
SERVICB BOOK 

Name of Employee 

( _ _ A_N_o:r_k_u_M_AR_s_A_N_T_AA_:r_'l_~_D_A_V_. ____ ) 

Designation 

( As.s i.s.t ant- Pro+ess oe- ) 
Date of Appointment Date of Retirement 

( o'-1 / oT /'l-012.. ) ( ________ ) 



[ PERSONAL INFORMATION l 
1) Name of the Employee ,n Full AnoJkyrmy Santmj :Jodav 

Acclnox No: 8:6316"0774045 PAN !AEYPY8882.~ 

2) Caste wrth sub - caste (only in case of persons beloging to Backward Classes) ___ _ 

3) Residence 8/6,1004, Qh01IT)\Jeel Nqgor. MMf<DA Plat, 

-:Tulsb,dbamf 1bare QOCh0r Telephone No ~ 9 67351 G 7 7 

4) Father's/ Husband's Name and Residence Address Sao±mj S bi Y ?Jadav 

5) Date of Birth by the Christian Era __ -.L.:] D~. _t\i.--L.M...u.adj..;a_.....1)~9~~:.<a>---=-· _______ _ 

as nearly as can be as certained. ------------------
[ Correctness to be verified from Birth Reg1strat1on Certificate I School Leaving Certificate] 

Birth Place Ko lw a .,7bone . Ma hgTQ.S),haMother Tongue---'-H........_,i o .......... d ..... i ___ _ 

6) Date of medical examination after appointment and result of such examination ___ _ 

7) Exact height by measurement __ 1 __ ?/....__,.O._C_rn _________________ _ 

8) Personal marks for identification __________________ _ 

9) Educational Qualifications S· S · C , H · S · C 1 B 4 E · , t') • Tee\, , 
[To be venfied from original Certificates) 

~~, 
1 O) Signature of employee [to be dated] 0 

4 J e!I--/ l-0) 2..... 

11) Signature and designation of the Head Master 

or Cheif Executive Officer or President of the Management [to be dated] 

12) Report of Medical Check-up 

(I) Certificate No. and Date ____________ _____ _ _ _ 

(II) Issuing Authority and H•s1Her Designation ______ ___ __,_ _ _ __ _ 

Nolt : 1h8 entries In the page except entries (10) and (11) shall be renewed or re-attested atleast evety five years 



-
Left hand "thumb and finger Impressions of Employee" 

Mldlo Flngor 

Ring· ngor I First Finge~ 

Little t=:· er Thumb_ 

~ 
Attested by 

I NOTE I 

To avoid trouble about person, take great care in the following circumstances, that the Service 

Book dearly answers the following question :-

p ircumstancej Question 

When Service commences as :-

[1J Officiating ...... £ .4Jl...T i 0?.~..................... What is the nature of vacancy? If there 

[2] On probation .................... ....................... ...... . 

full time vacancy or does any other employee 
count the same for pension in the same 
appointment. 

{3] Officiating in a temporary appointment .......... . 

Is it in a probationer's appointment 
specially allotted, or is it only 'officiating' as 
referred to in item [1]? I 

Is the temporary appointment eventually 

made permanent? 

[4] Upon reinstatement aft~r suspention ............. . Is the period ordered to count for leave 
and if applicable Pension? (Article 370, C.S.R 
or Rule 240 (I) of the B.C.S. Rs. Manual) 

Each Head Master or the Cheif Officer should scrutinize entries taken in Service Book in this 

custody and certify accordingly. 

, 



Cortificd by the Head of tho Office or other attesting Officer 

Certrf JGd fhat all the entfiet on the Seoona and Third Page of the Service Gook have been 

duty,eatto5t0d b:, mo and found to be oorrecr except that ............. . 

Slgnatu~~; of the Office 

Certified by the Head of the Office or other attesting Officer 

C,eruf,ed that all the entnes on the Second and Thrrd Page of the Service Book have been 

duty reattested by me and found to be COO"ect° except that. .............. . 

Signature of the Head of the Office 

Certified by the Head of the Office or other attesting Officer 

Certified that aU the entries on the Second and Third Page of the Service Book have been 

duty reattested by me and found to be correct,. except that -· -· ........ . 

Signature of the Head of the Office 

Certified by the Head of Ote Office or other attesting Officer 

CertJfied that all the entriesor1 the Second and Third Page of the Service Book have been 

duly reattested by me and found to bec:orrecr except that ............... . 

Oate '--_______ 20 Signature of the Head of the Office 

Certified by the Head of tho Office or other attesting Officer 

Certified that all the entries on the Second and Third Page of the Service Book have been 

duly reattested by me and found to be correct• except that ................. . 

Date ________ 20 

r • 1'llelle wards should be scored o 

Signature of the Head of the Office 



l Certified that the service of Shri/Smt. AD oj kw roOJC ya da V Asstt. 

