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CIRCULAR

Subject: Central Civil Services (Implementation of National Pension Scheme) Rules, 2021-
Seeking options in the prescribed Form | & Il under Rule 10 of CCS (Implementation of NPS)
Rules, 2021-

All the ICMR-NIV Officers/officials/staff members covered under National Pension Scheme
Rules, 2021, are requested to refer ICMR Letter No.18/2/2021-Admn-II dated 14/06/2021 and DoE
0.M. No. 1-34014/01/2020-Ad.ll dated 31/05/2021 on the subject mentioned above.

The aforesaid DoE OM dated 31/05/2021 conveyed that “As per Rule 10 of CCS
(Implementation of NPS), Rules, 2021, Government Servant covered under NPS, at the time of joining,
service, exercise an option, in Form | for availing benefits under the NPS of under the CCS (Rules), 1972
or the CCS (Extraordinary Pension), Rules 1939 in case of his death or discharge on invalidation or
disability of government servant / subscriber during service. Who are already in Government service
and are covered by the NPS, shall also exercise such option as soon as possible after the notification
of these rules. They also need to furnish the details of family in Form 2 to the Head of Office alognwith
Form | for record and onward submission to Central Record Keeping Agency.”

All the officers/officials/staff members covered under NPS are therefore requested to submit
their options in the prescribed Form | & Il (Copy enclosed), to Establishment section, for record and
onward submission to Central Record Keeping Agency.

i

Director-In-Charge

Encl: As above
Distribution:

1. AllICMR-NIV Notice Boards
2. Computer Section —To publish on ICMR-NIV Website
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FORM 1

OPTION TO AVAIL BENEFITS IN CASE OF DEATH OR DISCHARGE ON INVALIDATION OR DISABILITY OF
GOVERNMENT SERVANT / SUBSCRIBER DURING SERVICE

[See rule 10)

] PP— OO0 T , hereby exercise option that in the event

of my discharge from service on the account of disability or retirement from service on account of
invalidation or Death during service, benefits under CCS(Pension) Rules, 1972 or CCS(Extraordinary
Pension) Rules, 1939 as the case may be, may be paid to me or my family.

OR

KT e vos e snans so e oA S S S AR SR SO TSRS TSRS S e S e e , hereby exercise option that in the event
of my discharge from service on the account of disability or retirement from service on account of
invalidation or Death during service, benefits may be paid to me or my family, as the case may be,
based on the accumulated pension corpus in the Individual Pension Account under the National
Pension System in accordance with the CCS( Implementation of National Pension System) Rules, 2021.

Signature of Government servant / Subscriber

Name

Designation

Office in which employed

Telephone No.

Place and date:
This option supersedes any other option made by me earlier.
* Completely strike out the benefits for which option is not intended to be made.

(To be filled in by the Head of Office or authorised Gazetted Officer)

Received the option dated ................ , under CCS( Implementation of National Pension System) Rules,
2021 made by  SHIi/SME./KUMATi..ciiiiiiiriiieiicice e ,
Designation......cccceeveeeeeneeeiiiicnnnnnn. 91 1/ ——
Entry of receipt of option has been made in page ............... Volume............. of Service Book.

Signature,

Name and Designation of Head of Office or authorized Gazetted Officer with seal
Date of receipt...ccceeeeeceieieeeeeeeeeeeeeee,

The receiving Officer will fill the above information and return a duly signed copy of the complete
Form to the Government servant who should keep it in safe custody so that it may come into the
possession of the beneficiaries in the event of his/her death/ invalidation



FORM 2
Details of Family
[See rule 10(3)]

Important

1. The original Form submitted by the Government servant / Subscriber is to be retained. All additions
or alterations are to be communicated by the Government servant/retired Government servant /
Subscriber alongwith the supporting documents and the changes shall be recorded in this Form under
the signature of Head of Office in Col 7. No new Form will substitute the original Form. However, the
retiring Subscriber should submit the details of family afresh at the time of retirement.

2. The details of spouse, all children and parents (whether eligible for family pension or not) and
disabled siblings (brothers and sisters) may be given.

3. The Head of Office shall indicate the date of receipt of communication regarding addition or
alteration in the family in the ‘Remarks’ column. The fact regarding disability or change of marital
status of a family member should also be indicated in the ‘Remarks’ column.

4. Wife and husband shall include judicially separated wife and husband.

5. The retired Government servant shall attach the details of change in family structure after
retirement in the proforma prescribed under Dept. of P.& P.W., 0.M No. 1 (23)- P.&P. W/91-E, dated
the 4th November, 1992.

