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o9, f2Hrae user

AT U9l NS I g1 U

R, 9MaR 23 SN, 2012 /3 A 1933

AT US9 WRBR
TR ST T
BMeT—171009, 19 STHENT, 2012

& MATI—TAL(1) 11 /2011 —BHEd U9 &I ISgUTd, BHrEe U9l il
MRS AfAFH, 2011 B GRT 3 §RT UaT WGl Bl YANT $HRd 8T, SUYa MAFIH & gareri
& fore aren, ueififRa sdeRal, uem srfia wifer), fgdi srfia ufierd ok fad a9y
A 1 RBerae uew g e fawrt & forg, ffoRea Ofa & siesgfaa o< € swafa —

1. S U9 g BT IORGIDHROT 3R I YAT-UF SRT BT
> ueifafed IffeR) @ darad afed /U™ varId T eI 9erd |
> U MU USRI : Tg fATdhd Wos &I garad FRIe® |
> fada orfie ey : IS o & |
> o w9 AW : 24 99¢ & iR | AR UARIE 9RE / HEE Bel, WRGRI YdTd, URiefor

IR 3 Fadg 94 (Mg 1) & SR SIS H g 8, Al 39 QAT H YD HTAAR
Eall

217—T9T93 / 2012—23—1—2012 (5261)
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>

T (G g @ Ioriiaxel & forg gafder :

INRER AT Y=mad ARG/ Uarad Fe—d I & S arell g —

) ek H &9 Td qg BT 99d, R D GRIAT g |

Pl aRUATel, WReY &, AR AT ARNT I8 R I USR & AT WM H 4 T
A @1 d19d YA Ffdbear aRT gIjT |

fpdfl Faerrd Rigy ar fhd Adefe WM R AERA O$ G B Ird Ta Bl & H
Tia & GRIAT ferar TG & B T TRAT ATHNT gRT R Bl AT I gford
qMT /TIF & YR IMBRI gIRT |

Rure, f2arae uqer o1 vd qg RGO 194, 2003 (@Al Surerg—a & T W)
o™ B) | Hel'™ UY 1, 2 3R 3 W/ H B SIrwafy |

UA% Afdd, 1A IVRER 31 A/iad $T ¥ BIs o & §, SHd A & G IR
H U BRIER DT 31Ad] U IS BT e YT |

S Q9 g TS S R D e —

TRE A9 §RT JAMT& §RT AT WR AfeRd § AU & I JH0—0F SRy fdar
SITQT |

THV—0F ORI &% @ folg U=y —

fRAM Uewr S Ud Jog RSTRETART 94, 2003 (Tl e Sure— o Ud € W
HeT™ 8) W Hel™ URU—5 TR O YAV-UF 3R THU—6 W I YAV-UF SN fHAT
STTQAT |

BT :
IRTEBOT B forg
o 21 39 & iR — BIS BT ol
e 21 fa7 & TwE 3R 30 fdd & WiR T 2/=
e 30 A & T 3R 1 ¥ & HIR X 5/=
e 1 JY & UTA < 10/=
TH—95 3R 3 fafdifeat & forg
S 3R ] YAT-UF ORI $R & o1y R 2/=
q@iﬁaﬁ?ﬁ%ﬁqﬁr&aﬁﬁm%@ X 2/=
URAd JeEradl 99 @ fory gfdfte &1 Hdler 2q <X 2/=

2, ﬁa@m?ﬁr@ﬁwwaﬁ?aﬂa%w—usﬁzﬁmml

>

USIfRd ISR : UM U=Id & 9arad |iad / Uemad A8 |

> U i IR : g fAThd Wvs &7 gargd et |

>
>

>

feda arfier TidarY : I g & |

fad w9 41 : 24 99¢ & AR | I U ARG/ WEEE G, IRGRI ydTE, UiRrerr
IR o F9d & & IRU dRET H /¥ IGURIA /R & d 39 <2 H IAD
AR DI |

faars ot & forg gafver :

fIae © UeThR AT S99 AT 7qdT WReTd fdar8 & sxeiRd siu+ / faaxor @1 <1 ufoi
RRER BT TG B (Ifaferfd Surerer—a R ol 2) |

MRER I fdarE e § qRIT HIMM IR IFqBI &1 yfedl e & g7 R
It feeres, ArIfsTd =ama f3aRT &7 w97 ST |

THI-UF U] HR DI Uihar —

g Afdd | 3deT gRT ART W |

TYHIV-UF SN $’A @ oIy Uy |

ffrad u<el faare &1 ORI 999, 2004 (SUER-"8') W Ufd Hel = 8) A Hel
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W—III TR SN 81T |

‘\ﬁﬂfﬁwa‘»m

30 faq & AR T 5/=
30 39 @ gwan 3R 90 fdd & iR T 10/=
90 &9 & Twarq 3R 1 9 & IR T 50 /=
1 99 & T % 50/=
YHI—UH 3R 3 fafdifed) & forg

IRTER B FRIEr &R ufafie @1 yaorg ufa T 10/=
I A B forg

faare gA—uH & forg T 10/=

3. IRIR IR afed vamrad iffag o gl &1 Sy fBar i

>

USIRd AHRT : IH U T Gard afd / ued a8id

> U i UM @ g fAThd Wvs &T vargd et |

>
>

>

>

>

>

faeia o TR : T L@ 3MANT |

g 99g M1 U T9Ed @ dEied | SiWekd @1 Sudedl & Jegd| Ui fad @
Ao |

IRAR e At doraa e @t 9fd IR {6y S =g gatver :

frfeRaa o gfaferfiar < <1 \ad 86—

TR TS, BRI, 3Nl |

ToRI I1 39 JAHRI gRT fsdl 1 #el § wiiRd g 1y sifos smewr |

IRaR RReR BT gfaftear

JATIETDhd] Pl Afelg & Ufd $9 e & FeA I8d gU &M B Sl b sifere
fRRAY STITOT SIFYHROT AT AT & SfReToT H T B |

