ICMR - NATIONAL INSTITUTE OF RESEARCH IN DIGITAL HEALTH AND DATA SCIENCE 

ANSARI NAGAR, NEW DELHI – 110 029

Proforma for application for Non-Refundable withdrawal from Provident Fund 

Application  for withdrawal from      __________________________________________ 

                                  (here enter the name of the Fund)

1. Name of the Subscribe  :

2. Account Number

3. Designation (with departmental suffix)

4. Pay

5. Date of joining service and the 

               date Superannuation :

6. Balance at credit if the subscriber 

On the date of application as below :

i) Closing balance as per statement for the year ________________________________ 

ii) Credit from __________________ to ______________ 

iii) Refunds made to the fund after the closing balance, vide (i) above.________________ 

iv) Withdrawal during the period from ___________ to ___________ 

v) Net balance at credit on date of application ________________ 

7. Amount of withdrawal required :

      8.      a)    Purpose for which the withdrawal is required

               b)    Rule under which the request is covered.

       9.     Whether any withdrawal was taken for the same purpose

               earlier.    If, so, indicate the amount & the year.

Signature of the Applicant 

Name :(IN BLOCK LETTERS)____________________   

                                                                                Designation   : _________________________________

                                                                                Section/Branch ________________________________ 

Dated :

To,

The Director

ICMR-NIRDH&DS
Ansari Nagar, New Delhi

APPLICATION FOR GRANT OF ADVANCE FROM THE ICMR CONTRIBUTORY PROVIDENT FUND/GENERAL PROVIDENT FUND

1. Name of the subscriber

(in block letters)

2. Designation

3. Name of Office/Unit/Enquiry etc.

4. Provident fund Account No.

5. Monthly pay including Dearness Pay

6. Amount of advance required (a)

7. Reasons for which advance is required (b)

8.    No. of equal monthly instalments in which 

       the advance will be repaid ©

9.    Amount of subscription plus interest thereon

       (excluding Council’s contribution and interest

       thereon) standing to the subscriber’s credit in 

       the account (d).

10. Amount of advance, if any, last drawn

11.  The number of installments in which the

       last advance was repaid

12.  Amount of last installment paid

13. Month in which the last installment was paid

14. Month in which interest on the last advance 

was paid (a)

(Signature of the subscriber) 

Place  :

Date   :

