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dsUæh; gksfe;ksiSFkh ifj"kn~  
CENTRAL COUNCIL OF HOMOEOPATHY 

tudiqjh] ubZ fnYyh&58 

JANAKPURI, NEW DELHI-58 
 

FORM 4 

dk;kZy; izeq[k }kjk lsokfuo`r gksus okys deZpkjh ls vkB ekg iwoZ fy;k tkus okyk fooj.k 

PARTICULARS TO BE OBTAINED BY THE HEAD OF OFFICE FROM THE  

RETIRING COUNCIL’S SERVANT EIGHT MONTHS BEFORE THE DATE OF THE RETIREMENT 

 

1- deZpkjh dk uke    % ---------------------------------------------------------------------------------------- 

Name     : ………………………………………………………………. 

 

2- ¼d½ tUe frfFk   % ----------------------------------------------------------------------------------------  

Date of Birth   : ………………………………………………………………. 

¼[k½ lsokfuo`fŸk dh frfFk  % ---------------------------------------------------------------------------------------- 

          Date of retirement   : ……………………………………………………………… 

 

3- jktif=r vf/kdkjh }kjk lR;kfir  % ---------------------------------------------------------------------------------------- 

nks uewuk gLrk{kj 

¼vyx i`"B ij fd, tkus gSa ½ 

 Two specimen signatures   : ……………………………………………………………………   

(to be furnished in a separate sheet) 

 Duly attested by a Gazetted  

Govt. servant) 

     

4- iRuh vFkok ifr ds la;qDr rhu  % ----------------------------------------------------------------------------------------  

ikliksVZ lkbt+ QksVks ¼dk;kZy;  

izeq[k }kjk lR;kfir½ 

 Three copies of Joint passport size   % ---------------------------------------------------------------------------------------- 

photograph with wife or  

Husband (to be attested by the  

Head of Office) 

     

5- deZpkjh dh yEckbZ ,oa O;fDrxr  % ----------------------------------------------------------------------------------------  

igpku fpUg dks n’kkZrh jktif=r  

vf/kdkjh }kjk lR;kfir nks fLyi 

 Two slips showing the particulars   : ----------------------------------------------------------------------------------------  

of height and personal identification  

marks duly attested by a Gazetted  

Officer. 
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6- orZeku irk    % ---------------------------------------------------------------------------------------- 

Present Address      ---------------------------------------------------------------------------------------- 

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

 

     

7- lsokfuo`fŸk ds i’pkr~ irk   % ---------------------------------------------------------------------------------------- 

Address after retirement     ---------------------------------------------------------------------------------------- 

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

     

 

8- [ktkuk vFkok cSad ’kk[kk vFkok osru  % ----------------------------------------------------------------------------------------  

,oa ys[kk dk;kZy; ftlds ek/;e ls  

isU’ku yh tkuh gS     ---------------------------------------------------------------------------------------- 

       Name of the Treasury or the Branch     

of Public Sector Bank or the Pay and   ---------------------------------------------------------------------------------------- 

Accounts Office through which the  

pension is to be drawn  

   

9- QkeZ 3 esa n’kkZ, vuqlkj ifjokj dk   % ----------------------------------------------------------------------- 

fooj.k  

         Details of the family as in Form 3  : ……………………………………………………………. 

 

10 ;fn ikfjokfjd isa’ku fdlh vU; L=ksr }kjk Hkh xzg.k dh tk jgh gS ¼lsuk vFkok jkT; ljdkj rFkk@vFkok 

lkoZtfud midzze@Lok;Rr fudk; dsUnz vFkok ,d jkT; ljdkj ds varxZr LFkkuh; QaM½ rks mldk fooj.k & 

       Indicate whether family pension is admissible from any other source – Militry or State Government 

and/or a Public Sector Undertaking/Autonomous Body/Local Fund under the Central or a State 

Government. 

 

 

 

 

 

 

deZpkjh ds gLrk{kj 

      Signature 

 

LFkku  

(Place) 
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