IRIR Ifoex Afdd varaa e o ufd Ui &< & fog ufshan

g 9 ¥ e g§RT AN R Ao | IdU- & 99aTq 3THeld &l Ui Suoted
HRATY ST |

TRIR INRER Afed G e &1 Ui Ird &1 @ foly U=y
ffierRg &1 qe1 ufr |

Y :

JMAET & ATI—¥TT T2/=

Ud T8 AT IFD 9T & oy % 3/= DI X | DI (Ffferd) BT |

4. THT. THT—UF BT ORI HRAT -

>

YV VYV

A\

yeIfafed SE®RI @ U @ UREWeR & A1 UM Uad &I Gard afed / dard
NEREA

g il UBeR : g AT @ve &1 darad AR1eT |

fadra ardfier ¥y : TS o _T |

g wwa A : 24 g9¢ & Giav | A gErd |fd /Hehe gel, AN gdrd, UiRieor
IR g FId & & HRU SRIGT H/¥ JFJURIT /R 8 d 39 < H IAD
AR BT |

A, FAU-TF SR {6y S 3 gatve ¢

frdioa. @1 AR gl # AW g ARy |

AU U &= & oI gishar :

THEE Ifdd | Ided §RT A W Ao | 94U @& qearq 1digel. TEr uH

SUTE] hATIT ST |
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>
>
>

¢ *YVY VVVYVY

>

YATI—UF SIRI &R+ & oIy U=y

AN TS JHO—U BT THT SUMEE—"S TR Holi = 2 |

Y

A od. JAO—UF qud § SUART FHRATT ST & |

&g 9-SWs (0 % ) & foy gifie e @rgs—d7) g adedl o ufhar 3k

UIAfEd &b : UTH Y= &l U |

g Il UISaRT - Grg f[Ared @ue &1 garad PRI |

facira ardier TR R @ TS a1 AT |

g w9g A/ - 8 @ aRed P SR/ RWIRY UId 8 & Uedrq 24 "¢ &
AR |

g qA-SIg & forg gifiie Sife—ua (WRfe) & SIRT $_ 3q Yarver :
fdd gRT 3TdeH |

&3 & 99 WH g Ig A fhy IM & uvarq & gonfoal &1 fata & forg
Fpfa fhar =1 § 3R I8 & MRl te Wl 9 3 @1 1% © R I9Y Bl
aRReIfrd! Td qafavoiy efa T8l g8 © |

g o I & fory gifie srge—ua (W) ura & & forg ufshar

TRg Ifdd gIRT d1°T W |

&g T I & Ty ¢RI Se—aa SRl -+ @ folg gy :

fedrerd uasr av St g (ofs wed) fem, 1978 | Heore srgerio—I1 fafd argsi
93 &1 oY Al @ orfie fafed & ufd (Surera—¢1) W) da T 2

™Y :

g fOIRT @7 SIfeRTET =T © UHUhS—dI—il (9)—9 /94—TTARIG 28 WRaN], 2003 ¥
Ao IUTER—a & IR 37 Yonfadl & forg (mfafafd Sutesa—31 w der ) |

6. X3 BTS DI ST HRAT

>

YV VYV

A\

UgIfafed MEHRI : UUE & UfiexdeRr & 91 UM U9d w1 uard Afed / g
NERE

ToH Ul WRBRI : Trg fAThd Wos &7 dard e |

fadra ardfier ¥y : TS & T |

g a7 5 : 24 99¢ & iR | A gEId |fd/HEre gel, SRAN JarE, Ui
AR g Fgd & & HRU BRIGT H/¥ JFJURIA /R 8 d 9 <A H yAD
HTTIR BT |

RIEF Pl SR 6R B o gaiver :
el URIR &1 Ir9a IUFIFT Ble DHad IRAR & RIAT & AW &1 SN fHAT ST |

“ORIR” | UH T Ydol ¥ Ifauld G Afdadl w1 Yo Agad IRIR AT § S
ToRId & URAR INTER # JATGRIT Ta |1 I8al 8l, Yol dxal 8l IR A1l @ @l
B IR U FIIR / BRAR & HROT Bl AR R Ffdd, ST HIe & SN by
S & yared @ forg uRar # wffafera T8 fFy wme |

T4 Bls Bl TRG fAaR0T &= B BIS <dl & d 98 Hle HI ¥ UIId & HrIad d
ST BRI M AR AT WIF R BIS S SN BIF Dl AT 8G A FHUI YHOT—UF
T AT

TRIR & FaR DI AT H GGIaNT / Bkl & T H Gred HAT AR 7 |

Pl oI Y /TR /R /A A AW dlel Afdddl B, Ydad] drs SR B aral
YRR gRT STRY AR/ SRR YAT—U5 Heli ™ HRAT 817 |
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TREN HHATRGT T AT H AAed fIINTeder / Hratararede gRT YA by S+ suferd
2 |

Ife IuHiadT &€ TH B ST 2, $pd AT W19 B Al @ Al 379 & UvE gelidc
BT % 10,/= DI N B & AT 3Tde W SR fbar g |
WWWWW@%‘QW

T B, Arg Aidd I f2arae uqw faffde axg (faarer &1 fafvge9) smaen, 2003 &
el = UHT F' UR JAMEEA gRT AT WR, AfHeRg I AU & J9arq SNl fhdm SITeT |
IR HTS ORI {6y 9 5g 999

fearae yewr faffde g (fAavor &1 fafgea) sreer 2003 & AT Hel™ UHu—d' W)
e (I SUTE—'e’ TR Hel' = ) |

fearae uw fafAfde awg (Aaver &1 RAffee) emeer 2003 & A1 Held Twu—"8
R BT & Ui (@7 SUe—'8’ R Herd ) |

