
Annexure-I

CENTRAL COUNCIL FOR RESEARCH IN HOMOEOPATHY
6 1-65, Institutional Area, Opp. 'D' Block, Janakpuri, New Delhi 1 10058

E-mail: pe4glqtLsqb@gpqellg.qlq, Tel O I l-28522428' Fax: O I | -2a52lO6O

[PtrNSION CELL, ACCOUNTS SECTION]

Certified that I have seen the pensioner Sh./Smt. /Ms.

holder of Pension Payment order No. and that he/she is alive on this date.

(Signature of Pensioner)

(Signature with date of the Authorized Officer)
(Name & Designation with seal)

Note- Life ce rtificote should be verified & siqned by an officer of the Notionalized Bonk. lf a pensioner is

Date :

Place :

SBI A/c No. :

(fo ii submitted by the Pensioner/Fomily Pensionet once o yeor in November)

obrood should it & on outhorized Mission.

(To be furnished by the Fomily Pensioner only)

I hereby declare that I have not got re-married and I hereby undertake to report such any

event promptly to the Accounts Officer, CCRH Hqrs, New Delhi.

lApplicdtion only lor widow recipient oI fomily pension and to be fiurnished only once]

I hereby declare that I am not married/ I have not got married during the past six months.

Uo be submitted by widowers and unmdrried ddughter once every six months in Mdy & Novemberl

(Signature of Family Pensioner)

Name of Pensioner
P.P.O. No.

I certif,/ to the best of my knowledge and belief that the above declaration is correct.

Place:

Dated

(Signature with date of the Responsible Officer with seal)

Name: Designation:



by
A. I declare that I have been em ployed/re-employed in the offices which is a part of financed

and was in receipt of the following monthly rates of emoluments
during the year ended Nov, 20_ or during the month of within the said year:

(a) Pay 

- 

(b) Spl.Pay-(c) Other Allowance/Fees/Hon.

Further, that the orders of my re-employment do/do not stipulate my being held in

abeyance during the re-employment period.

ldeclare that I have not accepted any commercial employment in lndia.

Or

ldeclare that lhave accepted commercial employment in lndia, after obtaining previous

sanction of the Central Government and none of the conditions, if any, attached thereto by

Government has been violated.
Or

I declare that lhave accepted commercial employment in lndia without obtaining the
sanction of Central Government.

Note : This declaration is required to be given lor a period of two yeors from the date oI retirement.

B. I declare that I have not accepted any employment under a Govt. outside lndia/an

international Organization of which Govt. of lndia is not a member.
Or

I declare that I have not accepted any employment under a Govt. outside lndia/an

international organization of which Govt. of lndia is not a member after obtaining the
previous sanction of the Central Government and none of the conditions attached thereto
by the Govt. has been deviated from.

Or
ldeclare that I have accepted employment under a Govt. outside lndia/an international

Organization of which Govt. of lndia is not a member, without obtaining the previous

sanction of the Central Govt of which Govt. of lndia is not a member, without obtaining the
previous sanction of the Central Govt.

(Pleose tick (!) whichever is applicoble,)

(Signature of Pensioner)

Full Name

PPO No.

(certificates ore to be lurnished only by retired Group'A'Officers in Moy & November eoch yeor)

Correspondence Address with pin code

Pin Code

Mob. No. Landline No.

Aadhar, No, E-mail addressl

(Signature of Pensioner)



Annexure-ll

CENTRAL COUNCIL FOR RESEARCH IN HOMEOPATHY
PENSION CELr_ ACCOUNTS SEgnON

(pension.ccrh@gmail.com)

DECLARATION OF INCOME & SAVINGS FOR INCOME TAX EXEMPTION FOR THE FINANCIAT YEAR 2017-18
(For Tax-Payer Pensioner & Family pensioner)

PPO NO. PENSIONER'S NAME PLACE PAN NO.

E-mail Mobile

I hereby declare the following details of lncome/savings/investments/payments (1.4.171o 31.3.18) forlncomeTax
calculation & exemption for the Financial Year 2017-L8 (Assessment Year : 2018-19)

Note- lnterest upto Rs. 10,000/- on Savings A/c will be exempted under u/s 8OTTA.

