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

WMS-15011/1/2022-WMS-Part (2)
Date: [ Feb 2026
CIRCULAR

The eligible & interested employees of the Institute are advised to see the
type of vacant flats (as per their entitlement) before applying and thereafter fill out
the application. Afterwards, the filled application (from Page no. 1 to 4) form shall
be duly verified through the concerned administration (Admin - | or Admin Il) and
submitted to the WMS on or befare 02 Mar 2026.

S.No Category of Flats No of Vacant Flats
01 Type | 35
02 Type |l 26
03 Type Il 15
04 Type IV 1
05 Type V 22

Furthermore, the applicant/staff(s) may kindly note that, after the closing
date & time, le.02 Mar 2026 @ 4:00 PM, no more
corrections/amendments/requests, etc. will be accepted/entertained until the next
allotment process starts. Once allotment is done, withdrawing from allotment may
attract a penalty as per the rules.

This issues with the approval of the Chairperson, House Allotment

Committee.
L

Workshop & Mafntenance Officer
For Information: -
. SPA to Director
. PA'to D.D (Admin.)
. AllHODs and Sectional Head
. Faculty In-charge, WMS
5. In-charge, Admn. | & lI- for verification
6. 1/C Computer Centre- for uploading on E-office & Institute website.
-
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B WN

. Notice Board
. Guard File



APPLICATION FORM FOR ALLOTMENT OF RESIDENTIAL ACCOMMODATION

1.
1ii.
v,

Sl

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 considered for allotment for the vacancy available?

Type I -- Yes/No;
Type II-- Yes/No ;
Type II--Yes/No ;
Type IV — Yes/No;
Type V — Yes/No;

Remarks (If Any): -

Declaration: I hereby declare that I have personally visited and inspected the flat and
thereafter I filled the Allotment Form.

(Signature of Applicant)

Name of Applicant:

Designation:

Pay Scale:

Department:
Contact Number:

Note: The Above details (Sr. No. 1, 2 &3) should be duly verified by the
administration.

Remarks:

(In-charge Admin)



FHATEAT
SI. No.

TSET TR U9 IRaR HedToT HEUTH
NATIONAL INSTITUTE OF HEALTH AND FAMILY WELFARE
TEU-I AV e & TH FARI F HGTH g ATae B
APPLICATION FORM FOR ALLOTMENT OF RESIDENTIAL
ACCOMMODATION FOR TYPE | AND TYPE V

FrfTeRT & SR &
For Office Use only
yrafed <y
Allotted Type
FATCY .
House No.

e Faa F QY afgd gTdner

Allocation Clerk's initial with date

1. #ATH (TIST 37ERT #)
Name(in block letters)

(39ATH/Surname) (7ITFA/Name)

2. YcoATH"
Designation*

3. fastmaT/3reIsimeT
Deptt./Section

4. JdeIHTT

Scale of
Pay

5. 01.01.2026 % TR I I+ (FAae)
Grade Pay (Level) as on 01.01.2026(7th Pay Commission)

6. TEus & AT F PR & QY

Date of Joining the Institute

7. Date of recent promotion in present pay level

T & frafaa saad, S deue & Jffes aResenst § $RRa § 98 3Fd
HTerH T YT HEATT & el H9e UG o Heel 7 3|

*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.
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7. for@ oEg & AU 3T 3&¥eA F) | § 3T 3o Al

Indicate the types for which you are applying.

T8y As-adeT & 9T T oreme
Type Grade Pay Mark Proper

| ¥. 1300/- & 1800/-
Rs. 1300 to Rs. 1800
Il %. 1900/- & 2800/-
Rs. 1900 to Rs. 2800
\l T. 4200/- & 4800/-
Rs. 4200 to Rs. 4800
IV & 5400/- & 6600/-
Rs. 5400 to Rs. 6600
Y, T. 7600/- ¥ 8900/-
Rs. 7600 to Rs. 8900

8. AT 3 ST/ & § 3gar faswerer g2 gi/eer Remarks
Do you belong to SC/ST ora PWD ? Yes/No
0. uar faghy #1 AR

Date of Retirement or Superannuation

10.  foer T Afger
Sex Male Female
11.  darfgheR Ffqarfea faanfed
Marital Status Single Married

12. AT IEURY / TARY FEART §

Whether Temporary/Permanent

13. () T TIHI3TTF a7 I3 AT st & ool & Hp
g ?
Do you/your spouse/your dependent children own a house in Delhi

(@) I &F ar AT @ FaRor &

If yes, give particulars of the house

14. T T / AF G AT el FEuer ey / fasmeih qel/3 ey TEAr ggn

Hafea AT H WA & 2 Are youlis your spouse occupying accommodation allotted
by Directorate of Estates/Department Pool/Any Other Organization? Yes/No

Ife g @ I T 1 If yes, Name of Allottee

Designation

Address

Name of Pool

— A -



1.

Date:

ETYOTT
DECLARATION

& Tey ¥ FAERT G e FIHT 7UaT FHG-GAT W AT FNR A
37T ] e A a1 aTereT e 3 forT FEATd e e g
| agree to abide by the Allotment Rules of the Institute or as may be amended

from time to time or relevant allotment rules applicable.

ﬁm@r%ﬁ#mmﬁ@rﬁnﬁﬁwaﬁaﬁﬁ(ﬂs
AR T AF) F AR H AR E, a«dmwmémwa
HEged ¥ SPR P AT ;AT §

| am aware of the penalties to be imposed in the event of refusal of
acceptance of accommodation (i.e. debarment of 6 months) of the entitled
type of furnishing of false information, as well as refusal of allotment.

HAEH & gL
Signature of Applicant