BN :
g 9R & foru T5/=
Swlide drs & forg 3 30/=

i) TSIARd SMfEeRI 3ded &1 Wiftd @I Uradl Wolm iR IfE Mawdd gxardel
Wﬂﬁ%ﬂ%ﬁﬁ@ﬁﬁ&ﬁﬁﬁﬁ@%ﬂ%ﬁﬂﬂﬂ@@ﬁ@
T S uract # SfeatRaa e |

ii) T8l e 9l UBR ¥ YU § ol IMded UKl HR V8T Afdd THI GHT Bl Ioold
BT e Wiax 9ifsd [ar@n) &1 FueRT faar S |

iii) a1 @) B UeH B vg T T G B WIAR gsH dTel RISIDI TadhIel Dl
Jaed & Muer & forw 999 @1 WoET & forg smmafsia v fear siger |

iv)  UcIMRRd IR Sucted RAls W dTell HarRll &1 ol Hf SHd S o
RGN/ IAMHIT dgA8e o AI—a1 RArae g ald Jar MRS 34, 2011
A e yuz—1 § ) Heoiqed WM R MG SRy & Ja—ug (Afed
gre) W S \ERY &I JiAT & foy yelRia sxamgn @ Suee—s' o Held
2) |

V) TeIAfRd IR, fRArae ucer oie a1 TR 1, 2011 9 Herd UHu-—T
FRferd IR | U frde & IfWel@l BT IAGRETIT HRIT (Ufe] SUTEe—"8" W
Her e 2|

SICNECING
EATERT / —
U A (G o) |
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[Authoritative English text of this Department Notification No.PCH- HA (1) 11/2011-,

dated 19th January, 2012 as required under Article 348 (3) of the Constitution of India].

PANCHAYATI RAJ DEPARTMENT
NOTIFICATION

Shimla-9, the 19th January, 2012

In exercise of the powers conferred by section 3 of the Himachal Pradesh Public Services

Guarantee Act, 2011, the Governor, Himachal Pradesh is pleased to notify the Services, Designated
Officers, First Appellate Authority, Second Appellate Authority and the Stipulated Time Limits for
the purposes of the above Act in the following manner for the Department of Panchayati Raj,
Himachal Pradesh :-

1.

YV VY

Y

YV VYV

Registration of Births and Deaths and issuance of certificates thereof:

Designated Officer : Panchayat Secretary/ Panchayat Sahayak of Gram Panchayat.

First appellate authority : Panchayat Inspector of the concerned Development Block.
Second appellate authority : State Information Commission.

Stipulated time limits : Within 24 hours. If the Panchayat Secretary/Sahayak is away from
the office due to leave, official tour, training and other assignments in that event on every
Tuesday.

Pre-requisite for registration of births and deaths:

Information to be given to the Registrar i.e. Panchayat Secretary/ Panchayat Sahayak:-

in respect of births and deaths in a house by the Head of the house.

in respect of births and deaths in hospital, health centre, maternity or nursing home or other
like institutions by the MO in charge.

in respect of any new born child or dead body found deserted in a public place, by the
headman or other corresponding officer of the village in case of a village and by the officer
in charge of the local police station elsewhere

Report to be made on Forms 1,2 and 3 appended to the Himachal Pradesh Registration of
Birth & Death Rules, 2003 (Copy enclosed at Annexure-A to C)

Every person who has orally given to the Registrar any information shall sign or put his
thumb mark in the register against his name.

Process for issuing birth and death certificate: The certificate shall be issued on demand
by application from the concerned individual after verification from the record.

Form for issue of certificate: Birth certificate on Form-5 and death certificate on Form-6
appended to the Himachal Pradesh Registration of Birth and Death Rules, 2003 (copy
enclosed at Annexure-D & E respectively)

Fee:

For registration

No fee within 21 days

Rs.2 after 21 days and within 30 days

Rs.5 after 30 days and within 1 year

Rs.10 after 1 year

For certificate and other particulars

Rs.2 for issue of birth and death certificate

Rs.2 for scrutinizing the entry for the first year

Rs.2 for scrutinizing the entry for the each of the subsequent year

Registration of Marriages and issuance of certificates thereof:

Designated Officer : Panchayat Secretary/ Panchayat Sahayak of Gram Panchayat.

First appellate authority : Panchayat Inspector of the concerned Development Block.
Second appellate authority : State Information Commission.
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YV VY hd

A\

YVVY 'V

Stipulated time limits : Within 24 hours. If the Panchayat Secretary/Sahayak is away from
the office due to leave, official tour, training and other assignments in that event on every
Tuesday.

Pre-requisite for registration of marriage :

Parties to a marriage or their fathers or guardians shall submit signed memorandum of
marriages in duplicate to the Registrar (Copy enclosed at Annexure-F)

Registrar shall file the same in the marriage register and send duplicate copy to the Chief
Registrar of the marriages i.e. Director of Social Justice Department.

Process for obtaining certificate:

On demand by application from the concerned individual.

Form for issue of certificate:

Form-III appended to the Himachal Pradesh Registration of Marriages Rules, 2004 (Copy
enclosed at Annexure-G)

Fee:

For registration

Rs.5 fee within 30 days

Rs.10 after 30 days and within 90 days

Rs.50 after 90 days and within 1 year

Rs.50 after 1 year

For certificate and other particulars

Rs.10 for inspection of register and obtaining the certified copy of the entry

Rs.10 for marriage certificate

Issuance of Copy of Panchayat record including Pariwar Register:

Designated Officer : Panchayat Secretary/ Panchayat Sahayak of Gram Panchayat.

First appellate authority : Panchayat Inspector of the concerned Development Block.
Second appellate authority : State Information Commission.

Stipulated time limits : Within five days subject to the availability of record in the office
of the Gram Panchayat.

Pre-requisite for issuance of Copy of Panchayat record including Pariwar Register:
Copies of following can be given:-

All leases, agreement, resolution

Final order passed by the Panchayat or its officer or any matter

Entries of Pariwar register

The copy of record shall be made available to the applicant subject to the condition that the
record is not in the custody of any investigating agency or Court.

