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OOWRlfMB?(T OF MATIS•NALi' IT.AL TltlUUTORY OP' DELHI ' 
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'A' WING, STH L~, DELHI ~c :':r· : ;•-,-:1~A, l.P.ICST~:~·•.:~~:~~~2 
No. F.1/.13/2015/HG/ l~H- Jt; '1 '1 ·i ; i ! • . Dated:ic,. c ~1 -J.•/? 

To, , , i -t, ~~:.~.~~:.:~'.~ 
L Secretary to tll• Hoa'blti Lt. ~mCJir, Delhi. , tJ> 7 
2. All Secretut../KO~}Govt. of·Ndrrot:r>e;lhi. . · ·1 7 APR <;irvr:; 
3. OSD to Hon'ble C!ilef'Becre~J D6~ GQvt. of~C ofI:JelhJ. 

1 ~" 1 ' · 

4. Commt.•lonor of Police_, BH~l:~- Munl MAya FWm '*1ru..--~~:·a~te, .New De 
5. All Commlulonen, 14....,c.1-.•t·: ·_ · . , . ._. tlon1 of Oe m Pura, Ne<!:: T.v. 10we 

~ ,_. ~ · ' D!:LHl-110068 
6. Chairperson, NDMC, Pallka' xe'n ,.- nl!iw'Delhi. 

- , - ', ' < t 

Bub: Recommendatlons/Kominatt_om tqr -the_Jo.evan Rakeha Padak Serles 
or Awarcla- :20115 , • 

Dear Sir/Madam, 

I am directed to forward herewl;~_la·copy of the circular No.17/2/2015­
Public received from Director, Minis~t_,f.Home Affairs, Government of India, 
inviting recommendations for Jeevan R~ha Padak series of Awards· 2015. 

I I :· 

The nomination for these a~ds are required to be made ·in the 
proforma devi5ed by the Ministry ~~gwith biodata, a detailed citation in 
narrati~e clearly bringing out :11e $~qt.t.~b.C~ wis.e details of the ·incidents 

1
alongwith the role of the rescuer ts t-9'.ifi·rotw~cd m ea·ch-case. . 

It is further informed that ~~e:ndations for this· Award are 
considered by the Awards Conimi-tte~k poveciiment of lndia, wHhin a period of 
two years from the date of perf.ormari~ .o:f --~~ Act. Therefore, nominations forCy J the year 2015, ~y be made .in res~~ pf ~ly. those acts the dt~.te of whose .,,..' performance fallmg on qr after _lat Oc~~f:·: ~O_;l 3-. 

, The last date for submission.'.Qf~ ~ommendations for ,Jeevan Raksha 
cl Padak series of awards for the year'·r:t~,1}$ ,in the Ministry of Home Affairs, 

\J,G Government o! India is 30th Septembc:t,:2-o,s~ · 

l Ct'~ .. 

You are therefore, requested to:send your nomination(s), if any, by 31st 


~~ July, 2015. ~ · 


/ Encl: As above. Yours faithfully 

1· 

i 
I 
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I j I Annexure~J
l

/ . I 

PROFORMA FOR JREVAN RAK!m A 11:Af>AK SERJES OF AWARDS 

I 
,. CIIATIQN# : I ' 

T.- 1 Full Name in English (in BJock letters) 
-~-·--

' "· 

')... 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

HJ. 

·~---~-

i I 'i 
Full name in Hindi (Compulsory) [/ ! .. 

'' ''' 
'"-

' - I ' 
~~-·· 

I~ 'IDate of Birth/Age ., ~ ' ~ 
;, 1fl I. r~ i ,., 

Complete postal address (with phone r~~ I '!' ~~. ~, ! ' 

numbers et1;:.) 
,, }• 

.11; i ' -'': I . 
f 1 

! 
--

·, ' --
Date ofJ ncident " ' 

!! 1-; ----
Number of live<! saved 

,., 
I 

,111. : --; ,.
'. 

•wr• --· 

Name of the Next-of~kin along With · : 
' t 

relationship (in case ofPosthumous .award.:'I' .1 ----' 1; 
----~ 

Award recommended • viz. Sarvottam Joeva.ri .:. i 

'• 

Raksha Padak. Uttam Jeevan R.Wha Padak 01 

Jeevan Raksha Padak ' ' 
·-·· 

'' 
! f -----

Name and code of Nearest Brarich of ~~te J 

Bank of India at which the Demand Draft 'f 

for monetary grant may be made p~ble ·! 
in case the person is selected for the '.. ~ i ;~ 

' (Comuulsorvl 
,, 

'l>JI 
I " ·-

·I· ... ;/' L'f·: ._ .;-~ -
Details of Jeevao Raksha Padak Series of ~'. ; .. :.\: y Aw,ard: 
Award received earlier, ifanv - · ' I,' Year . 

" 
--;---

# 	 This sti,ould be in form of 11 writfu.p ~'ti,n,8 complete details (sequence 
wise) of the life saving act in ahdut 200~250 words (separate sheet to be 
attached). 

* 	 The category of award recommended $,olild invariably be mentioned. 
-	 . 

Note: AU columns must be completed in.all t~pects failing which the 

1pplication wm be rejected. 
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•1·1 ·j \ 
'11 .• A.nnU:ur+:.~.I I \' " .;jrl I'. ' I ' '' 
'f I ~!. j ' 

i• :1';,. ':
I 

,1. . ' 
CERTIFiqpg· ,. 

'l'1I r:
I , 

lt is certified that the char~ j!Uld. ~tecedents of !Name of the 

penon(s) recommegded) have been verffi.~ and il is confirmed that there is 

nothing adverse against hlmiher on record.' 

'·; 
. ; 

(Signature) 
Name & Designation ofthe 
Recommending Authority 
Date: 

. ' 

11 


