Asstt.    S.O.(Admin)     A.O 

For use of Accounts Section:        

Sr. 
No. 

Name of Staff Designation 
Name of 
Children 

CEA 
Amount 

Hostel subsidy  
Amount if any 

 
Total 

          

  

 

 

 

D. Asstt.   S.O. (Accounts)  A.O.   Director 
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BONAFIDE CERTIFICATE FROM THE HEAD OF INSTITUTION/SCHOOL 

 

This is to certify that Master/Baby/Mr./Miss ………………………………………………….Roll no………………………… 

Admission No ……………………………… Son/Daughter of Sh./Smt 

…………………………..…………………………………….. is a bonafide students of this school and studied in 

Class……………………………….....…..during the financial year ……………………..…………. and as per  School 

records his/her date of birth is …………………………………………………..in words 

………………………………………………………………………………………………. 

This is to also certify that the above named child had studied in this school in the previous 

academic year …………………………………. 

He/She bears a good moral character. 

This Institution/School is affiliated recognized by …………………………………………………………………………... 

and the affiliation/recognition Number is ………………………………………………….. 

 

Dated: 

Place: 

 

Signature Head of the Institution/School 
(with Stamp and seal) 
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INSTITUTE OF HOME ECONOMICS 

(UNIVERSITY OF DELHI) 

 

 

HRA DECLARATION FORM 

 
 

1. I, ………………………………………………..… (Name) ……………………………...… 

………………………………………….……. (Designation and office) declare as under:- 
 

2. That I reside in the house located at ………………………………………………….…… 

………………………………………………………………………………….………………

………………………………………………………....  (Full postal address), which belongs 

to me / my spouse / children / father / mother (strike off whichever is inapplicable and if it 

belong to any one other than self give the name and address of the aforesaid relation to whom 

it belongs) and I do not pay rent to anybody. I have been living in this house continuously 

from ………...………(date)  
 

3. (i).  I am living in a rented house situated with in  municipal limits of _____________        

(Name of city/Town) and  insuring some expenditure on rent/contributing towards rent. 

(ii). The portion of accommodation in respect of which house rent Allowance is claimed has 

not been sub-let/has been sub-let and the monthly rent which is received is Rs ______ p.m. 
 

4. I am  living in a house situated within municipal limits of ________( Name of city/Town) and 

owned by  me/my wife/husband/children/father/mother/Hindu undivided family in which I 

am co-partner and  pay /contributing towards  house or property tax or maintenance of the 

house. 
 

5. I certify that I am not sharing accommodation allotted to my parent (child) by the State/ 

Central Government, on autonomous public undertaking or semi- government organization 

such as municipality port etc. allotted rent free to another Government servant. 
 

6. I certify that my husband/ wife/ children/ parents who is / are sharing accommodation with 

me are employees of the Central/ State Government / Autonomous public undertakings or 

Semi-Government organizations like municipality, port trust etc. is/ are not in receipt of house 

rent allowance from the Central/ State Government, autonomous public undertakings or Semi-

Government organizations like municipality, port trust etc. 
 

7. I am not living in government accommodation which has been allotted to another government 

servant. 

8. I also certify that my wife/husband has not been allotted accommodation at the same station 

by the Central State Government organizations such as municipality, port trust etc. 

 

Local Address__________________   Signature: ____________ 

______________________________   Name: _______________ 

______________________________   Designation: ___________ 

  Dated ________________________ 
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Institute of Home Economics 
(University of Delhi) 

F-4, Hauz Khas Enclave, New Delhi-110016 
 

REIMBURSEMENT OF CLAIM OF BILL FOR LTC /HTC FOR THE BLOCK YEAR ………………….. 

1. Name of the employee ________________________________________________ Basic Pay Rs. _____________ 

2. Details of family for which the concession is claimed. 

      (i). Name of (dependent)  (ii). Age         (iii).Relationship with the employee concerned. 