Teacher/Supervisor/Head Master/Mlstross/Clerk/Pcon of __________ High 

School ____ frorr04/ Ot}?-l>J2-to _____ i e. ____ ~ years ______ _ 

months ___ days] is a pensionable continuous service as he/she has served during this 

period in recognised aided full time day non. Govt. Secondary School run by ____ _ 

Signature of he Head of the School 

M.P.F. A/C No. _______ _ 

Information regarding M.P.F. Account 

1 J Teachers contribution with interest 

2) Management's share with interest 

Rs. ____ -=------

Rs. ---------

Total Rs. ________ _ 

Teacher's contribution with interest paid on _ ___________ b. y cheque 

No. ____ dated ____ /in Cash for Rs. ____ Management's share with interest 

of Rs. (Rupees has been credited into State Bank j 

of India/Reserve Bank of India Branch on _____ ____ vide 

Chalfan No .. ______ dated ___ ____ _ 

Permision granted for closure of P. F. Account by director of Education _ _____ _ 

Division. _ _ ___ _ _ under his letter No. ___ ___ dated ______ _ 

Signature of the Head of the School 



Qualification (Academic & Professional) 
Exam,nattot1. Special Subject Noma of the Year Clase Distinction Singature 

Degree Diploma taken & Univercity. of obta1• etc. of the 
Certificate tramced to teac passing ned Head 

' 200 .:r..6t: O :.s H nctioo S·S· C. • Bon 
~c.,~nce_ l"'\a l.-.o TC\ 

?...006 :rs-t. H ·5· C• 
&OQ"Yi 

E \e. C t11Co.J Mu rn.t:,cu 
~t- D1\sH1oc.JiOtJ B·c · . 

M·Tec~ 
fbLOe. ~ EleC• • D ,·s \-,' ,, c..t,'o ru vers, 

Special Qualification if any 
~ 

Singature of Examination University Year of Class Distinction passing obtained the Head 

Service on other Institutions 

Name of School 
Period of service Leave without Pay if any Basic Pay with scale 

From To From To (at the time of leave) 

S·S•P'M CoE , 
kn n k~v.11' 

:::r~2.o\j Mo.~ "l012. 

~-!, 
--_, 

i I :, -~,. . 

As, 



Name or 
appointment 

Assi.s.+qr.1-p-rof .... c.n 

~j~·-... 
sn .. · vad~v 
VIVA '-'hJ..~e 
of Te.d,nolo nv 

I 

Whether 
substanOve 
or officiating 
and wtietl>e< 
permanent 

or temporary 

8000-'l.~r- 13.ro< '2o12.- G 

'l.O 13-- l 4 

\ ~600 - '.!>q too '.l-oll.-\t 

<, .p , {,OOO '1-ol';\-\I! 

-:l-o \8-l 'J 

If officiating state Pay 
(i) substantive sub$tan-

appointment and li\le 
(u} nature of the appoint-

original vacancy in ment 
v.tik:h he officiates 

3 

~000 

8.S.Tb 

\:t(, lo 

IC\O~O 

19&10 

Other 

Additional 
cmolu-

Date of 
pay for 

ments 
appoint-

officiating 
falllng 

ment 
Signature of 

under the employee 
tenn 'Pay' 

r Signature and 
designation of 

the Head Date or Reason of 
Masler I Chief termina- lermlnation (such 

Executive Uon of as promotion, 
officer or other appoint- lransfer, dis-
attesting officer ments mlssal, etc.] 

In ollestoHon of G::m~I ~ '1 , 
columns 1 to 8 ot «:t> 1-.~U'>I 

9 1 11 

Signature of the 
Head or Chief 

Executive officer 
or other Attesllng 

Ollicer 

12 
:2-012--~-·" 

2ot.3 
'>1"'14-

20111-..,,..,5 

')..015 

Nature and 
duration of 
leave taken 

13 
CL-= 12-, __ - 00 

"VL =20 
• -- -oQ 

CL:JZ.. 
ML- 10 
Vt...-=-25 

I, ~•I'= 11 

CL-12. 
.~• :IO 
VL.::..3o 

p,. ~ .. 

cT-:::o.!,' 

=•~ 1 ""L:lf'I 
VL-"' 2,o 

11 · -"'-o2.,_ 

2016- C.L=ui:s 
nol=1- IML=IO 

\/t...=30 
I, -- •0 -~A 

Signature of 
the Head or 

Chief Executive 
Officer or other 

Att .. ting 
Offi<>er 

14 

rr-,. 