Process for obtaining Copy of Panchayat record including Pariwar Register:

The copy of record shall be provided on demand by application from the concerned
individual after verification from the record.

Form for obtaining Copy of Panchayat record including Pariwar Register:

True copy of the record.

Fee:

Rs.2 accompanied with application

Copying fee at the rate of Rs.3 for every page or part thereof

Issuance of BPL Certificate:

Designated Officer : Panchayat Secretary/ Panchayat Sahayak of Gram Panchayat with
counter signature of Pradhan.

First appellate authority : Panchayat Inspector of the concerned Development Block.
Second appellate authority : State Information Commission.

Stipulated time limits : Within 24 hours. If the Panchayat Secretary/Sahayak is away from
the office due to leave, official tour, training and other assignments in that event on every
Tuesday.
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» Pre-requisite for issuing of BPL Certificate:

Name should be in the approved list of BPL.

> Process for obtaining certificate:

The BPL Certificate shall be provided on demand by application from the concerned
individual after verification from the record.

» Form for issue of certificate:

Form of BPL Certificate enclosed at Annexure-H.
> Fee:
BPL Certificate is provided free of cost.
S. Processing and disposing off the applications for transit permit for Minor Forest
Produce (MFP):

» Designated Officer : Pradhan of Gram Panchayat.

» First appellate authority : Panchayat Inspector of the concerned Development Block.

» Second appellate authority : State Information Commission.

» Stipulated time limits : Within 24 hours after receiving the recommendations of the Forest
Guard of the area.

» Pre-requisite for issue of transit permit for Minor Forest Produce:

e Application by the individual

e Recommendations by the forest guard of the area after verifying that the species are not
banned for export and that the species are extracted from the prescribed area in the
approved extraction cycle and that the extraction has been done in a sustainable manner and
has not caused any ecological and environmental damage.

» Process for obtaining transit permit for Minor Forest Produce:

On demand by the concerned individual.

» Form for issue transit permit for Minor Forest Produce:

Appendix-II appended to the Himachal Pradesh Forest Produce Transit (Land Routs) Rules,
1978 form of export permit prescribed under rules (copy enclosed at Annexure-I).

> Fee:

As per Annexure-F annexed to the Forest Department Notification No.FFE-B-G(9)- 9/94-I1,
dated 28th February, 2003 for 37 species (copy enclosed at Annexure- J).
6. Issue of Ration card:

» Designated Officer : Panchayat Secretary/Panchayat Sahayak of Gram Panchayat with
counter signature of Pradhan.

» First appellate authority : Panchayat Inspector of the concerned Development Block.

» Second appellate authority : State Information Commission.

» Stipulated time limits : Within 24 hours. If the Panchayat Secretary/Sahayak is away from
the office due to leave, official tour, training and other assignments in that event on every
Tuesday.

» Pre-requisite for issuing of Ration Card:

The consumer card in respect of a family shall be issued in the name of head of the family
only.

“Family” means a joint family of all persons descended from common ancestor who live,
worship and mess together permanently as shown in the Pariwar Register of the Panchayat
but persons residing elsewhere due to their profession/business shall not be included in the
family for the purpose of issue of consumer card

When a card holder leaves the distribution area he/she shall deposit the card in the office of
the Gram Panchayat and obtain necessary surrender certificate to facilitate issuance of card
at the new place

It is necessary to intimate about the increase or decrease in the number of family members.
The persons coming from other State/City/Town/Village, should attach cancellation/
migration certificate issued by the previous card issuing authority
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Note:-

In the case of Government servants the application is required to be certified by the Head of
office

If the consumer card has been lost, defaced or damaged the duplicate card, after inquiry,
shall be issued on the application accompanied with double of the fee of Rs.10

Process for issuing Ration Card:

The Ration Card shall be issued on demand by application on Form-F appended to the
Himachal Pradesh Specified Articles (Regulation of Distribution) Order, 2003 from the
concerned individual after verification from the record.

Form for issue of Ration Card:

Application on Form-F appended to the Himachal Pradesh Specified Articles (Regulation of
Distribution) Order, 2003 (copy enclosed at Annexure-K).

Copy of Ration Card on Form-G appended to the Himachal Pradesh Specified Articles
(Regulation of Distribution) Order, 2003 (copy enclosed at Annexure-L).

Fee:

Rs. 5 for first time.

Rs.10 for duplicate card.

1. The designated officer shall acknowledge the receipt of the application and if
necessary document have not been attached, the person receiving the application
shall mention the same in the acknowledgement without any time limit.

il. Where the application is complete in all respect the person receiving the application
shall mention the time limit within which the service(s) sought for shall be disposed
of.

iil. The public holidays following within the stipulated time limit to dispose of the
application for providing of service(s) shall be excluded for the computation of time.

iv. The designated officer shall cause to exhibit information of the services to be
provided on the official website of his office as well as on the notice board of the
office installed at a conspicuous place in Form-1 appended to the Himachal Pradesh
Public Services Guarantee Rules, 2011 for the convenience of general public (copy
enclosed at Annexure-M).

V. The designated officer shall maintain the records of application received in register
maintained in Form-II appended to the Himachal Pradesh Public Services Guarantee
Rules, 2011 (copy enclosed at Annexure-N)

By Order,
Sd/-
Principal Secretary (Panchayati Raj).
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Form No. 1

(See Rule 5 of Himachal Pradesh Registration of Births and Deaths Rules, 2003)

BIRTH REPORT FORM
BIRTH REPORT

Annexure-A

Legal Information
Thas part to be added to the Burth
Regisier.

Statistical information
Thiz part to be detached and sent for
statistical processing

To be filed by the mformant.