 (Family members) 

1. _____________________________  ____________  ______________________________________________ 
Self 
2. _____________________________  ____________  ______________________________________________ 

3. _____________________________  ____________  ______________________________________________ 

4. ____________________________  ____________  ______________________________________________ 

5. _____________________________  ____________  _______________________________________________ 

3. Destination of availing H.T.C ___________________________________________________________________________ 

4. Declared destination of visit for purpose of L.T.C ____________________________________________________ 

5. Total fare claimed Rs. _____________(details P.T.O. railway ticket no., cash receipts to be attached) 

6. Certified that  

(i) None of the above dependent members has income from any source, including pension exceeds Rs. 

1500/- p.m. 

(ii) Children getting stipend, Scholarship etc. in excess of Rs. 1500/- p.m. are not included in this claim 

form. 

(iii) The spouse whose travel concession being claimed above is residing with me. 

(iv) Declaration of family for the purpose of HTC/LTC has been brought on office record. 
 

Dated_______________________        ________________________________ 

Signature of employee 

_________________________________________________________________________________________________________________ 

CERTIFICATE TO BE GIVEN BY THE EMPLOYEE 

1. I have not submitted any other claim so far HTC/LTC in respect of myself or my family 

members/ the block of two year/four year 20___________________ and 20_______________________ 
 

2. The Journey has been performed by me/my husband/wife children to the declared “Home-

Town” viz ____________________________/declared destination of visit (LTC) viz ___________________ 

*3. That my husband/wife is employed in Government /University Service. The concession 

allowed has not been availed of & will not referred for any calim in this behalf t his/her 

employee, by him/her separately for himself/herself for the concerned block of 2/4 years. (A 

certificate from the employer of husband/wife to this effect to be submitted alongwith this 

claim. 

*(____________________________________________________________________(Name of Office/Organization) 

Dated ______________________     ______________________________________ 

Signature of employee 

Note: Delete whichever is not applicable 
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CERTIFICATE TO BE GIVEN BY THE EMPLOYER 

1. Certified that shri/smt./Kumari ____________________________________________________has rendered 

continuous service for one year or more on the date of commencing the outward Journey. 

He/She is likely to continue to serve the College for a period of 4 years from the date of his 

joining /resuming duty after having availed this concession. 

2. Date of last HTC availed ____________________________________________________________________________ 

3. Date of last L.T.C availed ___________________________________________________________________________ 

4. That necessary entries as required have been made in the service book of the employee and 

information supplied by him/her have been verified from office record. 

5. The dependent have been checked and verified as per rules. 

 

________________________   __________________________  ________________________ 

Dealing Asstt.    S.O. (Admn.)/S.P.A.   Signature of Director 

 

Date __________________________ 

 

FOR USE IN ACCOUNTS DEPARTMENT 

 

Passed for Rs. _______________________________________(Rupees ____________________________________) 

Dabit LTC/HTC Account. 

 

 

S.O. (A/C’s)   A.O.   Bursar    Director 

 

Passed for Rs. _________________________(Rupees ____________________________________________________________) 

 

 

_____________________________ 

Signature of Dealing Asstt. 

 

I certify that I alongwith my family travelled from Delhi/New Delhi to ________________________________ 

and back, as per details above & it may be reimburse to me. 

 

Signature ___________________________ 

Date _______________       Name _______________________________ 

Details of Journey Performed 

S.No Date of 
Travel 

From  To Ticket No. Class Fare Paid 
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गहृ अर्थशात्र ससं्र्ान/Institute of Home Economics 

(दिल्ऱी विश्िविद्याऱय/University of Delhi) 

 

एऱ.टी.सी.(भारत में कहीं भी)/एच.टी.सी.(गहृ नगर) का ऱाभ ऱेने हेतु आिेिन पत्र/APPLICATION FOR 

AVAILING L.T.C. (Anywhere in India) / H.T.C (Home Town) 

 

1. कममचारी का नाम: श्री/सशु्री/श्रीमती/Name of the Employee: Mr./ Ms./Mrs. 

