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Details of the dependents at the time of leaving service who are
entitled to receive medical/dental treatment admissible under the
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DETAILS OF FAMILY MEMBERS
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OFFICE OF THE PRINCIPAL CONTROLLER OF DEFENCE ACCOUNTS (PENSIONS), PRAYAGRAJ

NON QUALIFYING SERVICE

00/00/00

FORMER SERVICE

PPO DETAILS
PPO NUMBER 240202000911
6-PPO NUMBER 180202000619

SERVICE DETAILS

REGIMENTAL NUMBER 14838896N DATE OF ENROLLMENT 23-JAN-2003
RANK LAST HELD SEPOY DATE OF DISCHARGE 31-JAN-2020
GROUP Y TRADE
RECORD OFFICE RO, ASC (S) BENGALURU NAME LAHANE NANDKISHORE

SAKHARAM
00/00/00

NET QUALIFYING SERVICE 17/00/09 CLAUSE OF DISCHARGE ON COMPLETION OF TENURE
DISCIPLINARY ACTION NO COMMUTATION YES
PENDING RECOMMENDED
LOADING IN AGE 5
PERSONAL DETAILS
DATE OF BIRTH 28-FEB-1982 NATIONALITY INDIAN
AADHAAR NUMBER XXXXXXXX1119 PAN XXXXXX664R
MOBILE NUMBER 9921075598 E-MAIL ID Inandkishor38@ gmail.com
COMMUTATION PERCENTAGE 50

GOLEGAON,PO:GOLEGAON,TEH:SILLOD,DIST:AURANGABAD (MR) -

FRIDINISES 431112, MAHARASHTRA,INDIA.
PAY DETAILS

PAY LEVEL Lo5 PAY IN PAY MATRIX % 37,000
MILITARY SERVICE PAY 25,200 X GROUP PAY 0
CLASSIFICATION ALLOWANCE % 450 LAST EMOLUMENTS DRAWN % 42,200
AVG PAY LAST 10 MONTHS |0 ggﬁ?ﬂﬁ%ﬁw’:m’w’wc’f (FOR 1210

SPOUSE DETAILS
NAME LAHANE SHUBHANGI NANDKISHOR MARITAL STATUS ~ |MARRIED
DATE OF BIRTH 13-SEP-1989 NATIONALITY INDIAN
AADHAAR NUMBER XXXXXXXX3730 PAN
MOBILE NUMBER 9921075598 E-MAIL ID Inandkishor38 @gmail.com

FAMILY DETAILS
NAME OF DEPENDENT | RELATION | MARITAL STATUS | DATE OF BIRTH | PHYSICALLY HANDICAPPED | MENTALLY CHALLENGED
LAHANE SHAURYA SON 24-JUL-2011 N N
VIRANSH SON 05-DEC-2017 N N

CURRENT BENEFICIARY DETAILS

PENSIONER NAME LAHANE NANDKISHORE SAKHARAM

BANK NAME STATE BANK OF INDIA IFSC CODE SBIN0002427
BANK ADDRESS ANVI ACCOUNT NUMBER 31741935431
CURRENT PENSIONARY ENTITLEMENTS
TYPE OF PENSION SERVICE PENSION
LUMPSUM ENTITLEMENTS
PAYABLES DEDUCTIONS

RETIREMENT GRATUITY

CAPITALISED VALUE OF
PENSION

¥ 5,48,064 ECHS
¥11,56,614

¥30,000

TOTAL: X 17,04,678 TOTAL: ¥ 30,000

NET LUMPSUM AMOUNT PAYABLE: X 16,74,678 (SIXTEEN LAKH SEVENTY FOUR THOUSAND SIX HUNDRED SEVENTY EIGHT
RUPEES ONLY)

RECURRING PAYMENTS

ELEMENT PAYABLE PERIOD OF GRANT

SECE LATVENN ONE HUSMOREE ot raowor s oo ronLr
SONMUTED % 10,662 (TEN THOUSAND SIX HUNDRED SIXTY

SE TWO RUPEES ONLY)

A % 10,663 (TEN THOUSAND SIX HUNDRED SIXTY

SENSION THREE RUPEES ONLY)

CAPITALISED VALUE OF PENSION DETAILS
COMMUTATION (%) COMMUTATION AMOUNT ABSOLUTE DATE OF COMMUTATION
50 %11,56,614 01-FEB-2020

Note: FMA has not been sanctioned as per option exercised.
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