To be filed by the mformant

To be filed by the informant

bom e.g. 1-1-2000)

1. Date of Birth (Enter the exact
day, month and vear the child was

2. Sex (Enter “male or female™; do
not use abbreviation)

named, leave blank)

3. Name of the child if any : (1if not

9. Town or village of Residence of the
mother (Place where the mother usually
lives. This can be different from the place
to where the delivery occurred. The house
address 1s not required to be entered):

(a) Name of Town/Village:

(b) Is 1t a Town or Village: (Tick the
appropriate entry below):
(1) Town

(c) Name of District :

(d) Name of State :

(2) Village

15, Age of mother (mn
completed vears) at the time of
marriage (if marnied than once
age at first mamage may be
entered)

16. Age of the mother: (in
completed vears) at the time of
this birth

17. Number of children born
alive to the mother so far
including this chuld: (Number of
children bom alive to include
also  those  from  earlier
marriage(s). if any)

4. Name of father :
(Full name as usually written)

10 Religion of the famly (tick the

appropriate entry below):
I.Hindu 2 Mushm 3. Chnstian
4. Sikh 5. Any other religion (write

name of the religion) :

5. Name of mother :
(Full name as usually written)

11. Father’s level of education :

(Enter the completed level of education
e.g. if stuched upto class VII but passed
only class VI, write class VI)

18 Type of attention at delivery:
(Twck the approprate entry
below)
Institutional:
(1) Government
(2) Prvate
Government
Residential:
(3) Doctor, Nurse or tramned
mdwife
(4) Traditional
Attendant
(5) Relative or others

or Non-

Birth

In the case of
multiple
barth, fill i a
separate form
for each child
and write
“Twin barth™
or  “Togle
birth™ etcas
the case may
be, in the
remarks
column in the
box  below
left.

6. Permanent Address:

7. Place of buth: (Tick the
appropriate entry 1 or 2 below and
give the name of the Hospital/
institution or the address of the
house where the birth taok place)

(1) Hospital/ Institution Name:
(2) House Address:

12. Mother’s level of education

(Enter the completed level of education
e.g. 1if studied upto class VII but passed
only class VI, write class VI)

19. Method of delivery: (Tick
the appropriate entry below)
(1) Normal

(2) Caesarean

(3) Forceps/Vacuum

8. Informant’s Name & Address:

13 Father's occupation:
(If no occupation write “nil’)

20. Barth Wesght (in kgs ) (if
available)

(after completing all columns 1 to
21 Informant will put date and
Sign here):

14. Mother’s occupation:
(If no occupation write “nil”)

21. Duration of pregnancy (in
weeks)

Date:

Signature or left thumb mark of

the informant.

(Columns to be filled are over.
WNow put signature at left)

To be filled by the Registrar
Registration No.:
Regstration Date:
Town/Village:

Dhstrict:

Remarks (if any):

WName and Signature of the
Registrar

To be filled by the Registrar.
Code No.
Name:
Dustrict:
Tehsil:

Town/Village:
Registration Unt:

Registration No:
Registration Date:
Date of Birth:
Sex: 1. Male 2 Female
Place of Birth:

1. Hospital/Institution
2. House

Name and Signature of the
Registrar




o103, feHTIeT U9, 23 SIHdNT, 2012 /3 HTE, 1933

5271

Form No. 2

Annexure-B

(See Rule 5 of Himachal Pradesh Registration of Births and Deaths Rules, Z2003)

DEATH REPORT FORM
DEATH REPORT

Legal Information
This part to be added to the death Register

Statistrcal information
This part to be detached and sent for
statistical processing

To be filled by the mformant

To be filled by the mformant

To be filled by mformant

1. Date of Death (Enter the exact day. month
and year the death took place e g 1-1-2000)

9. Town or Village of Residence of the
deceased: (Place where the deceased
actually lived. This can be differenct from
the place where the death occumed. The
house address 15 not requred to be
entered):

(a) Name of Town/Village:

(b) Is 1t a Town or Willage (Tick the
appropriate entry below):

1. Town 2. Village

(c) Name of District

(d) Name of State

13. Was the cause of death
medically certified ? (Tick the
appropmate entrv below)

1. Yes 2. No

2. Name of Deceased (Full name as usually
written):

10. Religion (Tick the appropriate entry
below):
1. Hindu

2. Muslim
Sikh i

14. Name the Disease or Actual
Cause of Death
(For all deaths

whether

not):

wrrespective  of

,,,,,,,,, certified or

3. Name of the father/husband
{(Full name as usunally written).

11. Occupation of the deceased: (If no
occupation write “Nil’)

15 In case this 1s a female death,
did the death occur while
pregnant, at the time of delivery or
within 6 weeks after the end of
pregnancy (Tick the appropriate
entry below):

(1) While pregnamnt

(2) At the time of delivery

(3) Within six weeks after the end
of delivery

4. Sex of the deceased (Emter ‘male’ or
‘female™). do not use abbreviation.

12. Type of medical attention recerved
before death (Tick the appropniate entrv

16. If used to habatually smoke, for
how many vears ?

In1 the case
of
multzple
barth, £ill
n a
separate
form  for
each child
and write
“Twin
barth™
“Triple
barth™
etc.as the
case may
be, 1 the
remarks
column in
the  box
below left.

or

below);

(1) Institutional

(2) medical attention other than mstrtution
(3) No Medical attention

3. Age of deceased (If the deceased was over
1 year of age, give age in completed wears. If
the deceased was below 1 year of age, mive
age 1 months, and if below 1 month give age
in completed number of days, and if below
one day, i hours):

17. If used to habitwally chew
tobacco in any form, for how
many years 7

6. Permanent Address :

18. If used to habitually chew
areca nut mn any form (including
pan masala), for how many years?

7. Place of death (Tick the appropriate entry
1.2 or 3 below and grve the name of the
Hospital/ Institution or the address of the
house where the death took place. If other
place. give location):

(1) Hospital/Institution Name:
(2) House Address:
(3) Other place:

19 If used to habitually drink
alcohol. for how many vears 7

8. Informatnt’ s Name & Address:

(Columns to be filled are over.
Now put sagnature at left).

(After completing all columns 1 to 17,
informant will put date and signatire here)

Date:
Signature or left thumb
mark of the informant.