_______________________________________ 

2. ऩदनाम/Designation:__________________________________ 

3. विभाग/Department: __________________________________ 

4. संऩकम /Contact No. :_______________________________________ 

5. ई-मेऱ ऩता/E-Mail address:_______________________________________ 

6. कममचारी की स्थथतत/Employee status: ऩररिीऺा/Probation / थथायी/Permanent: 

_______________________________________ 

7. क्या कममचारी ने कें द्रीय सरकारी सेिा में आठ िर्म ऩूरे कर कर लऱए हैं/ Whether the employee 

completed eight years of service in Central Government? हां/Yes/ नहीं/No:_____ 

8. कें द्रीय सरकारी सेिा में प्रिेश की ततथथ/Date of entering the Central Government service: 

_____________________________________ 

9. कममचारी का गहृ नगर/Home Town of the employee:_____________________________________ 

10. यात्रा का थथान/Place of visit: _______________________ 

11.यात्रा थथान के नजदीकी रेऱिे थटेशन का नाम/Nearest Railway Station to the place of visit: 

______________________________________ 

12. आगे की यात्रा के लऱए प्रथतावित ततथथ/Proposed date for onward journey: 

______________________________ 

 िाऩसी यात्रा की प्रथतावित ततथथ/Proposed date for return journey: 

________________________________ 

13. क्या आऩके ऩतत/आऩकी ऩत्नी नौकरी में हैं/Whether your husband / wife is employed? 

हां/Yes/नहीं/No:______________________ 

& यदद हां, तो क्या अऩने कायामऱय में एऱ.टी.सी./एच.टी.सी. के लऱए हकदार हैं/if yes, whether entitled for 

L.T.C. /HTC in his / her Office? हां/Yes/नहीं/No:_____________________ 
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14. क्या गहृ नगर की यात्रा हेतु छूट का ऱाभ लऱया जाना है/Whether the concession is to be availed for 

visiting home town हां/Yes / नहीं/No: ___________ 

एिं ऐसा है, तो स्जस ब्ऱॉक/कैऱेंडर िर्म के लऱए एच.टी.सी. का ऱाभ लऱया जा रहा है/&if so, Block 

/CalendarYear for which H.T.C. being availed? ब्ऱॉक/कैऱेंडर िर्म/Block /Calendar Year:__________ 

15. “भारत में कही”ं यात्रा करने के लऱए यदद छूट है, तो यात्रा ककए जाने िाऱे थथान का नाम/ If the 

concession is to visit “Anywhere in India", name the place to be visited:  __________ 

और, ब्ऱॉक/कैऱेंडर िर्म स्जसके लऱए एऱ.टी.सी. का ऱाभ लऱया जाना है/And,Block /Calendar Year for 

which L.T.C. is to be availed? ब्ऱॉक/ कैऱेंडर िर्म/Block /Calendar Year ___________ 

16. क्या बढ़ाई गई अिथध ऩर छूट का ऱाभ लऱया जा रहा है/Whether availing the concession on 

extended period (हां/Yes/नहीं/No): ________ 

17. क्या एच.टी.सी. से एऱ.टी.सी कनिजमन के लऱए दािा ककया जा रहा है/Whether claiming conversion of 

HTC to LTC (Yes/No): ________  

  यदद हा/ंIf yes, यात्रा थथान/Place of visit: _______________यात्रा की अिथध/Period of visit: 

_________________ 

18. ऱाभ ऱी गई वऩछऱी एऱ.टी.सी./एच.टी.सी. का वििरण/Details of the last LTC/HTC availed:  

एऱ.टी.सी: ब्ऱॉक/कैऱेंडर िर्म/LTC: Block/Calendar year: ________ यात्रा का थथान/Place of visit: 

______________ यात्रा की अिथध/Period of visit: _________ 

एच.टी.सी. ब्ऱॉक/कैऱेंडर िर्म/HTC: Block/Calendar year: ________ यात्रा का थथान/Place of visit: 

______________ यात्रा की अिथध /Period of visit: _________ 

 

19. एऱ.टी.सी.में ऩररितत मत की गई वऩछ्ऱी एच.टी.सी. का वििरण/Details of last HTC converted to LTC:  

