Dedicated Freight Corridor Corporation of India Ltd.

" (A Government of India Enterprises)
: 5" Eloor, Pragati Maidan, Metro Station Building Complex, New Delhi- 110001
SIS e PRISR Corporate Identity Number U60232DL2006G0OI155068 Web:

www.dfccil.gov.in

No. 2019/HQ/Admin /RTI-387 ¥ New Delhi: 06.06.019

Sh. Ashutosh Kumar Singh
Bihar

Subject: Providing information w.r.t. Original Application received under the RTI
Act.2005.

Reference: RTI Application dated 23.05.19 through DOPT.

The information received is provided herewith as under;

S.No | Point Information sought | Information provided
No. for
1. 1 Refer the original Form 16 is under process. 4@ M\ -}/
application dt. | awven LA oW ,
23.05.19
2. 2 -do- Pay slip is attached.
3. 3 -do- Enclosed As Annex-A.

4

1st Appellate Authority whose name and address is as under;

Shri Satish Kothari, GGM /Administration DFCCIL,
Sth Floor, Pragati Maidan Metro Station Building, New Delhi-110001.

(S.K.PANDA)
Dy. G.M/Admn.(PIO)

E-mail: skpanda@dfcc.co.in
9717636811

DA: 02 sheets



Bank

pnb

Employee 00101244 ___{Emp. Group Permanent
Location Tundla_EC IFSC Code PUNB0165900 -+ |Days Present 31.00
Department | Traffic Bank A/C No. __|165900150001186 Next Increment _[01.09.2019
Designation  |MTS(OPERATING) PF A/C Number Pay Scale Type |IDA Payscale
Grade NI PAN Number DFOPS5206A DA Rate (%) 8.80

Basic Salary

Dearness Allowance-IDA
Furnishing Allowance-FB
House Rent Allowance
[.mptuary Allowance-FB
Transport Allowance-FB

Leave on Average Pay
Leave on Half Average Pay

Ee PF contribution

1.00
100.00

89005.00
237015.00

Salary Under Sec. 17(1)
\_ojected Salary Income

326020.00

Gross Tot Income

Agg of Chapter VI 25824.00
Total Income 300200.00
Tax on total Income 2510.00
Tax payable and surcharge 10.00
Tax deducted so far 2.00
Income Tax 1.00
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HR Manual of DFCCIL

Arese-P

MEDICAL BENEFITS DECLARATION.. b

Annexure -|

[ certify that my family members stated below are dependent upon me as per DFCCIL Medical .-
Rulesand any changein the statusin this respectshail be immediatelyintimated to HR Corp. Office.

SN Name pop | Relationshipwith | ik
i employee .-

1 | ASHUTBSH M;:;; | _2olv6|9y  SeLF -

. / ' .

3 / +

4

5

6

7

-

*2. |, beingon dfeputation to D-FCCIL; optto avail the medical benefits of the company and shall not
avail the benefits from my parentdepartment. :

*Fordeputationists only.

Controlling Officer

HR/Corp. Office. «

()

Name: AASH UT@H

i<ui~»i ARSI

Signature /l L jw\L

vl

Designation L /Gf}rh‘;j'iffj
Date .';Lffr?k’j 2] 7]
: i 7 i