T o
10 De I1e

Registration No.;
Registration Date:
Registration Unit:
TownVillage:
Dustrict:

Remarks (if any):

At T
O Oy S REgISITAT

Mame and Signature of the Registrar

Name:

Tehsal:
Town/Village:
Registration Unit:

Regisiration No.
Registation Date:
Sex.1Male 2 Female

Date of Death-

Age:  Years/Months/Davs/Hours

Place of Death: (1)

Hospital/Institution (2) House (3)

Other place

Name and Signature of the
Registrar.
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Form No.3

{Sec Rule £ of Himachal Pradesh Registration of Birth and Death Rule, 2003)
STILL BIRTH REPORT FORM
STILL BIRTH REPORT

Amnexure-C

This part to be added to the Still Birth Register

Statistical iformation
Thus part to be d=tached and sent for statistical processing

To be filled by the informant

Ta be filled by the informant

1. Date of Birh (Enter the exact day. Month and vear
e.g 1-1-2000)

2. Sex: (Enter “male or female™
(Do not use abbreviztion).

8.Town or Village of Residence of the mother (Place where
the mother usually lives. Tlus can be different from the place
to where the delivery occurred. The huse address is not
required to be entered):

(a) Name of Town/Village:

(b) Is it a Town or Village: (Tick the apprepriate entry

below):

(1) lown

(c) Name of District :
(d) Iame of Stare :

(2) village

3. Name of father :
(Full name as nsually wnnen)

9. Age of the mother : (In completed years at the time of this
birth):

4 Name of mother :
(Full e as usually wiillen)

5. Permanent Address:

10. Mbother’s level of edncation:
{Enler the compleled level of educziion eg. 10 studied uplo

classs VII but passed only class VI write class VI).

6. Place of birth (Tick the appropnate entry 1 or 2
below and give the name of the Hospital/ institution or
the address of the house where the barth took place]

(1) Hospital! Institution Name:
(2) House Address:

11. Type of attent:on at delivery: (T.ck the approprnate entry
below)

(1) Institutienal-Government

(2) Instrtution-Private or Non-Government

(3) Doctor, Murse or trained mudwife

(4) Traditional Barth Attendant

(5) Relative or others

7. Informant’s Name :
Address-

12. Duration of pregnancy (m weeks):

In the case of
multiple birth.
fill m a
separate form
for each cluld
and write
“Twin  burth”
or “Tople
birta™  etc.as
the case may
be, in the
remarks
column in the
box below
left.

(After completing all colummns 1 to 12 Informant will
put date and Signature here):

13. Cause of foetal death (if known)

(Column to be filled are over Now put signature ar left)

Date:
Signature or left thumb mark of the informant.

Tobe filled by the Registrar
Registration No -
Registration Date:
Town/Village:
District:
Remargs (if any):

Name and Signature of the Registrar

To be filled by the Registrar. | Registration No:
Code No. Registration Date:
Jame: Date of Burth:
Dhstoict: Sex: 1. Male 2. Female
Tehsil: Flace of Birth:
Town/Village: 1. Hospital/ Tnstitution
Registration Unit 2. House
Name and Signature of the
Registrar
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Form-5
GOVERNMENT OF HIMACHAL PRADESH
DEPARTMENT OF HEALTH & FAMILY WELFARE
BIRTH CEERTIFICATE

Annexure-D

(See Section 12/17 of the Registration Births and Deths Act, 1969 and Rule § of the Himachal Pradesh Registration of Births

and Deaths Rules, 2003)

This 1s to ceretify that the following information has been taken from the oniginal record of births which 1s the register for (local

area/local bodv). ...
Registerd intheregister ... .
Dateof Birth ...

Nameof father ...

Permanent address of parents

Regstratton No. ...
Date of Registration ... ...
DateofIssue ... ... ..

of State/ Umion terrtory ... ...

Sex ...

Form-6
GOVERNMENT OF HIMACHAL PRADESH
DEPARTMENT OF HEALTH & FAMILY WELFARE
DEATH CEERTIFICATE

oo Tehsal

e Dastrict

Place of Birth el
e Name of Mother o

Signature of the Issung authonity
Address of the Issueing authonity

Seal

Annexurs-E

(See Section 12/17 of the Registration Births and Deths Act, 1969 and Rule 8 of the Himachal Pradesh Registration of Births

and Deaths Rules, 2003)

This 1s to ceretify that the following infermation has been taken from the original record of deaths which 1s the register for (local

arealocal body) .
Registerdintheregister ... ... ...
DateofDeath ...
Nameof Mother. . ... ...

Permanent address of deceased

Registration ™Mo, ...
Date of Registration ...
Dateof Issue ...

e Tehsal

e Dnstrict

of State/ Unton territory ...

B o

Place of Death ... .

Name of Father/Husband ... .

Signature of the Issuing authonity
Address of the Issueing authonty

Seal
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Annexure-F

Form
[See section 7 of Himachal Pradesh Registration of Marriages Act, 1996)
MEMORANDUM OF MARRIAGE

Date of marriage.

Place of marriage (with sufficient particulars to locate the place).

(a) Full name of the bridegroom

(b) His age

(c) Usnal place of residence

(d) Address

(&) Status of the bridegroom at the time of marriage (whether unmarried/widower/divorced/married, if so. how may wives are
alive)

(f) Signatores of the bridegroom, with date

i [

4. (a) Full name of the bride
(b) Her age
(c) Usnal place of residence
(d) Address
(&) Status of the bride at the time of marriage (whether un-married/widow/divorced/married. if so. husband 1s alive).
(f) siznatures of the bride, with date

3. (a) Full name of the father or guardian of the bridegroom

(b) His age

(c) Usnal place of residence

(d) Address

(e) Signature of the father or guardian of the bridegroom, with date

6. (a) Full name of the father or guardian of the bride
(b) His age
(c) Usnal place of residence
(d) Address
(&) Signature of the father or guardian of the bride, with date

(a) Full name of the priest

(b) His age

() Usnal; place of residence

(d) Address

(e) Signatures of the priest, with date.