B. lnterest on Housing Loan - lsection 24(2) ]

Note 1' Tax Exemption - Self Occupied Propeiy acquirecl /canstructed befare 01-04-1999 - Rs.3A,AOO elgible & Seff Occupied Propeiy
acquired /canstructed after A1-04-1999 - Rs.2,00,0A0 e gble.

Note 2- Require to furnish a declaration the rcsidential property is self-occupied and a Ceftificate issued by the respective Bank Manager
for the paynent of Loan lnstalments during the peiod 1-417 to 31.3.18 shawing the Principal and lntercst components separatety)

C. oeduction under Chapter Vt-A

Note 2 - Life lnsurance Policytaken on or before 31.3.12 shall be eligible fordeduction only to the extent of20% ofsum assured.

Note 3 - Life insurance Policy taken after 31.3.12 shall be eligible for deduction only to the extent of 10% of sum assured.

ffi)Ar%

A. lncome from other sources -[

lnterest on Saving Account
lnterest on Fixed/Term Diposit

Others (if any) with details

Bank Name &
Branch Sanctioned Amount & Date Loan A/c No. lnterest paid lnterest to be

paid
Total

Public Provident Fund

Bank Fixedfferm Deposit (for 5Y or more
Life lnsurance Premium (LIC/POSTAL/SBUETC.

Unit Linked lnsurance Plan

Mutual Fund under 80C

t: Note 1- Details of Life lnsurance Premium (LlC/POSTAUSBI/ETC.)

Company Policy number & lss. Date Sun Assured Premium paid to be paid Total Payment Date



z. cGH5 Contribution & Health I im -lsection 80D
CGHS BEN ID VALID UPTO Contribution paid To be paid Payment Date RemarkJ

lnsur. Company Policy number & issued Date Premia paid to be paid Total Payment Date

Note 1-On the health ofself/spouse & Limit : Rs.30,000/- for senior citizen and Rs.25.000/ - forNote 1-un the health of self/spouse & dependant children (Max. Limit : Rs.3O,Ooo/- for senior citizen and ns.2spOO/ oth;r;-
"or" 

Z- *u"t,t i

3. interest

by the assessee in full, whicheve. is earlier).

4. Donation to certain funds as admissible under

Note-Eligible for deduction upto either 1oo% or 50% with or without restriction as provided in Secion- BOG

on Education loan -
Bank Name &

Branch Sanctioned Amount & Date Loan A/c No. lnterest paid to be paid Total

year

as u Rule- ISection
Fund/Trust Name Address PAN No. Pa id To be paid Total

l, do hereby declare that the information
declaration, Iwould revise it and inform the

Place

given above is correct & complete. Further, incase of any change in above
Pension Cell, CCRH immediately.

Signature of Pensioner/Family Pensioner

Name

Date

Mob. No.

note on lodn etc
CCRH, New Delhi ldtest by 20,17.2072.

For any clorificotion/informotion, pleose coll ot 071-29522428 or moil to pension.ccrh@gmoil.com

Tox Credit: Rebote oI Rs. 2,500 for every person whose income doesn,t exceed Rs. 1SO,OOO under u/s g7A.

Accounts

lncome Tax Rates for the FY-2017-18 (Ay-2018-19)

For lndividuals below 60

5% ofthe a mount exceedi
Rs.12,500 + 20% of the amount exceedins 500.000

+ 30% of the amount exceeding 1,000,000
For lndividuals aged 60 vears and above but below gO

5% of the amount exceeding 300,000
Rs.10,000 + 20% of the amount exceedins 500
Rs.110,000 + 30% of the amount exceed

For lndividudls and obove [Verv Senior

20% of the amount exceedins 500.000
Rs.100,000 + 30% of the amount exceedi

on lncome fox: 70% ofthe lncome Tox poyable, in cose the totoltoxoble income exceeds Ri.1O,OOO,OOO.