6. Copies of birth certificates to be attached. Copies of any other relevant certificates, if available,
should be attached

Name of the Designation: Nationality:
Government
servant /
Subscriber:
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Details of family members:

S.N | Name Date of | Aadhaar Relationshi | Marital | Remarks | Dated
(Please see notes | birth no.* p with Govt. | status signatur
below before filling) (DD/MM/ | (optional) | servant/ e of

YYYY) retired Head of
Governmen Office
t servant /
Subscriber
(1) (2) (3) (4) (5) (6) (7)

1.

2:

3.

4.

5.

6.

7.

8.

| hereby undertake to keep the above particulars up to date by notifying to the Head of Office any
addition or alteration

E-mail:(Optional) |

Mobile:(Optional) |

lPlace: [

|Date |

(Signature)

*providing Aadhaar No. is optional. However, if it is provided, consent to link it to Bank Account and
also for authentication of identity from UIDAI for pension related purpose only, is presumed.
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INDIAN COUNCIL OF Indian Cpurjci| of Medical jeseérch

MEDICAL RESEARCH

Serving the nation since 191 Department of Heglth Rl-asear:h, Ministry af Health
and Family Welfate, Government| of Iiidia
No.18/2/2021-Admn-II Dated: 9.6.2021.
To, |

The Directors/Directors-in-Charge of - |
permanent Institutes/Centres of ICMR. | ‘ ‘
il | ;

Subject: Central Civil Services (Implementation of National I’ensipn’% |Sll1cme) Rulis, 2021-
Seeking options in the prescribed Form I & 1II updl.dr ‘Rule 10 ‘nf CCS
( Implementation of NPS) Rules, 2021- -

: Sir/Madam, i
Mot {

I am directed to refer to a copy of OM File NO. 1-34014/01/2020- dill dated 3145.2021

issued by Ministry of Finance, Department of Expenditure, New Delhi on the|subject mentioned

above for information and necessary action. ‘ |

I Yours Flithhiully,

|
A

L T Tale
|| (Jagdish Rajesh)
Asstt. Djtedtor General|(Admn.)
|

Encl: As above '

Copy to:- '

1. PS to DG/ Sr. DDG (A)/Sr. FA

28 All Divisional Heads . |
3 DDG ' | |

4, ADGs L (]

55 Dr. L.K.Sharma, Scientist "E’ — soft copy of the same has been mailed at your email

ID(sharma.lk@icmr.gov.in) for website upload. |1 |
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File No-1-34014/01/2020-Ad.lI =

[F.No. 1-34014/01/2020-Ad.1I
Government of India
Ministry of Finance

Department of Expenditure

North Block, New Delhi
Dated the 31 May, 2021

Office Memorandum -

Subject: Central Civil Services (Implementation of National Pension

Scheme) Rules, 2021- Seeking options in the prescribed Form I & II
under the Rule 10 of CCS (Implementation of NPS) Rules, 2021 -

—_Regarding = = = e — -

The undersigned is directed to refer to the subject stated above and to
state that Department of Pension and Pensioners’ Welfare has framed
Central Civil Services (Implementation of National Pension Scheme) Rules,
2021 vide G.S.R. 227 (E) dated 30.03.2021 regulating the service matters of
Central Government employees covered under the National Pension Scheme

systennt.

2. As per Rule 10 of CCS (Implementation of NPS), Rules, 2021,
Government Servant covered under NPS, at the time of joining service,
exercise an option, in Form_ I for availing benefits under the NPS or under
the CCS (Rules), 1972 or"the CCS (Extraordinary Pension), Rules 1939 in
case of his death or discharge on invalidation or disability of government
servant/subscriber during service. Who are already in Government service
and are covered by the NPS, shall also exercise such option as soon as
possible after the notification of these rules. They also need to furnish the
details of family in Form 2 to the Head of Office alongwith Form 1 for record

and onward submission to Central Record Keeping Agency. |

3. It is, therefore, requested that all officers/officials covered under NPS

to furnish their options to Head of Office through their respective admin.
section (Admn.I or Il), in the prescribed form Form I & II (Copy enclosed)
latest by 11.06.2021, for record and onward submission to Central Record |
Keeping Agency, '
|
—cy vt |

" (K.J. Bhatt)

Under Secretary (Admn.1l)
- f

Encl: As above.

