r— RN PP AT wec ) LRGN

No. SW/CSS/UT Sch./2020-21/ | | 4

Read :
i

matter.

UT Administration of Dadra Nagar Haveli and Daman & Diu
Soclal Welfare Department, Collectorate Campus, Dholar,
Moti Daman,

Addendum No.SW/CSS/UT Sch./2017-18/227 dated:28.09.2017 issued by Tribal Sub Plan

Cell/Social Welfare Dept. Daman.
Corrigendum No.SW/CSS/UT Sch./2017-18/252 dated 09.10.2017 issued by Tribal Sub Plan

Cell/Social Welfare Dept.Daman
Order No.DPO/SWP/2007/197 dated 20.04.2011 issued by Department of Rural Development, DNH

NOTIFICATION

In view of merger of Union Territories of Dadra & Nagar Haveli and Daman & Diu, the

Union Territory Administration of Dadra & Nagar Haveli and Daman & Diu is pleased to amend
the “Pension Scheme to Disabled Persons (Divyangjan)’under the Department of Social
Welfare for implementation of the scheme in the Union Territory of Dadra & Nagar Haveli and
Daman & Diu.This Notification is issued in supersession of all earlier notifications on the above

The details of the schemes are as follows :

1. Name of Scheme: Pension Scheme to Disabled Persons (Divyangjan)

2. Department: Social Welfare
3. Introduction: Article 41 of the Constitution of India directs the State to provide public

assistance to its citizens in the case of unemployment, old age, sickness and disablement
and as per the provisions under Chapter V of The Rights of Persons with Disabilities Act,
2016. To cater to basic needs of the Divyangjan, this pension scheme is introduced -

4. Objective : To Provide Financial benefit to Divyangjan

5. Targei Beneficiaries/Scope: Divyangjan of age between 18-59 years.
6. Eligibility : -

a. Divyangjan between the age group of 18 - 59 years.

b. The Percentage of Disability should be 80% & above.

¢. A domicile of districts of Dadra & Nagar Haveli and Daman and Diu respectively.

d. Annual income should not be more than Rs. 1.5 lakhs per annum.

e. Should not be availing financial assistance under any other schemes of Divyang

, Pension.

Quantum and Nature of Assistance/Benefit :Age18-59 yrs @ Rs.1000/- per month
(including central share if any) '
Special/General Conditions/Scheme guidelines : In case of non-availability of age proof
the beneficiary shall be referred to Medical Board (Government Hospital) of the concerned
district for verification of age.After attaining age of 60 years the beneficiary shall be
transferred to The Pension Scheme to Old Age Persons (Senior Citizen). '

Disbursement process :
a. Office/Official responsible to process applications : The District Panchayat/Municipal
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Council of the concerned district shall be responsible to process the applications
through their respective offices in submission of application form (annexure 1) with
required documents.
Verification of documents & applications: The Chief Executive Officer/Chief Officer of
the District Panchayat / Municipal Council resp. shall direct their field level staff for
verification of documents and scrutiny of applications for the recommendation of the
Approving/Recommending Authority. They shall take life certificate from the
beneficiaries every year,
Approving/Recommending Authority: The Chief Executive Officer/Chief Officer of
concerned the District Panchayat/Municipal Council shall approve the applications
as per the notification.
Record, Reports, Monitoring and Evaluation: The District Panchayathuhicipal
Council in the concerned district shall keep thorough record of the applications along
with all the documents till the Di\}yangjan receives pension. The District
Panchayat/Muqicipal Council shall submit monthly reports with details of number of
;beneﬁ.cia‘ries and pension disbursed to the Department of Social Welfare by fifth of

every month.

10. Audit/Social Alidit of Scheme: As per the financial rules

11. Grievance Redressal &Contact: For any grievance, the aggrieved Divyangjan may
approach thg ‘Chief Executive Officer/Chief Officer of District Panchayat / Municipal
Council resp. in the concerned district or District Collector of the concerned district or

Department of Social Welfare.

-

12. Application form and list of Documents:

Vi.

vii.

vii.

Xi.

Application form at Annexure “I" shall be dully ﬁlled by applicant address to the
Chief Executive Officer/The Chief Officer of the concerned District
Panchayat/Municipal Counciland to be submitted to the Gram Panchayat/ District
Panchayat/Municipal council respectively in the concerned district. --

Age Proof (Birth Certificate/School leaving Certificate).

In case of non-availability of age proof, the beneficiary shall be referred to the
Medical Board (Government Hospital) of the concerned district for verification of
age.

Income Certificate issued by the Competent Authority.

Domicile Certificate issued by the Competent Authority.

Disability Certificate (80% & more) issued by Medical Board (Government Hospital)
of the concerned district.

