
HAR 

SOLDIERS 
WISH TO 

A 

OVERNAMENT 

And pafso fing this Certificate is 
requested, to forward it to the Oficer ic 
reeord'sLMAHAS.RsSM. 

*Here insert oficer ilc Records and Station 

Serial No13sl&4 

No 1c Ho9s4L Rank NAs RuegDA SUREDA 

Name DHyANU KARANDE 

CFRTIFICATE OF SERVICE 

Father's Name 

ClasstHAHAR Sub-Class 

Village AVE P. O. AVE 
HAHUWAD(ThanaHAHUKAD 

Tel. Office NMAKAVURly Stn koLHA 
District KoLHALR^tate MAtHARAST 

Tehsil 

LAXMA 

Date of enrolment 

Date of Attestation 

19HoVb2 

Date of Transfer to the Ressrve 



fraT 

faT 

(2) 

CERTIFICATE OF SERVICE 

(tt tt T rzfgìe ) 

Date of discharge 

(3) 

Nonqualifying service NIL 
(See Rule 211. Pension Regulation, Pt II ) 

2. Description at thT time of completion of 
this form ? 

*Date of birthlapparant \ HoV 
Age on enrolment 

Distinctive marks Mate mddle a 

Quer ce 

3. Whether the individual is an opium 
addict 

*This must tally with the entries tecorded in 
the Enrolment from. 



(4] 

4, *Transferred to the Reserve on A 

*pischarged by order oi MOhaY 
*Dismissed 

(5) 

CCOseunce of Army Rule 13(3) 4iter 

serving 3 Years c 

a days with the 
the Reserve. 

*Strike out item not applicable. 

Month 

(Non-qualify ing service to be included) 

days in 

*Insert in Biock Letters the disease, disability 

irom wh:ch a person discharged on medical 

grTunds is suffering as entered in the procee 

dings of the Medical Board in I4EY=1948: 

Whether fit/upit for civil employment Hr 

release..AN 
(b) Whether fitunât 

m arz a stí;ã i at # IH q7 tt ¿ Modical Category at the time ot 
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y is
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 to
 

co
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ini
ng

 

det
ails

 of
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min
or 

dis
ab

ilit
y and Ho
spi

tal
 and the 

Me
dic

al 

Of
fic

er'
s 

sig
na

tur
e 

pe
rfo

rm
an

ce
 

in
 

civi
l ife 
a 

slip
 

with
 

sta
mp

 of
 

the 

M
ilit

aly
 

not 

afe
ct the 

eff
ici

en
t 

pe
rto

rm
an

ce
 of

 
du

tie
s 

*In 
a 

cas
e 

wh
ere

 the 

di
sa

bi
lit

y is
 

suc
h as

 
wil

l Adm
 n

 
Çdr 

/ L
t 

Cot 

Re
gu

lati
on

s for the 

Atm
y 1962

 

(7) 

Ch
ara

cte
r as

 

ass
ess

ed
 

vid
e 

Par
a 17l of

 ding
 

agg
-ra

vat
ion

/de
cre

ase
 in

 
dis

ab
lity

 

6.
 

*F
ind

ing
s of

 
re-

sur
vey

 

Ma
dic

al 

Boa
rd 

reg
ar. 

Exc
han

ge,
 

Num
ber

 &
 

date
 (d) 

Nam
e of

 
em

plo
ym

ent Nu
mb

er and date
. 

()
 

DGR
 

Re
gis

tra
tio

n 
for 

re-
en

rol
me

nt into
 

DSC
. 

[6] (7) 

of
 

no
rm

al 



(8) (9) 

duties in civil life will be pasted in the space 
provided for the purpose under this item, 
Parcentage of disability will not be entered, 

T 8. (a) Medale decoration or mentions in 

AwaSchesd disgatches cdosc Me do 

Medol Aazdele Cas 

Me dal Aayáe dogud lasg 

sst a0 TT� arat st t saH q rut ) War services, shoting theatres of 
operations with dates 



(10) 

GAwwded Rakshe Medaln 
Awrded SamaY eva Han 
Aoyded clash tAN 

RonyaSovt Meda 

Meda 

l 

(c) Wounds (Details of disability) 

No 
Follhwing certificate have been reccived by this 

Parson: 

(11) 

CERTIFICATB: 

(a) Highest military educational certificate 

(P.U.) Hindi TA T MAT 

Highest mili tary education cartificate 

Highest education (Civil) k 

Degree of proficiency in reading and/or 
writing 

(a) English 
(b) Hindi 

(c) Any other language 
yes 

Marth 



(12) (13) 

Any other qualification such as Mathemasics 

No 
(a) Emp'oyment before enlis tment 

ments 

Student 
(c) Army trade/classqualifications/Appoin t 

Sol Gxowp D 
Ncib Subeday 

(d) M.T. qualifications 

(e) Equated with the 

National Council of Trg for Vocational 
Trade/ National Apprentice Certificate 

Scheme on the trade 

10. Amouut of service/special gratuity paid 
Rs. 



(r) 

() 

(14) 

to faà a ta | aa aa faa à n Ë 

(15) 

11. The holder of this certificate must under 

stand that if he wishes to submit a peti 

tion,he must do so to the of icer i/c Rec 

oadshe Mahex kestmertor to the 
DY.Commissioner Collactor loLtAUR 

The class will be indicated in word. e. g, �class 

one" «*class two" .class three' or 'class four' as 
the case may be 

Enter training centre, depot, unit, etc, and 

Station. Enter station. 

Application for assistance in finding emp 
loyment shoude be made to sub Regional Em 
ployment Exchange at koLHAUR 

KoltAUR His nearest D. S.S.A.B. is at 

() He may approach the zila sainik Board 
for any assistance. 



(18) 

NOTE- The signature of the soldier will not 

be affixed on this page untill all entries 

are completed and will then be regar 

ded as a certificate that he understands 

the use of the from and accepted the 

correctness of the entries there in 

This will be completed by the con cerned 

DSS & A Board. 

(19) 

PARTICULARS OE RE-ENROLMENT 

1. No. 
Name 
Unlt 

-... Rank 

Army Trade/Class/Qualifications 
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10. Any other
 

rema
rks 

9.
 

Amou
nt 

ofserv
ice/Sp

ecial gratu
ity paid Rs. Highe

st Qua 

lificatio
ns(Mili

 tary) 

(22)
 

(23) 
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E
L

F
A

R
. 

W
E

 

thr
oug
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s en
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 he
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en
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 a 
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en
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ge
d 

the 

rea
son

 to
 

the 

Em
ple

me
nt 

Ex
ch

an
ge

, 

thr
ou

gh
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g the 
eng

age
mn

ent
 of

 
any 

ex
-so
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er will 
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ma

te 

2.
 

It
 

will be
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an

 
em
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yer

 

rer
min

 Exc
han

ge 

at
 

the 
add
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giv
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Pag
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6 is
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Ma
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er 
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ent
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ept 

thro
ugh

 an
 

Em
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ent

 

Exc
han

ge 

1.
 

Any 

emp
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hold
er of

 
thís 

INS
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Th
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we

lfar
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(33)
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