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NATIONAL INSTITUTE OF TECHNOLOGY DURGAPUR
t Lk’ MAHATMA GANDHI AVENUE, DURGAPUR — 713209 (WEST BENGAL)
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(Ref : Note Sheet vide NITD/Estt./FMA/01/15, dated : 01.04.2015)

(UNDERTAKING FORM FOR FIXED MEDICAL ALLOWANCE)
OM No. 38/99/99-P&PW(C.), dt. 17t April, 2000 (DOP&PW)
(To be submitted by Pensioners’/Family Pensioners of NIT Durgapur)

T | s ainiatattce el orcraterasmeape e oo a1t Taim ] rmgmga e e S e S AR S s Ty A B ,am a retired
Employee/Family Pensioner w/o or D/0O ....ooiiiiiiiiiiiiiiiiiii e
.................. (Name of the deceased Employee/Pensionet).of .......ccoasemisisccnsienasasasesnsiss
.......................................................... (Department & Office Address) declare that I am
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(residential Address indicated in PPO) which area is covered/not covered under
(Services from Medical Unit of NITD) administered by the Ministry/Department of

....................................................... (as the case may be).

I have also not obtained / do not wish to obtain a Medical Book of NITD and avail

out-door facilities (Services from Medical Unit of NITD) under MHRD, GOI.

Fixed Medical allowance (FMA) may / may not be allowed based on the above

declaration
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