Annexure-G
Form-IIT

Marriage Registration Certificate
(See rule 7 of Hunachal Pradesh Registration of Marriage Act, 1996)

Certified that Sh.. ... .. sfoSh........... vo.................c...........has
beenmarried to Smb.. . PO . dlo. .

Tehsil ... Diastt Slare._.._.._._..._ oo and the said

marriage has beenregisteredon.............. . under registration No. ...

Issued under my hand and seal on...................
Signature of Registrar of Marriages.
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Amnexure-H
B.P.L. Certificate
(This certificate shall be valid for a period of 6 months from the date of issue)
It 1z certified that Sh/Smt/ Kuman ... . Son/DaughterWife of Sh
Willage ............oo.... Post Office ... GramPanchavat . .__.......................... Development Dlock.........
Tehsal ... Dastriet ... belongs to the fanuly of below poverty line as per the blow poverty line servey
conducted 1n Himchal Pradesh during the vear .............. and 1s entered at seral number ................. This ceraficate has been
wwsued ondate . Month ... .. vear and 1tz details are entered zt senzl number

of certificate register

It 15 also certified that as per Pariwar Register there are .................... members of this family whose details are as
under:-
Sr.Nu. Naumes of Garnily Sex Relalivn wilh head Age
members
1.
2
3.

(Note: Blank coulumns should be crossed so that thers can be no scope for wrong entries.)

Panchayvat Secretars/ Panchayat Sahavak
Gram Panchayat

Development Block
District
Seal
Countersigned
Pradhan
Gram Panchayat—-———————- —
Development Block--——--——--——-- -
Seal
Annexure-I
Appendix-II appended to the HP Forest Produce Transit (Land Routes) Rules, 1978
Form of Export permit
Clause 9 of manufacture of herbs and their export rules Chamba 1957 Book No.———-———-—-— Serial No —-——— -
Pass for export of manufactured Forest Produce from - Forest Division.
1. Name and address of persons to whom 1s granted
2. Date on which 1ssued -
3. Check post throught which the manufactured Forest Produce will be exported oo -
4. Detals of manufactured Forest Produce to be exporied --------mmmmemmmmmn
Name Description Quantity or Number
3. Whence obtained
6. Place where the manufactured Forest Produce 1s to be carned -
7. Name of firm to whom sold —---—----
8. Date of expiry of permit

Divisional Forest Officers,
Forest Devision

Name and particular of person or persons incharge of the Forest Produce oo~

Signature or thumb impression of the person or
persons to whom permit was 1ssued
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Annexure-J

Sr. Na. Dotanical name of the Minor Forest Produce Local Name of the item Lxport fee (In Rs. Per qtl.)
1. Alnslea aptera Sath jnlor 50/-

2 Plerothiza Kurroo Karoo 340.-

3 Jurinea Macrocephala Dhoop 500/-
4 Angalica Glauca Chora 125/-

5 Violaedorata Banafsha 2250-

6 Valeriann wallichi Mushk Bala 600/~

7 Thallzctrulm SFP Mamiri 335/-

g Thymus sophylum Ban Ajwain 100/-

2 Morchella esculante Gucheld 10, 000/~

10 Cotenrilla nepalensls Daori 40/-

11 Pistachla integ-enina Kakarsinghi 1000-

12 Polygonatum verticlliatum Salm Mishri 1000/

13 Salvia moorcrofilana Thuth 180/

14 Banium Persicum Kala zisa 2000/-( if 1t 15 collectd from the Forest)
15 Selinjnm vaginastrum Butkesh 400/-

16 Tinespora cordifolia Gloe 100-

17 Orchis Latlfolla Salam Panja 6000/-

18 Valerlana hardwichis Nihani 600/~

12 Acorus Calamus Buch 1300-

20 IManus wallichlana Kail cones 1000/~

21 Adiantum Lanulatum Dusgtuli 80/-

22 Lichens Chalora 225/-

23 Ables webblana Taispatra 85/

24 Hedychlum acuminatum Kapper Kuchri 70/-

25 Heraclsum Spp Patishan roots 25/-

26 Corardiana heterophylla Bichu Buti 1500~

27 Cedar rosette Deodar Rosselite 1500-

28 Birch pine Kush Cones 1500

29 Cehrella Spp Bari Phool 50/-

30 [yrus pashia Kainth 30/-

31 Colebrookea oppositifolia Bindi phool 50/-

32 Ehodiadendron SPP Brass Fhool 1500-

33 Coleus Aromaticus Pthan Bail 30/-

34 Lichens & Mossess Green Mous Ghass 250/-

i3 Hypeticum Patulum Khaarera/ Basant: 2504-

36 Curcuma SPP Ban Haldi 50/-

37 Juniperus Recurva Bether Patta 100/-

Annexure-K
FORNM-F
[See clause-10(1) of the Himachal Pradesh Specified Articles (Regulation of Distribution) Order, 2003]
5.No

FOOD, CIVIL SUPPLIES & CONSUMER AFFATRS DEPARTMENT

GOVERNMENT OF HIMACHAL PRADESH

Application for Consumer Card:

. Name of the House (with house Mo ).
. Name of the applicant

[ NN S PO

. City/Town/Village/Panchavat. ...

. Whether new or duplicate with reasons_________
- Name of house-owner .

. Full address with occupation & designation .

Father/hustand..

7. Date/reason of arrival of in the distributionarea .
8. Total monthly imncome of famuly from all sources (with allowances for emplovees of
the Govt./Semu-Govt. Departments/Corporations, Boards etc )

9. Gas comections: YesNo Consumer No...._..

10. Particulars of fanuly members for wluch consumer card 15 requured:—

Name of the applicant and other Relationship Occupation Age Place and State from member of family living with the with the where

came with date applicant. Applicant of departure.

