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ORRIGENDUM

In reference to the circular inviting applications for the allotment of Type-Ii
Staff Quarters published under reference number 18639/2024 on the ESIC website
https://noidahospital.esic.gov.in, the crucial dates for application submission may -
please be read as 15.11.2024 till 4:00 PM instead of 05.11.2024.

All other content of the circular remains unchanged.

Enclosure: Application Proforma Signed by Anil Kumar

Date: 06-11-2024 13:52:08
Dy. Director (Admin)

Distribution:

1. ESIC Hgrs Office for necessary action and uploading on the website of HQ.

2. IT Cell, ESICMH, Sec-24 for uploading on the ESICMH Noida website and
emailing all concerned units.

3. ESICH Basaidarapur/ Okhla Ph-I / Jhilmil/Rohini, New Deihi, ESICH
Sahibabad, UP, ESICH Faridabad / Manesar / Gurugram, Haryana / ESIC
Hgrs Office / DMN/RO/SROs.

4. IMO incharges, ESICD, Sec-12/57/Ph-il & Gr. Noida for information and
necessary action.

5. Cash/Accounts/Medicai Branch, ESICH, Sec-24, Noida for information and
necessary action.

6. DNS, ESICMH, Sec-24, Noida for information and necessary action.

7. Notice Board.
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Application Form for the Allotment of Staff Quarters at ESIC Model Hospital
Complex, Sector-24, Noida (U.P) 201301

Crucial Date for Submission: 15.11.2024

SL.No.||Particular

Applicant Details
(Duly Filled by
Applicant)

HName of Applicant (In Block Letters)

HPay level as per 7th CPC.

L |
[2 ]]Date of Joining in ESIC Jl
{3 . HEmployee No. H
]4 “Designation J
|5 HAppiicant Date of Birth J[
6 IPlace of Posting I
]7 JlContact No / Mobile No. J
8 [[Drawing & Disbursing Officer H
[9 H;Sex (Male / Female) jl
10 |[Marital Status i
111 ||Details of Past Service if counted for ali purposes H :
12 |PPay Details: I
[

|[Grade Pay as per 6th CPC.

Hﬁresent Basic Pay

[Type of Staff Quarter Applied for

13 I
14 Whether belongs to SC/ST/PH Category, if yes, name
' category
1 5 Whether Wife/Husband of the applicant employed (if yes,
give details)
Whether applicant or any of his/her family members own any
16 house/alictted any accommodation within the municipal limits
of Delhi/New Delhi/Noida, etc. (if yes, give details)
17 Whether presently allotted any staff quarters? If yes, details
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SL.No.|[Particular

l:”thereoﬁ If surrendered, the reasons thereof,

[Whether the applicant has read the allotment rules? :

[Whe ther he/she is ready to comply with the allotment rules? l }
e b hs .

’Detaals of family members as ’ ’

below who will reside in the
quarter when allotted and occupied

D!S' No. Name of the
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Note:

* The application received after 15.11.2024 will not be considered and no
correspondence whatsoever in this regard will be entertained.

» Incomplete applications will not be considered.

......................................

B T OBttt omes,




