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Institute for Stem Cell Science and Regenerative Medicine (DBT- inStem)

An Autonomous Institute of Department of Biotechnology, Ministry of Science & Technology, Govt. of India

arel ST SV/SHE g grar g9
CLAIM FOR CHILDREN EDUCATION ALLOWANCE/HOSTEL SUBSIDY

IEIRECL] / Claim for the FINaNCial Year: w.ue oottt eeee e b %’I'Q
ARGy, Fglear
# 3 geg/geal @ forg dar R T 2 Smafed wvar g | AR 39 UeR ¥

| hereby apply for Children Education Allowance for my child/children and relevant
particulars are furnished below:

@

SATCH

inStem

1.

HHANT BT AT UG HHANT ]
/Name of the Employee & Employee ID

UGHTH / Designation

GEIE / Department

qfdl/aeil &7 AT / Name of Spouse

e jwN

afe gfd/get HaRd €, ar fqavor § /if
Spouse is employed, State whether in
Central Govt., PSU, State Govt. (give
details)

RIT fd/Ieit o 31U+ RIS & =T Bl
grrfiear <1 7 (afe afd/asl HaRd €)

Whether the spouse preferred CEA from
her employer (If he/she is in service)

gZdi Bl fJaR0T (Bael QT gedi &I &l A<l /FelAd] <F B1) / Details of all the

children for whom CEA/Hostel subsidy claimed: (Restricted for two elder children)

hHID | ThH A TH / Name Wﬁl‘f@/ 34 / Age
S.No. | Sequence DOB
1. UH HdTH
15t Child
2. fgdra gae
2"d Child

g fqaro / Academic year, name of School/Residential School and class in which children
studied:

g BT AT / Name of the Child:

UMH FdTH / 15t Child

fed gar/ 2 child

g% BT A / Name of the Child:

S+ fafr / pos

h&T / Class Studying
fa=Imera &1 A9 / Name of the School
studying in:

S fafr / pos
DeET / Class Studying
fI=Imer &1 A9 / Name of the School
studying in:
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[eITel &1 AT / Recognized feITel &1 AIAT / Recognized
by: by:

(@ & UgdIE U & 9fd G & /(% B UsAE 9 B Ui Gl B [/
Please attach copy of ID Card of the Child) Please attach copy of ID Card of the child)

3T A BIATE BI ¥ (BTATEGRT FETAdH! b Q) / Distance of Hostel of child from

residence of employee (in case Hostel subsidy is claimed............ )

JeTfoTh El'Elc, SRED %I'Q WAT/FETIdh! 18U / The Academic year for which CEA/Hostel

T goaT e 87 (ET'/'_‘%}D / Whether the child for whom the CEA is applied for, is a
disabled child: YES/NO

HIYYTT / SELF DECLARATION

L7 , Udg §RT YA &xal g fd #_1 |dT/do hereby

certify that my Son/Daughter Namely (FTH).......ocoovvverciireeeeceeeeeeee et esesee et sesneeens
Gl Ele/Studied in Class.....ccceeeenen. , STHIT /Section .......... , H derforn El'El(/during the previous
academic Year .......eveeeeeereenenen. L= TN

fermera H 31 AT 7 1/ (school name), AT 8 ST HR&AT /Affiliation Regd.
NO./COdE ..oovvirrriricieieereerene, LS LS 112 Lo o T =SOSR PR

34T /OR
feme™ v & gRT R UHIvT UF / Yo 1] el @ | /Certificate from the

head of the school/fee receipt is attached.

HT R1eT 9T 8 ot MR/ Total amount of CEA claimed RS.......u.uvwvvvvvvevevveversessessnsnenns

ITYAT SIPHRT §IRT F™ATY / Verification from Establishment Branch
PHARY/SIABR B d2ai BT favor HdT Gofl F Farfd o forar Tar 2|

Details of the children is verified from the service book of the employee/officer

P TERID

Jrepomar iftrTeEfaS srftwri(E)
Dealing Assistant

Section Officer/Administrative Officer (Estb)
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ICisIRIIEEIN D TIANT QH / For Finance Branch Use

Uoll I8 R/ CEA Register Page No. $HHID/ Sr. No.

H=I/ Session

STa fhaT AT Ta / Checked and passed for %/ Rs.

(zreai #) / (Rupees) T I

farar 13 |

AR TgTddh/Dealing Assistant 3T C’ﬂ'@l‘ﬁb—l'@f/ Section Officer
nerafas fferI(A&A)/ Administrative Officer(F&A) Faufaal Registrar
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