     ब्ऱॉक/कैऱेंडर िर्म/Block/Calendar year: ________ यात्रा का थथान/Place of visit: ______________ 

यात्रा की अिथध/Period of visit: _________ 

20. इस यात्रा के लऱए ऱी जा रही छुट्टी का थिरूऩ/Nature of leave availing for this travel 

_______________________ 

21. तारीख से ऱी जा रही छुट्टी/Leave availing from _______________________ तक/to 

__________________________ 

22. क्या छुट्टी नकदीकरण के लऱए दािा ककया जा रहा है/Whether claiming leave encashment 

(हां/Yes/नहीं/No): __________ 
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23. व्यस्क्त वििरण स्जनके संबंध में एऱ.टी.सी./एच.टी.सी. लऱया जाना प्रथतावित है/Persons in respect of 

whom LTC/HTC is proposed to be availed:- 

क्र.सं./Sl. No  नाम/Name      आयु/Age   संबंध/Relationship 

 

 

 

 

22. भारत सरकार के तनयमानुसार, क्या ऩाररिाररक सदथयों, स्जनके लऱए एऱ.टी.सी./एच.टी.सी. का ऱाभ लऱया 
जा रहा है, उन्हें आथश्रत घोवर्त ककया गया है/Whether the family members for which LTC/HTC is being 

availed are declared as your dependant, as per Government of India rules?  

(हां/Yes/नहीं/No): ____________ 

23. क्या यात्रा हेतु अथिम रालश का दािा ककया जा रहा है/Whether claiming advance for the journey? 

(हां/Yes/नहीं/No): ………………..  

24. घोर्णा/Declaration: 

 मैं घोर्णा करता/करती हंू कक ऊऩर भरे गए वििरण मेरी जानकारी के अनुसार सत्य एिं सही हैं/ I 
declare that the particulars furnished above are true and correct to the best of my 

knowledge.  

 मैं िचन देता/देती हंू कक यात्रा रद् होने की दशा में कायामऱय को शीघ्र लऱखखत सूचना दे दी जएगी/I 
undertake that in the event of cancellation of the journey, the same will be intimated in writing 

to the Office immediately.  

 बाहर की यात्रा के लऱए अथिम की प्रास्तत के 10 ददनों के भीतर दटकट प्रथतुत करने का मैं िचन 
देता/देती हंू/ I undertake to produce the tickets for the outward journey within ten days of 

receipt of the advance. 

 यात्रा रद्द होने की दशा में अथिा यदद मैं अथिम की प्रास्तत के 10 ददनों के भीतर दटकट प्रथतुत करने 
में असमथम होता/होती हंू, तो यात्रा रद्द होने के उऩरांत, शीघ्र ही ऩूणम अथिम रालश की एकमशु्त िाऩसी 
करने का िचन देता/देती हंू/In the event of cancellation of the journey or if I fail to produce the 
tickets within 10 days of the receipt of the advance, I undertake to refund the entire advance 
in one lumpsum, immediately after cancellation of the travel. 

 

ददनांक: 
Dated:      (आिेदक के हथताऺर/Signature of the applicant): 

_______________ 

 

(आिेदक का नाम/Name of the applicant): ____________ 
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Sr. No. 

Paste 

your 

Photo 

here 

Institute of Home Economics 

(University of Delhi) 

F-4, Hauz Khas Enclave, New Delhi-110016 

Identity Card for Medical Treatment in the Approved Hospitals 

Forms shold be filled in CAPITAL Letters only 

Sl. 

No. 

Particulars 

1 Name of the Employee   

2 Father's Name/Husband's Name   

3 Department   

4 Designation   

5 Blood Group   

6 Employee ID No.   

7 Pay Band & Grade Pay/Basic Pay 

(Pay Scale)   

Details of Family Members as per CS (MA) Rules 

Sl. 