To

All Govt. Officers/Officials (Covered under NPS),

Deptt. of Expenditure,
North Block, New Delhi. S\\ \9/”\ [I
S RS V-
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'/ . ‘\h A q



= e S

Form 1

_QPTION TO AVAIL BENEFITS IN CASE OF DEATH OR DISCHARGE ON

INVALIDATION OR DISABILITY OF GOVERNMENT SERVANT / SUBSCRIBER

DURING SERVICE
[See rule 10)

* | T PPURUR SR R~ T R RN - IR SO DU TTTRI , hereby exercise

’*'——Gptrtm—that in the event of my dischargefrom-service Wtheaaccount of disability or

retirement from service on account of invalidation or Death during service, benefits

under CCS(Pension) Rules, 1972 or CCS(Extraordinary Pension) Rules, 1939 as the
case may be, may be paid to me or my family.

OR

e — == e T —h?rebv exereﬁc

NI L I T L T O T T L s s L e e T

~oplion that in the event of my discharge Irom service on the account of disability or

retirement from service on account of invalidation or Death during service, benefits
may be paid to me or my family, as the case may be, based on the accumulated
pension corpus in the Individual Pension Account under the National Pension
Systemn in accordance with the CCS(Implementation of National Pension System)
Rules, 2021.

Signaturce of Government servant / Subscriber

Designation---------=------------——-—---
Office in which employed---------r=--memome -
Telephone No,----~-----ccmmmoo o

Place and date:

This option supersedes any other option made by me earlier.
* Completely strike out the benefits for which option is not intended to be made,

(To be filled in by the Head of Office or authorised Gazetted Officer)

Received the option dated ................ , under CCS (Implementation of National
Pension System) Rules, 2021 made by Shri/Smt./Kumari
............................................. ; Designation......o.cooviiiimiiisiiiian .
Offices immuuvsiimsesiveisimiiisisivie Entry of receipt of option has becen made in page
............... Volume.............of Service Book.

Signature,

Name and Designation of Head of Office or authorized Gazetted Officer with seal
———~=Date of TeCEIPt. iinmmumsissimmisiie i

The receiving Officer will fill the above information and return a duly signed copy of
the complete Form to the Government servant who should keep it in safe custody so
that it may come into the-possession of the beneficiaries in

the event of his/her death/ invalidation.
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FORM 2
Details of Family
. [Sce rule 10(3)]

Important

L. The original Form submitted by the Government servant / Subscriber is to be
retained. All additions or alterations are to be communicated by the Government
servant/retired Government servant / Subscriber alongwith the supporting
Documents and the changes shall be recorded in this Form under _the signature of
Head of Office in Col 7. No new Form will substitute the original Form. Howevex the

— retiring “Subscriber shoutd—submmit—the —detaits—of family afresh—at—the—time—of

retirement.

2. The details of spouse, all children and parents (whether eligible for family

pension or not) and disabled siblings (brothers and sisters) may be given.

i Jrheéii{_ad_oi—()mge—shau—mdmﬁaipthe—da{e—ef —peeeygmet—eommuﬂ}ea‘ ion

regarding addition or alteration in the family in the Remarks’ column. The fact
regarding disability or change of marital status of a family member should also be
indicated in the ‘Remarks’ column.

4. Wife and husband shall include judicially separated wifc and husband.

S. The retired Government servant shall attach the details of change in family
structure after retirement in the proforma prescribed under Dept. of P.& P.W., O.M
No. 1 (23)-P.&P. W/91-E, dated the 4th November, 1992.

6. Copies of birth certificates to be attached. Copies of any other relevant
certificates, if available, should be attached.
' Nameofthe | | Designation | — | Nationality |
| Government ' : I
| servant / ‘ | !
| Subscriber | ( ' !
i — — o - - S I E— — - — L I |
Details of family members:
[6.N. [Name | Dateofbirth | Aadhaar | Relationship | Marital | Remarks | Dated
| | (Please ’ (DD/MM/YYYY) | no.* | with status | signature
see notes ’ (optional) | Govt, of |
| | below | servant/ [ Head of |
| before | ' retired | Office |
| filling) Government f
. ‘: ‘ | servant / | i
}I | i i 1 Subscriber | J’
i i TH -?-_‘.d R |} 3 5 o 6 (7
M L — —Jer 4u e (e m ]
B i S e e o __! _ | — ]
3 - . ) N D
]
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I hereby nndertake to keep the above particulars up to date by notifying 1o the lead
of Office any addition or alteration.

E—muil:(()ptionn])[ J Plz,l(‘(f:| | I 1
l\/1obile:(0ptional)[ J Date (_ | )

(Signature)
*Providing i IS optioratl: 1, if it is provided. contsertt o Tk it to
Bank Account and also for authentication of identity from UIDAI for pension related
purpose only, (s presumed.
——— ———— — = - —— ]

s s — 572 I



