UE &1 Sed
2N For e aefderem,

HOTTHVYR |
ST AT

foer W= gere f98R WR&R, e R https:/hrms. bihar.gov.in
9SS P oA fBar M1 B, IW daWse W W A vd wgefat st o
TIT BC § ST dIR R I Yor |t Aagd SffF ET Iudrs H
g MY UId 83N 2 & Ielld H W UM & WIUAT & Ia fafia w9 9
BT G Bif B g UF gt HHA PRy R I e fr sw w3 &
| dora fftd uuz § Wit Wdftd gor @@= 1@ oge 9 WRaR ud Ol
Heferd HATOdl 1 W— AMYHIE uf |ftd sEiswes sriey o i3 ufid &
T R & a<x FRad ©u 9 ura &9 | e WE W, 2020 & qaAfS
Jawg B Whdl 8 o fb wWrey faum, R WReR gRT e & ga
fear a2 |

39 Yared yrafiedar € oy |
80/ —
uTart
A fafercar w=ifaere,
[ -2%-26/'2»0 / 00, .E:-‘Tﬂ; 26]ialaos0 EG[O/

gfafer:— |l fawrmeger (991 fdafida)/ TRl gemed / Ridberd |fd / avEy,
N g1 fafecar wefderey, oo o Yol vd aawas dRars og Wi ed
gU Hel & 6 AFf T qifed ga & e A un—arun IfteRa sfHal @t g
3T | AT PRI Y Haftd FRT GIE PR SUAE BN |
yfaferfd— g v ageiafi mmer i), s g Rifscar w=ifderea, goo a1
ﬁﬂ@&ﬁ@iﬁm%ﬁﬁf&amﬁ@m%%mmm
far o |
@fﬁ:—mWﬁmmﬁﬁﬁWQﬁwm%—g
I
gfafef— st =1 HAR, ST 31 AR 20 G fFfdcar e, goio &1
ot vd Sref g aRd |
gfaferft— Pieel d99SS IR IUde &Y vg Yari Ud srfkRl ag |
yiafarfl— 36 SR & WU & A ¥ 3Ife & A v ageiadt il o

goref U9 rawad Hraref ag U | /’i{@

i wr fafecar weifderay,
TOTFRRR |




HRMS NEW FORMATE

1. Personal Details

GPF/PRAN No. :-

Prefix (Mr./Mrs./Ms./Dr./Miss)

First Name

Middle Name

Last Name

Gender

FOTO

Date of Birth

Date of Birth in Words

Height (CM/FeetInch) *

Identification Mark *

Father's Name

Mother's Name

Marital Status * (Married/Unmarried)

Spouse Name (Husband/Wife)

Disabled (yes/no) *

Types of Disability *

Percentage of Disability

Blood Group

Personal Email

Personal Mobile Number

Official Email

Official Mobile Number

Nationality

Social Category *

Religion

PAN No

Aadhar No.




2. Current Emplovee Official Details

Employee Type

! Service Type

Cadre

Govt. Quarter Occupied(Yes/No) *

Parent Department *

Current Department

Current Designation

Current Office

Pay Revision

Pay Scale /Pay Band/ Pay Level

Grade Pay

Grade Pay

3. Address Details

(a) Permanent Address

Address Line 1.

5 Address Line 2.

State

District

Postal code/ PIN Code

(b) Current Residential Address

! Same As Permanent (Yes/No)

Address Line 1.

{Address Line 2.

State

District

Postal code/ PIN Code




4. Joining Details

Appointment Order No. *

Order issuing Office/Authority *

Appointing Authority

Source of Appointment

Service Type *

Joining / Charge Taken Date *

Joining Time (Forenoon/Afternoon)

Joining Department *

Joining Office *

Joining Cadre

Joining Designation *

Pay Revision *

Pay Scale /Pay Band/ Pay Level *
-

Grade Pay

Basic Pay *

Remarks




_\Illlll-‘

S. %mﬂ_nnu:e:m
! Grade Acquiring Status *
A+ 90% Above
RS Course | Marks A (80%-90%) :
Qualificatiol 1y 0ee | COM% | poardUniversity/institute Duration(| (v coa | gpa | B (00%79%) |PASSIO8 | oy piionof | o ining|  DESCTIPHOR
n Type Type in ) B (60%-69%) Year joining time After joining
months) g C+ (50%-59%)
C (40%-49%)
D Below 40%
6.
Departmental Exam Relaxation Allowed - Yes/No ¢
Name of Exam (Departmental / Hindi Literacy / Computer Proficiency | Passing | Order |Order Date R : A Effective
etc) * P . o Order issuing Authority/Office Date * Remarks




7. Iraining

Training Type(Induction /Treasury
-

Training Name *

Institute

From Date *

Description

Order Date *

Order No *

Confirmation Date *

Order Issuing Authority/office *




9. Service Verification as per Payroll
From Date * To Date * Verification office * Verification Date * Remarks
10. nD
Whether
Pay Scale/ Basic Pay | RPP was Pay i Next Date |Effective
Order No | Order Date |31 ger Josuing Authority / Office *| o Py | PayBands | GradePay| afer | gramtedif | Fixation mﬂ_ﬂ”ﬁ of | From
Pay Level * Fixation* | any) * Date * Increment *| Date *
Yes/No




11. Regular / Irregular Service Period

From Date * To Date * Reason * whether this period is regulari Remarks
Yes/No
12. Increment Details
Increment Date * " n__.zn.o._ . 1 e n..””nm b Order Issuing office Basic Pay *
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Order Issuing Office*

i

Authority/Office *

Joining office

Order Issuing Authority /
*

Charge Sheet

Submitted(Yes/No)




18. Reward

Order Order Issuing Date of Reward Office where posted at the time of
S 4 Date | Authority/Office* Given sigautie ol B — Reward (H.Q. Location) o
19. Leave Details
Leave Type * M...H... To Date * Number of Days Reason * Approved By | Approval Date Approver Remarks
20. av
Leave Eamned(in . Balance on
From Date To Date Number of Days Days) Leave st Crodit Leave Type From Date To Date Number of Days | retum




21. Additional Charge

Order No. * UD-. n__nn... Order Issuing office * Department Name * me.Sao_.\ Designation * From Date * | To Date * | Remarks
22. LTC Details
LTC Type * ot ige|  LTCOMerDate® | tssuing Office * | Leave From Date « [1#¥e To Date s gl Travel Place | Remarks
£
23. Other Details
Order No* sy Issuing Office * Order Description

Date *




Additional Information ]

Please Provide Additional Information If Any :-

Declaration By Employee

Declaration By Employee

Signature of Establishedment Clerk
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