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Fran,

The Comptroller,
CCS Haryana Agricultural University,
Hisar.

To

Sub:

V"AII Deans/Directors/Officers of the University/
Heads of Deptts./Offices/Sections
(including outstations)
CCS HAU, Hisar.

Memo.No.CAUH/P.6/2018/:J bCZ9 -"J. 'be D
Dated c~.~'(l- \ '<6
Revision of pension/Family pension of pre 01.01.2016 pensioners/farr.l'v
pensioners of CCSHAU, Hisar w.eJ. 1.1.2016.

The Vice-Chancellor has approved the adoption of office memo No. 2/23/2016-1

Pension dated 10.01.2018 for implementation in respect of CCSHAU pensloners/farnllv

pensioners in the University on state pattern (copy enclosed).

2. All HODs/Section/Officers/DDOs are requested to fill up the Annexure 2 (for'

pensioner) and Annexure-3 (for family pensioner) and get it verified from the audit and send tc

this office for re-fixation of pension.

3. It shall be the responsibility of the Head of the Department attached to that
office from which the University employee had retired or was working last, before his/her dee,to
to revise the pension/family pension of pre 01.01.2016 pensioners/family pensioners with effect

from L" January, 2016 in accordance with this order. The concerned HODs are requested to
fix the pay on notional basis at the earliest and send the same to this office so that the existinc

PPOsmay be revised.

~~ -:

Comptroller ,~\~1?
CC:

l. The OSD to Vice-Chancellor, CCSHAU, Hisar
2. The Registrar, CCSHAU, Hisar.
3. The Public Relation Officer, CCSHAU, Hisar
4. The Joint Director {Audit}, CCSHAU, Hisar .
5. The Incharge, Computer Centre, COBS&H, CCSHAU, Hisar for uploading the circular'

on the University Website.
6. All Dy. Registrars/Dy. Comptroller/Asstt. Registrars/A&AOs. Supdts./Dy. Supdts./ Ail

Branch Incharges (Internal) % CAUl All Branch Incharges % Registrar/Assistants
(Internal) and PS to CAU

7. The President, HAUTA & HAUNTEA, CCSHAU, Hisar

















ANNEXURE 2
(FOR PENSIONER)

(Reference of OM No. 2/23/20 16-1Pension dated lOth January, 2018.)

. ! Sr. IPartic'ulars - ! Remarks
~.
11. I Name of the Pensioner
i I _.,-- _

! 2. j Father/Husband's Name

T"'4 Date of Birth

Department/Office _ CCS HAU, Hisar

-----1
J,'1-'--- - ..----l

1 ~
,__ ~~~~~~~~~_-L.f-- ==______ .-1

5. Da'-te-o-f-R-e·-ti-re-n-l-e-nt-·----------·------·-· ..-..--·- ··+------.-----------. ·----If
ro.--IIf-Q-U-al-j-fY-in-g-s"e--rv-i-C-e-(l-'n·-y-e-a-r-s-)--------------------+--.---~------.-.-----.~

~

.7. Pension Payment Order No. ,-- -- ------ ..·----1
8, __ Post Held at the ~me of Retirement --I
9. Saving Bank Account No. I

1

-----------

Date of Joining4

10. Scale of Pay (or Pay Band & G.P.)at the time of I
retirement

1

I 11. ! Pay on retirement
L.. .---:-'---"---'-_-'c-:--,:- -+- .
i 12. Pension as on 01.01.2016 before revision
I

--.---f------. ---------4---
13. Revised pension by multiplying pre-revised pension

r-_-t-'b~lY.2.57 (Col. No. 12) -i-! _.
14. Pay fixed on notional basis on 01.01.1996 1

l------=1
I
I

I

Pay fixed on notional basis on 01.01.200615.
1
["16-:-, Pay fixed on notional basis on 01.01.2016
L-,
'I 17. IRevised pension w.e.f 1.1.2016 as per first

. formulation (
(Amount of pension has been reduced pro-rata I
according to length of service as prescribed in the
rules and calculation has also been made on the basis
of average emoluments of last ten months or last pay
drawn {as the case may bel

! 18. ; Revised pension payable
~igher ofST. -No. 13 and 17\

Verified ty Audit
(N8:11e& Oesignation)

.Signature of DDO/HOD
(Name & Designation)

with stamp



Department/Office I
----------_-!!... CCS HAU, Hisar

ANNEXURE 3
(FOR FAMILY PENSIONER)

r--.-.----- (Reference of OM NQ:_.y2_:u.~9.l6:.1~~nsion dated 10th January, 2018_)
j Sr. 1 Particulars RemarksI No.1
[_~__ tName ~~ the F~:iIY Pensioner ..:~,_--~' _--__ -__.. -t-;

[2 r father/Husband's Name

1-:;--tDa~~r J-;;;';;;:;g;;r5eCe;;;;'~e---- ------------------------'
~---i---------- --------.--..------------------14. Date of Death of the employee I

~----.__ ._-- - --- --_... -----;
5. Post Held bv the deceased at the time of

i _.. ( Retirementj Death . Ir 6. Qualifying Service (in years) of deceased !
f-o;:-- -{;~';;i'~Tt;-;;rhmi1YPen,;on« f--l

f

'~_:~l!~mil~ -=p~yn~entorcterN-O:---, --'I ----- ---------.~-j:
9. iSaving Bank Account No.

,--io.-\ Scal~-~r" Pay (or-Pay Band & G.P ..1 at the time I --1
I 101 Death I Re}-.ktA..171Q/Y11;· ---J !
~ Pay on date-of death I Re·/l/1..flYT1ed· ' I "
I I I
~-·-:2:---tF-;~i"iyh-pension- as~ 01:01.2016 before I' -------1\1
: \ revision I
r ;""3'.-' rr.~lmii);"p~;;~-io~'- at enhanced rate as on I I
•. ..L~?.l.01.2016 before revisi~~~J~!~li£..~2~L __ ~ ---iLl-~~-tl~evised family pension by multiplying pre- I ~
115.
Ii . ....E
\16, I
j tr--·------i 17_

118.
119~--+-

\- 2{)'.· - ,,-

: -2'1'.-- -
I

1------_.-
[22. I
I IL. ._~

_~.Yis<:..~~i!)' pension by 2.57 icei. No. 12)
Revised family pension at enhanced rate by
multiplying pre-revised enhanced family
ension by 2.57(Col. No. 131
Pay fixed on notional basis on 01.01.1996
-------.-.- ...~
Pay fixed on notional basis on 01.01_2006
-------- ..

Pay fixed OIl notional basis on 01.01.2016
-----.

Revised family pension w.e.f. 1.1.2016 as
p£f firs_t formulation ___
'Revised family pension at enhanced rate w.e.f.
.!_:.!.2o..16as ~r first formulation.
Revised family pension payable
(Higher of S.No. 14 and 19) -.
Revised family pension at enhanced rate
a.Yal:_~(,'_J!!!ghe!of S. No. 15 and 20) I

Verified by Audit
(Name & Designation) Signature of DDOiHOD

(Name & Designation)
with stamp
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