~r 

r,,::, 
Q\'j"' 

rr:::--, 
~'\}"" 

~ 

'\)tr"' 

rK"':' ,_/ 
'J\r 

vv 

Refe<enco to 
any reco«led 

punishment or 
censure°' 
rewatdor 

praise of the 
employee 

15 

~'-"~ CL::S ~ V 
".l.O"' '~ ::.10 J...l\ l',v<-

----+-----+----+---+--+----1----J--iJ''_--_-_-_-_-_1 _______ _,lt_-_-_-_-_-_-_j_t-_-_-_-_-_-_-j_fiV_~L~-~2-5~-i_-_~\)1_:_ v_-_-_{L_-_-_-_-_-j ·--~=~o 

I 



--
OHIO< • .....-.,u••~ WI- I'll'( emotu ............ ~Oil """" .. " 

Adciit,,-,nal mnnt• U.t•"' ....,.., .. .,,._,. - peyt.J< f1tllmQ 
e1,poinl e1Qnrtt11""~ _,.,._. ,.,_ .......... ~-a,-t~of•• ortlOlot oO• • 1 ,p un,tM ll• 

n•tnl ""'t>4o'(Hi ........- """'""'·"'-"" fflf'Ol ,~ m 'Pey 
........... '1' 

_,,,,...«-
> • 6 8 7 A 
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1- -,_ -~ - -
1- 1- --- 1- ,- - ---- -- -
1- - -
1- - -- - - -- - -- i-

-l 
l 

-

~,qMI- . ,,. 
dffl""4'I""' of 

u.tt-1,.d °"'" °' 
~ ••' "" tCt@f 

,....,,.k't. 
~ -~""9 '""'°' of't(9'f1Jfot1Mllf 

_..... 
•lf••" "Vr,11'°"' 

m 91f'tlt 

tf'I •"""''•IJOt1 °' ('l'l'klfflfJI 1 JO • 

• 10 

--
-
. ·-•· 

-
- - I. -

R- of Slgnllu,. of the 

-•'""' '"""" .-«Cl,lel 
- pn)ft°OhCW\, ( QCU!)ve - .. troMf«, dlo or othef Altest,nip ........ , ) Offlc« 

11 12 
.z.ot'J ~-~-
2.0l-0 '2.,.,,,, 

2,01-/ ----

s.gnolut• of 
lhe HMd or 

ChwfExeeuU~ 
Offl«<O,ot/>Of 

AttettlnQ 
()fflcer 

Ref~IO 
any rea>fde<I 

purnfflment or 
censure or 
,_.,<1 0, 

P'I''"' of the employee 

15 



Name of employee : A &51.S 

Date of commencement of continuous Service : 

DUTY 

From To 

1 2 
o4 

ol 

I· 
1· 

I· ,. 

-01 •!2-~ 1'.?> 

-~ -12> 

cq.-1~ 

o:t •W 

o'l •1b 

Ol-·111 
':J-·18 1•0 

1,0 7·1'f 

I· 

I· 

01•1D 

07-'•I 

~ 
~ 
~ 
.,p•, 
~ 
~ •l 
'!;'-:;; 

~~ 
~ 
I~ 

~ 

Period 
In 

days 

3 

I'(( 

1'1( 

't 
l':JY 
\'Jf 

1~, 
ljf 

l~t 
l'lt 

1_yr 

EARNED LEAVE 

Leave at Leave taken 

al Credit In 

H Days 

j! 
(cols. 9•4) Period 
subject to Fro<T To in 
Appropri• 
atetimlt 

4 5 6 7 8 

I\LJ n':i.. 12. 

LEAVE 

WITHO':)TPAY 

Balance on 
retum from 

leave 
From To 

No. or 
(Cols. 5-8) days 

9 

09 
l) 

2.-'8 
02-

o+ 
DO 

00 

oo 
00 

OD 

FORM OF 
HALF PAY -

Length of service 

No. of 
com. 

From To pleted 
years 

of 

10 11 
service 

12 

LEAVE ON PRIVATEAFFAIRSAND ON MEOICALCERTIFICATE 
Balance on - Credit of leave Leave taken Total half pay ~return from 

ii Commuted leave leave 
Remarks leave leave (Cols. 1h21) (Cols. 14+22) eame< No. No. converted 

(in 
,.N From To -or From To of Into half pay 

days) ;t days days leave (lw1ce ~g or col. 20) 

13 14 15 16 17 18 19 20 21 22 23 24 -

\0 \0 N..I.L 

)0 \0 NJ:L 
10 10 NLL 
JO IO NIL 
\0 09 01. 
10 \0 O.i 
10 06 o+ 
IO 0°:) 07 
lO oo 10 

column 23 
Hole : (3) Whenever the rale of earning leave changes, the fraction in the ea med accumulated at an ear11er rate should be rounded off to 

lhl nearaat day I. e. fradlon below half shouk:t be Ignored and that or half or more should be rec::oned as a day. 
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