Copy of Bank Pass Book (Aadhaar linked).

Copy of Aadhaar Card

Election Card/Passport/Ration card (any one).

Passport size photographs (2 copies).

Affidavit (Not getting any pension from any other department) in the prescribed

proforma at Ahnexure Il

13. Budget Head :As decided by the District Panchayat/Municipal Council concerned.

14. Timelines :

a.

Application process: The application may be processed within 30 (thirty) days from
the date of receipt.




b. Payment disbursement: Once the application is approved by the Approving /
Recommending authorities, the payment shall be disbursed into the bank account.of
the Divyangjan by the fifth of every month.

c. Scheme Validity: Shall be valid until any directions are issued by the Administration.

15. Modalities of Process flow and Fund flow :

a. District Panchayats/Municipal Councils of concerned districts shall calculate the
approximate budget on the basis of the applications received and expenditure
incurred in the previous year for the scheme and submit their proposals to the
finance department.

b. The finance department shall directly transfer the funds to the concerned District
Panchayats/Municipal Councils.

¢. All the work related to implementation of the scheme like inviting applications,
processing, verification etc. shall be done by the District Panchayat/Municipal
Council concerned. |

d'. The m:ode of fupd transfer shall be Direct Beneﬁf Transfer (DBT).

s

This notificationy shall take effect from 1* April, 2021,
/
This issues with the approval of the Hon'ble Administrator, Dadra & Nagar Haveli and
Daman & Diu vide Déifiv No.688663 dated: 03.02.2021

By order and in the name of the
Administrator of Dadra & Nagar Haveli
and Daman & Diu

(Rakesh Das, DANICS)
Deputy Secretary (Social Welfare) -

Copy to:-
1. PS8 to Hon’ble Administrator of DNH & DD, Secretariat, Daman.

PA to the Advisor to Hon’ble_Administrator of DNH & DD, Secretariat, Daman.

The Secretary (Finance), DNH &DD,Secretariat, Daman.

The Secretary (SWD/WCD), DNH &DD, Secretariat, Daman.

The Secretary (PRI & Rural Development), DNH & DD, Secretariat, Daman.

The Joint Secretary (Official Language), DNH & DD Secretariat, Daman - with a request to translate

A L

the notification in official language.

7. TheJoint Secretary (Plng & Statistics), DNH & DD Secretariat, Daman - with a request to kindly
publish the notification in official gazette.

8. The Collector, DNH/Daman/Diu.

9. The Chief Executive Officer, District Panchayat, DNH/Daman/Diu

10. The Chief Officer, Municipal Council, DNH/Daman/Diu

11. The SIO, NIC DNH & DD, Secretariat, Daman - with a request to kindly upload the official gazette

on official website of DNH & DD.

12. Office copy. ’ ’%




Application forms for the Grant of Financial Assistance to, Old Age Penision, Widow
Pension and Disabled Persons- (Divyangjan).
._.._—-_b-l——:—s—'—"‘-""‘_‘
Passport Size
~ ' Photo
e — - g <

Pension Schemieé:-
OLD AGE WIDOW DISABLED N

] .

1. Name:-
‘ollH HATH:--
2. Father/Husband Name:-
Retie] /ul@e] otti-
Rar &1 A [ afy wr e -
3. Son /Daughter of (for Disabled):-
:' Yaurygoll of etla (YR HR)-
g' Sy e (el -
&} 4. Address:- y
‘ Uelly-  TAT- !
5. Name of Panchayat:/
VA Al TG F A,
Age - ‘\

Date of Birth:-_
e ﬂ?nma.
Female:-_

o

x .Male:-

© 8- Category'mSC/ST/OBC/Mmonty/General .

m[?l;- mﬁ:-
9. If Disability Pension,
Type of Disability:-
wdlellell YslRs. AT FT THR -
Percentage of Disability:- ,
heell % wdolcl B2-frar % ﬁrﬁrm &

t;’;' - 10. Applicant Family Annual Income :-
g ' U s2ellz URauell caulls wicts samiem qﬂm #ir mﬁ$ -

11. Are ydu'in received of Financial Assistance from any other agéncy? Yes / No.:-
' .
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12.'Contact No.

T - dub el TuE Hew,

© | 13.Name of Bank:- Ale No.