@

laa ) baf = =

11. I do here by solemmnlv affirm and state that:

(a) the mformation ziven in this form is true:

(b) Name of the persons mentioned in para-10 are m receipt of the ration from Army, neither names of these persons are entered in

any consumer card mn India:
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(c) None of the person mentioned in para-10 are 1n receipt of regular diet fromany ~ Hostel/ Boarding House neither their names
are entered 1n the ration cards 1ssued for the Boarding House. Myself or my fanuly members have a gas connection No.......__..
Single Double Cylinder.

(d) All the persons mentioned in para 10 are presently physically residing with me and the names of these persons are not  entered
in any consumer cards anywhere in India.

Signature/Thumb impression of
the applicant along with date

12. The applicant 1s the head of fammly and I know him personally;
T hereby certify that the mformation given above 1s correct.
Signature of the Cerfifving’

aftesting Officer alongwith
designation with seal.

Receipt of the application form
SermalNo.. ... Name of the applicant

This acknowledgment should be producedon ...
at.oooeieeeceeeceeeeeeeennn When consumer card will be issued if the application 1s found in order.

Signature of receipt.

Imstruction for filling in the application

(1) The application should be filled 1 neatly wiile applying for a new distribution card.
(11)  The persons comung from other state/city/town’ willage, should attach cancellation’ mugration certificate issued by the

previous card 1ssuing authority.

(i)  If the applicant is a Government servant, he should get the application certified by the Head of the office. If the person is
net a Governunent servant, be should get lus application attested by a Mumicipal Comnussioner or a Gazetted Officer m the
town or any other class of persons specially or generally authorized by the Government.

FOR OFFICE USE ONLY

Enquury report of the officer/official:

Encuiry was conducted on the address given by the applicant in para-6 today and the facts mentioned in the application form have
been found to be cotrect.

Adults Children Infants Total Members

Signature af the Enguiry Qfficer with Seal.

(Specified Authority).

Dateel oo

Code No. of the Consumer Card..._._.............. Seral NO o

Signatitre of card preparing Officers
Official. (Specified Anthority) ™.

Dated ...
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Annexure-L
“FORM- G~
[See clause-10(2) the Himachal Pradesh Specified Articles (Regulation of Distribution) Order, 2003]
GOVERNMENT OF HIMACHAL PRADESH
FOOD, CIVIL SUPPLIES & CONSUMER AFFAIRS DEPARTMENT

CONSUMER CARD
INSTRUCTIONS

1. In case the Card holder fails to draw quota of specified articles during the month, the same shall stand lapsed.

2. The quantum of specified articles can be enhanced, reduced by the Government from ture to time.

3 The Consumer Card holder shall not keep or allow to keep his consnmer card with the fair price shop holder, as, by doing so
the same can be nusused.

4. The Consvmer Card holder shall ensure the entryv of the specified articles in the consumer card at the time of issue of the same.

3. The Consumer card m respect of a fanuly shall be 1ssued 1n the name of head of the fanuly only.

6. It may be ensured that only those members of famuly are mentioned in the application form who are living
presently/permanently with hum.

7. When a card holder leaves the distribution area he/ she shall deposit the card in the office of the specified authority concerned
and to obtain necessary surrender certificate to facilitate issuance of card at the new place.

8. It 15 necessary to intimate about the increase or decrease in the number of family members at once to the specified authority
who has issued the Consumer Card.

g The only person whose name is entered in the consumer card 1s entitled to draw the specified articles and ths card is valid only

for the persons mentioncd therein.

Note.—Non-compliance of the above instructions may rendered the fair pnice shop holder/card holder liable for action under the
Essential Commodities Act and Departmental Orders/Rules:

COVERNMENT OF HIMACHAL PRADESH
FOOD, CIVIL SUPPLIES & CONSUMER AFFAIRS DEPARTMENT

Card NO. oo

Specified Articles Consumer Card
Oty oWy P anc AV At e
1. WardName of the wallage
2 C0dE NO e SeAl NOL e
3. Name of the Head of the famuly ..o
4 Father/Husband ...
B I =SS

B e e
Number of family Adults Children Infaats Total members
7. Gas Consumer No.......coceeeen..e. Single/Double Cylinder.

& Date from which the card 12 vahd for drawing specified articles

Signatre of the Specified Anihority with seal.

Signature or Thumb
Tmpression of
Consimer cardlolder.
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Name of the Depot/Fair Price Shop

Code No. of the Depot

Registration No. of Card

Particulars of Family members—

Signature with seal of the Depot /
Fair Price Shop holder.

S1. No. Name Age Relationship with the
head of family
Total family members:—
Signature with seal of Specified Anthority
Dated. ..o
Conntersigned by
Specified Anuthority with SealAnnexure-M
Annexure-M
FOREM-1
(see rule 4 of Fimachzl Pradesh Public Services Guarantee Act, 2011)
NOTICE BOARD
Name of the Office ...
Name ot the Designated Odficer ... ... s
B 13T o= s
Sr.No. Name of the Documents to be Stipulated time Name and Stipulared tims Name and
service/ Public attached with limit for address of the limit for address of the
Service. the application. providing first appellate disposal of first second
service (s). authority appeal. appellate
authority.
1. 2 3 3. 5. 4. 7.
1.
2.
3.
(1) Neme and designation of the person authonzed to recerve application (s)
Tn the aoffice of the designated Officer.
(2} Time linmt for filing the first appeal. ... e e
(3) Time limut for filing the second appeal. .. ... e e

Note: Please obtain the acknowled gement of your applicanon

FORM-II

Annexure-N

(see rule 9 of Himachal Pradesh Public Services Guarantee Act, 2011)

Form of register to be mamntamed by the designated Officer

Officeofthe .. ...
=
Sr.No. Name and address of Service for Stipulated time Application Date of Order
the appellant. which limit for accepted/rejected. passed and its
application has providing details
been received. service.
1. 2. 3. 4. a.
1.
2.
3.
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