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The National Institute of Health & Family Welfare
(Workshop and Maintenance Section)

Date: 28th December, 2023
CIRCULAR

With the approval of the Competent Authority, the list of Vacant Staff Quarters and
application form for Allotment Purposes is enclosed at Annexures - A, B and C. The eligible
& interested employees are advised to kindly see the location of respective flats (as per their
entitlement) before applying and thereafter fill the application of their respective choice.
Afterward, the filled application (Annexure-B & C) form shall be duly verified through the

concerned administration (Admin - I OR Admin - IT) and sent/deposited to the WMS on OR
before 15.01.2024.

Furthermore, the applicant/staff(s) may kindly also take note that, after the closing date
& time i.e. 15.01.2024 @ 4:30 PM, no more corrections/amendments/request(s), etc will be
accepted/entertained till the next allotment process starts.

This issues with the approval of the Director.
A .
(Amar Nath Gupta)
Workshop & Maintenance Officer

For Information:
1. SPA to Director

2. PAto D.D (Admin.)

3. All HODs and Sectional Head

4. Faculty In-charge, WMS

5. In-charge, Admn. I & II- for verification

6. I/C Computer Centre- for uploading on E-office & Institute website.
7. Notice Board

8. Guard File
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Annexure - A

As of date, there are the following staff quarters category-wise lying vacant.

)
SR

S.No. Category Vacant
Numbers
1. Type I 28
2. Type II 14
3. Type III 13
4. Type IV 00
5. Type V 26
Total 81
The Details of Vacant Staff Quarters
Type—1
NS (;. Qu: : er Type Remarks
1. A-4 I
2 A-5 I
3. A-6 I
4. A-7 1
5. A-14 1
6. A-15 I
7. A-17 I
8. A-19 I
9. A-20 I
10. A-21 I Lift Services are not available in these
11. A-22 I accommodations. :
12. A-25 I
13. A-26 I
14. A-27 I
15. A-28 I
16. A-29 1
17. A-30 1
18. A-31 I
19 A-32 1
I
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21. A-35 I
22, A - 36 I
23. A-37 I
24, A-41 I
25. A-42 I
26. A -43 I
27. A-44 I
28 A-45 I
Total 28
Type-II
S. No. | Quarter No. Type Remarks
1. B-04 II
P B -05 II
3. B-06 II
4. B-07 II
5. B-09 II
6. B-10 II
7. B-13 II Lift Services are not available in
3 B - 14 I these accommodations.
9. B-21 II
10. B-34 II
11. B-35 II
12. B-36 II
13. B-37 II
14. B-40 II
Total 14
Type — III
Sl. No. IQuarter No. Type Remarks
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N c-o01 I
2 C-03 11
3 C-05 I
% C-06 111 . _
S Lift Services are not available in
: c-07 I these accommodations i.e. C-01 to C-
. 16.
c-09 m Lift Service is available only in E-50-B
7. Cc-11 III (E-I1 block)
8. Cc-12 III
S C -13 111
10. C-14 111
11. C-15 111
12. C-16 II1
13. E-50-B 111
Total 13
Type—-V
Sl. No. Quarter Type Remarks
No. )
1. E-02 Vv
2. E- 06 \Y
3. E-11 \
4, E-13 Vv
5. E- 14 \'
6. E- 18 \'
7. E-19 Vv
8. E-21 \'
9. E-22 \")
10. E-25 V
11. E- 26 \')
12. E—-27 Vv
13. E-—- 28 Vv
14, E- 29 Vv Lift Services are Available
15. E-31 \")
16. E-32 Vv
17. E-33 Vv
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18. E-36 \
19. E-38 Vv
20. E-39 Vv
21 E-a2 Y
22, E-43 Y
23. E-44 Vv
24 E - 46 Vv
25. E-47 Vv
26. E- 48 Vv

Total 26
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‘APPLICATION FORM FOR ALLOTMENT OF RESIDENTIAL A

WMS-15011/1/2022-WMS

Annexure - B

CCOMMODATION

THROUGH CHOICE-BASED SYSTEM ALLOTMENT

Name and Designation of the Applicant

Pay Band + Grade Pay

Date of Joining

NIHFW quarter allotted, then the details thereof:

Type and Flat No.:

Date of Allotment:

Do you want to be considéred for allotment for the vacancy available?
Type I -- Yes/No ; if Yes, indicate the S.No.in the Priority / Waiting list
Type 11-- Yes/No ; if Yes, indicate the SI. No. in the Priority / Waiting list
Type I1I--Yes/No ; if yes, indicate the Sl. No. in the Priority / Waiting list
Type IV — Yes/No; if yes, indicate the SI. No. in the Priority / Waiting list
Type V — Yes/No; if yes, indicate the SI. No. in the Priority / Waiting list

If yes, indicate the following choices:-

Type - I (i) H.No. (ii) H. No. (iii) H. No.
Type —1I (i) H. No. (ii) H. No. (iii) H. No.
Type — I1I (i) H. No. (ii) H. No. (iii) H. No.
Type — IV (i) H. No. (ii) H. No. (iii) H. No.
Type — V (i) H. No. (ii) H. No. (iii) H. No.