No. 
Name of the Person 

Relationship with the 

Employee 
Date of Birth Remarks 

1         

2         

3         

4         

5         

6         

8 Date of Birth   

9 Date of Initial Appointment   

10 Date of Retirement   

11 Residential Address  

(as in Service Book)   

12 Contact No. (at least two nos.)   

13 
Health Centre Book No.  

(if any) In case of Health Centre 

Members   

     

     

     

     

     Verified by:  

 

(Signature of the 

Employee) 

   

Name: 
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Institute of Home Economics 

(University of Delhi) 

CERTIFICATE ‘B’ 

 

Certificate granted to Mrs./Mr./Miss ....................................................................................................... Wife/Son/ 

Daughter of Mr. /Mrs. …………………………………………………………………employed in the Institute of 

Home Economics, New Delhi-110016. 

 

PART ‘A’ 

I, Dr ..................................................................................................................................................... hereby certify:- 

(a) that the patient was admitted to hospital on the advice of 

…………………………………………………………………… 

 

(Name of the Medical Officer) 

on my advice 

(b) that the patient has been under treatment at ................................................................................... and the under 

mentioned medicines prescribed by me in this connection were essential for the recovery/prevention of serious 

deterioration in the condition of the patient. The medicines are not stocked in the ………………………… 

……………………………………………………………………………………………………………………………

……………………………………. (Name of the Hospital) 

For supply to private patients and do not include preparations for which cheaper substances of equal 

therapeutic value are available nor preparations which are primarily food, toilets or disinfectants. 

 

Name of Medicines Price 

1. ………………………………………….

 …………………………………

…. 

2. ………………………………………….

 …………………………………

…. 

3. ………………………………………….

 …………………………………

…. 

4. ………………………………………….

 …………………………………

…. 

5. ………………………………………….

 …………………………………

…. 

6. ………………………………………….

 …………………………
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…………. (c ) that the injections administered were for/were not immunizing or prophylactic purpose; 

(d) that the patient is/was suffering from ................................................................ and is/was under my treatment 

from ………………………………… to ………………………………. 

(e) that the X-ray laboratory tests, etc., for which an expenditure of Rs ................................................ was incurred 

were necessary and were undertaken on my advice at 

……………………………………………………………………………… 

 

(Name of Hospital or Laboratory) 

 

(f) that I called on Dr ................................................................................................. for specialist consultation and 

that the necessary approval of the 

…………………………………………………………………………………………………………….. 

 

(Name of the Chief Administrative Medical Officer of the State) 

 

………………………………………………………………………………………………………………as required 

under the rules was obtained. 

……………………………

………….. Signature and 

Designation of The Medical 

Officer In-charge of the  case 

at the Hospital 
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PART ‘B’ 

 

I certified that the patient has been under treatment at the 

…………………………………………………………………….. 

…………………………………………………hospital and that the service of the special nurses for which an 

expenditure of Rs. …………………………………………………………………… was incurred, vide bills and 

receipts attached, were essential for the recovery/ prevention of serious deterioration in the condition of the 

patient. 

…………………………

………… Signature of 

the Medical Officer In-

charge of the Case at the 

hospital 

 

COUNTERSIGNED 

Medical Superintendent 

  Hospital 

 

I, certified that the patient has been under treatment at the hospital and that the facilities provided were the minimum 

which were essential for the patient’s treatment. 

 

 

 

Place   Medical Superintendent 

  Hospital 

N.B. :- Certificate not applicable should be struck off. Certificate (d) is compulsory and must be filled in by the 

Medical Officer in all cases. 

Admin
Typewritten Text
42



INSTITUTE OF HOME ECONOMICS 

(University of Delhi) 

 

APPLICATION FORM FOR STUDY LEAVE 

 

1. Name of Applicant    

2. Present designation    

3. College in which working   _ 

4. a) Date of first appointment    

b) Date of appointment from 

which she is continuously 

serving in the college    

c) Date of confirmation    

d) Date of promotion to the 

present post    

5. Educational Qualification    

6. a) Married/Unmarried    

b) No. Of dependents 

(state nature of relation- 

Ship in each caser.) 