: dlbof - - ¥ T A - Wil olot:- T Ha-
IFSC CODE :-

~ 14. Aadhaar Card Number:-
‘aut_ua 8§ ololR - IR &S FaT -

~ 15, Have you applied for Portugal or any other Passport? Yes/Né? oo o M_ -
Wgolet 3 oflan Slugl Batoll ololR el Anciel A ABuGL Yglzefl UWY 52AB7 - 6L/ L 7 k3
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I hereby declare that the
- knowledge and beljef, GuR
0T ar gl

Dated:-

particulars given above are true and cotrect to the best of my . -
ol ctiun Ratdl il B Aell § il UY §. IR 7w R @ ¥ s A

Sigaatare of the Applicant/Thumb Tmpression )
(IS & GEATER) IS wt sheme)

Old Age.Pension
(60 years & above)

Requiired Document- UUARYE EcALA %~ L[ o ; -

.| Disabled'Pension (i8 - 59 years)

pension from any other
Departfnent)- AR3Qe (et

(Qeuotiell Rotiet otell g

otdll)-ufmifE (3 fsmr &
) A Bveram

T 7, T
« Photo (2 Copy) - 812 (02 &)

. Affidavit (Not getting any

(@ TH)

WIeY (2 )
pension from any ¢ther

Department) - N33 Qe (02l
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. Photo (2 Copy) - #2\ - (02
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9. Affidavit (Not getting any

- Department)- ARBIRZ (vio2l
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1. Age Certificate - %eHa] - Age Certificate’- %o¥s] 1. Age Certificate - %atlc]
YHBIMA- S &l WHTOTT Y YHIBIUA- ST/ T WHTOTYR YHIRIUA- St T gATOTT
2. Income Certificate Below 1.5 + Death Certificato of Spouse'(for | - 2. Incotns Cettificate Below 1.5
lakh. - Alcigell WA 1.5 Widow) -UQ ol 3yof lakh. - ulcgell WAl 1.5 |
- cwiell oA 3gy MR- 9fY & ey @ cuusll o\ -3 1 sTOTTY
SHIOTIH 1.5 S & oA, VAT 15 @ & Ay
3. Domicile Certificate £ 2e1(2(l (avar & R 3. 'Domicilé Certificate — 2eti2{l
236101e] uuleluot'I#wrzfr + Income Certificate Below 1.5 8618le] YHGUA - FY
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4. Copy of Bank Pass Bbok . el 02 - 3117 5y 4. Dissbld Crtfite (50 %6 s above)-
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5. Aadhaar Card- 3tu25(§- - Copy of Bank Pass Book T (ki inkodyles
YRS, (Aadhaar linked)- Qo5 : B e o
) ) , - wagell Sl (suenz @ss)-
6. Election Card, Ration card, wosell Al (e @ss)- RIS _ .
Passport (any one), Yeull 51§, = URgF $r T GTUR ; i‘ﬁ:?-q_\_mqaa # Fqher (3T
A2t 58, WADE (Al fis). : e TR |
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Annexure Il

fryy

UNEDERTAKING

years, reS|dent of H.. .fo -
_ __district’
: hereby declare That ‘the above/ followmg mformatlon Isitrue ‘tovithe: best of my ‘
'knoWledge ‘And belief:and: nothlng has ‘been’ cOncealed there: in-. l'am.well'aware'of |
" the . Fact that if: the informatioh *given: by: me:is: proved falselnot true, -l will Have to
face the punishment as per the! benefit availed: by -me shall be:slimmarily. WIthdraWn

k) o N I ,".': _~.~aged‘-eabout-«~~-7'

~That' | have applled 1o the Sooial Welfare Departh'\ent"ééz'Daman,lforx getting': .

. benefit of: Old Age: /: WldOW Pensmn 1 Dlsab!e PenSIon fokimysel andzthesmformatubn

M

furnlshed A the; prescnbed appllcatlon from: are. trUe and'correct and nothmg has -
Been concealed: and m|s~presented init.

That | state that |- am not recelwng of any Fmanmal ASS|stance from any other
agency of: the same kind or.not: availing: any other: behefits from: the other Depai‘tment ,
from the U. T. Admlnlstrahon of D Iadra & Nagar Havell and Daman & DIU oF: any part
of India. |.and  my family:are " onglnally natWe andu permanent reéldent of

District since _. o
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.‘p"-

-‘%:: 2 _:I"'" % o U Ve :
| That'myself/a-Féther"/~f}}10'$her~'/.'HUSjb_éndj/;Wife“iS‘i'-_-ﬂ"iev':héaﬁﬁﬁf'thei.’é?m“y‘ :

-
o

P

- That we are: héwng /Not: Hawngfour OWn: reSIdentlal hOUSe in’ thee aboVe sald
address. - ﬁ’ ‘

That the app[Ted Declaratlon 1 aﬁ' daVlt |s for Old Age L[5 WldoW/ Héndlcap /
Dlsable Pensmn Purpose ' : . 53

This" is to: cemfy that i have read and Understood the prov|smn of.'

"‘Sectlon 199 and 200 of the:Indian: penal code.

_ PLACE

DATED : DD /MMAYYYY .
REG:No. IR T