Declaration:-I hereby declare that I have personally visited and inspected the flat and
thereafter I filled the Allotment Form. Further, I shall also accept the allotted flat from
the above-mentioned choices (any of 03 Nos., as per my seniority and entitlement) for
allotment purposes and the same will be considered as my provisional acceptance.
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(Signature of Applicant)
Name of Applicant:
Designation:
Pay
Scale:

Department:

Contact Number:

Note: Above details (SI.1, 2 &3) should be duly Verified by the administration.
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Annexure-C

FHTEA
Sl. No.

T Ty td oRar HedroT HEAT
NATIONAL INSTITUTE OF HEALTH AND FAMILY WELFARE
U1 ¥ Vam*maaéﬁﬂ%mmmm
APPLICATION FORM FOR ALLOTMENT OF RESIDENTIAL
ACCOMMODATION FOR TYPE I AND TYPEV

T 26 T ¥ e
For Office Use only
ymafea Ty
Allotted Type
T .
House No.
e T & Ay afed TFaer
Allocation Clerk's initial with date

1. S (TTE HeRT F)

Name (in Block letters)
(3941 /Surname) (ATH/Name)

2. UcArH*

Designation*

3. TA9mT/ 37T AT

Deptt./Section

4, AdAATA

Scale of Pay

5. 01,01.2016 % 3IAR 5 I (A1deT)

Grade Pay (Level) ason 01.01.2016(7th Pay
Commission)
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6. T Yt P AW
Date of Joining the Institute

ﬁm*ﬁnﬁamm.mmmﬂmmmuﬂmaﬁﬂmm%wmm Fafy
U FEE ¥ AT e ug & waet ot i

*Institute’s Regular employees working in Projects in the Institute should fill-in these
Columns with reference to their post on the Institute's strength and not that of Project.

7. TS0 Tr3e & R 3T miee o @ & 3uat sedw ot |

Indicate the types for which you are applying,

3T I3AaT TG A Jony
Type Grade Pay Mark Proper

I ¥. 1300/- & 1800/-
Rs. 1300 to Rs. 1800

I ¥. 1900/- & 2800/-
Rs. 1900 to Rs. 2800

I <. 4200/- & 4800/-
Rs. 4200 to Rs. 4800

IV ¥.5400/- B 6600/-
Rs. 5400 to Rs. 6600

v ¥. 7600/- & 8900/-
Rs. 7600 to Rs. 8900

8. T HIY /3.5, & ¥ r2ran Rawion €7 eI/
Do you belong to SC/ST or a handicapped Yes/No
9. dafaghffan

Date of Retirement or Superannuation
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10.

11.

12.

13.

WMS-15011/1/2022-WMS

form Ty afea

Sex Male Female

darfes ') e feranfea

Marital Status Single Married

T HEATT /FUrd) i & |

Whether Temporary/Permanent

(F) T IHITHT/ TS GfS 41 Ol /30 3 aedt a1 el 3 FH1a 7

Do you/your spouse/your dependent children own a house in Delhi

@ o ar Awa o RaRerd

If yes, give particulars of the house

14. o7 39/3M9% Ui a1 o wauer g erera/ e gur/ 3 HET g e
AR HA T ?

Are you/is your spouse occupying accommodation allotted by Directorate of

Estates/Department Pool/Any Other Organisation.
Yes/No

e &l aY AT &l ATH
If yes, Name of Allottee

qadarA
Designation

qdr
Address

g T ATH
Name of Pool
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1.

Date:

WMS-15011/1/2022-WMS

grgoT
DECLARATION
¥ deuaa & gareRi gady smdea RgEt svar gHE-geg W gArEna
et 3raar awp3Tde At @ ured e & v geaAfd gwe war g

I agree to abide by the Allotment Rules of the Institute or as may be amended
from time to time or relevant allotment rules applicable.

I FIAT eI et U 3TAAT I 91 &7 AT AT e g1t UR 3e=h X
& Rfey 3F e St arel gos wiaurat & ant 3 gy Sawrd &

I am aware of the penalties to be imposed in the event of refusal of acceptance of
accommodation of the entitled type of furnishing of false information.

HTAISH & FEATET
Signature of Applicant
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