7. Present Pay    

8. a) Period for which leave is 

required. 

b) Approximate date of availing 

of the leave, if granted                                                                                                                                                 

9. 

b) Approximate date of availing 

of the leave, if granted    

c) With maintenance allowance    

d) Without pay and without 

maintenance allowance    

10. Universiy/Institution 

Proposed to join 

a) State    

B) Country    

(c) N.B:- (Enclose copy of letter 

(s) relating to the offer of 

admission) 

 

11. Purpose for which leave is 

Required, viz, whether for 

higher studios of research 

Work 

C) Subject or branch of study 

which is proposed to be 

studied 

12. a) The nature and the amount of 

any scholarship, Fellowship or 

other financial aid, including travel 

grant if any, obtained 

or promised. (enclose copy of the 

relevant document (s) (It shall be 

the duty of the persons granted study 

leave to  communicate  to the 

college immediately and financial 

aid, sctually offered and 

recieved by him/her during him/her leave 

from any persons or institutions 

whatsoover). 

b) If the scholarship Fellowship or 

Financial assistance has ben bought Or 

obtained direct from a foreign 

Mission/Foundation/Government/Organi 

-sation, it may be stated as to whether the 

approval of the Government of India has 

been obtained for its acceptance. 

 

13. Whether study leave was granted 

previously, if so the conditions 

of grant and the period for the 

same, with other details may be 

indicated. 
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14. Whether willing to execute a bond for 

serving the College or return for a 

period as may be asked for by the 

college. 

 

Date  Signature of the applicant 

 

 

 

 

 

TO BE FILLED   IN BY THE COLLEGE OFFICE 

 

 

TO BE FILLED IN BY THE COLLEGE OFFICE. 

 
College ** Names of teachers Total no. Probable Proposal Whether 

Already on Study of Per- Date of Regar- the 

Leave (with or with- menent Rejoining ding university 

out pay ) and on Extra- teachers of the Teaching Head of 

ordinary leave. in the teachers arrang- the Dept. 

 College Already ment if concerned 

  on Study leave nod has 

  Leave Recomm- approved 

  Extra-or- ended of the 

  dinary  Field of 

  Leave.  Advanced 

  Studies 

For Study 

leave is 

sought and 

has reco- 

mmended 

study Leave 

taking 

      into Account 

      other relevant 

      matter 

Recommendations of the Principal of the College with Endorsement of 

Statement made under (a) and (B) 

 

Date    

SIGNATURE OF THE PRINCIPAL 

 

 

RECOMMENDATIONS OF THE HEAD OF THE DEPARTMENT 

 

 

Date   

 

*  Strike off that which is not relevant and initial. 

SIGNATUTE OF THE PRINCIPAL 

** In order to determine the limit of 10% of the total no. of permanent 

Teachers who could be on Study leave, teachers on study leave with Or 

without pay should be concerned. 

*** The College should obtained the recommendation of the University Head of 

the department concerned before forwarding the application. 
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INSTITUTE OF HOME ECONOMICS 
 

Department of Physiology and Promotive health. 

Organises 

COVID-TESTING CAMP 

Date: 20th November 2020 

Brief Report: 

 

In the amid of rising pandemic, Department of Physiology and Promotive Health took necessary 

steps to help create awareness and check if the staff of the organization were negative to Covid-

19 Virus. 

The following steps were taken: 

• A Covid testing camp was conducted on 20th November 2020, testing 86 staff members 

out of which 5 were tested positive. 

• A second Covid testing camp was conducted on 1st February 2021, testing 157 staff 

members out of which none were found to be positive. 

• Lately on 8th April 2021, the medical room staff conducted an awareness class on 

Covid-Management at work spaces with proper social distancing, wearing mask all the 

time and importance of hand washing or hand sanitization for all the non-teaching staff 

of IHE. 

• As the number of Covid cases are increasing around us, it has become all the more 

important to undertake the precautions more seriously to safeguard the health of 

ourselves and also the ones around us. 
 

Dr. Manjula Suri 

Department of Physiology and Promotive health. 

Covid-Management 
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