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ZTaToT TAA/SOUTHERN RAILWAY
HA HrATAI/Divisional Office
Fifaa a9/ Personnel Department
TS/ Palakkad-678002.
No.31/qdY/J/P.641/DSBF/2020-21 f& /Date: 12.01.2022

All Concerned

BAwa/Sub: - Financial assistance from DSBF for purchase of Wheel chairs from
DSBF for divyang employees (persons with disabilities) - reg

d=d/Ref:  Minutes of DSBF Committee/PGT online meeting on 11.08.2021

* %k Kk Kk K

Vide reference cited, DSBF committee has provisionally approved for provision of
Battery operated/Electromotor manual steering wheel chairs to the divyang employees
(persons with disabilities) subject to availability of funds.

The divyang employees (persons with disabilities) working under your control may
be advised to submit the application in the prescribed format, along with suitable
quotations on or before 22.01.2022. The quotation should be inclusive of specifications
required by the divyang employee and cost of the item.

The format of the application is enclosed. The application should be complete in
all respects.

Forms for the scholarships can also be downloaded from Southern Railway
Website :- https://srindianrailways.gov.in— About SR — Department ——
Personnel — Palghat Division — DSBF.

The last date for receipt of applications is 22.01.2022.

Any spurious ciaim preferred by the empioyees and noticed at a later date will be
viewed seriously duly invoking D&A rules.

wide publicity may be given among the staff working under your control. /?/%
I/ ATATATA/APO/Tfo
Fd TS/ TS /for Sr.DPO/PGT & Chairman/DSBF

Copy to :=- DSBF Members
All Ch.0S/PB/PGT, Ch.S&WI
DS/SRMU, DS/AIOBCREA/PGT



DIVISIONAL STAFF BENEIFT FUND - PALAKKAD DIVISION | “

APPLICATION FOR FINANCIAL ASSISTANCE FROM DSBF FOR PURCHASE OF WHEEL CHAIRS
FROM DS3F FOR DIVYANG EMPLOYEES (PERSONS WiTH IMSASH ITIES)
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Quotanon No. & Date 5

Amount quoted
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Name & Address of the firm |

L77A‘_if"@*igﬁﬁlaaoﬁﬁ—o‘ﬁﬁta—be enclosed along v_v‘ikt_hﬂt‘h(_aﬂggglgcaﬁgﬁj . |

| hereby declare that the details given above are true and correct to the best of
my knowledge and if found to be false in future, | shall be taken up under D&A Rules.

(Signature of the applicant)
Date: Designation:
Office/Station :

Certification by the Supervisory Official

| have verified the detaiils furnished ahove and found correct. Forwarded to
Chairman,/DSBF & Sr.DPQO/PGT for consideration.

(Signature of the Supervisory Official)
Date: Designation
Office Seal Office/Station:



