s UTAd inistrati ‘Dadrail ‘agar Haveh and; Daman & Diu
: “-‘*Sfo:'c|a% Velfare D p 'm_ nt _ ‘ollectorate ‘Campus) Dholar, :
: : e : Motl Daman, '
rqs g]gorsf/ZOzJ
: NO SW/OSS/UT SCh /2020-21/ \ \L{
‘ Read :

Dats: 0 | loolozozl

E‘,‘Addendum No SW/CSS/UT Sch /2017-18/227 dated:28:09: 2017 lssued by Tribal Sub Plan
-i',i_CelI/Soc1al Welfare Dept Daman :

'““.il."-;-"‘,'Corngendum No SW/CSS/UT Sch l2017 18/252 dated 09 10 2017 |ssued by Trlbal Sub Plan
| Celisocial Welfare Dept Daman = . - '

AT ""'K‘Order No‘DPO/SWP/2007/197 dated 20 04 2011 lssued by Department of Rural Development DNH

“xﬁNOHEmAHONr*

In view: of: merger of Unlon Terntones of¢ Dadra g Nagar Havell and Daman & Dlu the
: Unlon Terntory Admlnlstratlon of Dadra & Nagar HaVell and- Daman: & Diu is pleased to amend :
“the “Pensmn Scheme to Dlsabled Persons (Dlvyangjan)”under the | Department of Social
‘Welfare for. lmplementatlon of the scheme:in the: Unlon Territory of Dadra & Nagar Haveli and
.Daman & Dlu ThlS Notlflcatlon is lssued in SUpersessmn of all earller notlflcatlons on the above
-«.matter.t

i Theldetai‘lsbf?-th'e'schemes' ar'é as folloWS g

1.“_‘,"Name of Scheme Pensnon Scheme to Dlsabled Persons: (DIVyangjan)
‘2';-:“;_Departmentt Somal Welfare l | ;
‘3“:_Introduct|on ‘Article 41 of the Constrtutlon of - lndla dlrects the State ‘to provide :public
Ll aSS|stance to its' citizens'i in the case of unemployment old'age; s1ckness and disablement
and as per the prowsrons under: Chapter V of The nghts of. Persons with Disabilities Act,
- 12016: To cater to basw heeds: of the: Dlvyangjan this penSIont scheme.ls introduced -
4, fObJectlve To Provrde Financial benefit to- Dlvyangjan ’
' '5.?.“4Target Beneﬂmanes/Scope Dlvyangjan of age between 18- 59 years
6.1 El|g|b|l|ty -
Al Dlvyangjan between the: age group of 18- 59 years
The! Percentage of Dlsablllty should'be’ 80% & above 3
A d_oml_cll.e, of dlstrlcts_ of Dadra_l& Nagar ‘Havell. and.tDamfa"n' and }Diu. respectively.
Annual iéncome kshiould not be more than Rs. 1~5-lakhs p‘er*a‘nnum
T‘Should not be avallmg financial assnstance under any other 'schemes of Divyang

n~e'9,d‘

’ PenSIon : ;
’7‘;"1QuantUm and Nature of ASSIstanceIBeneﬁt Age18 59 yrs” @ ‘Rs. 1000/— ; per month

o (lncludlng central share if any) i sl
38h Specral/General Condltlons/Scheme gurdellnes 'In" case of non- avallablllty of age proof
: the beneftcrary shall be referred to Medical Board: (Government Hospltal) of the concerned
dlstrlct for.. verlflcatlon of ‘age. After attalnlng age of 60" years ‘the - beneflc1ary shall be

¥ transferred to The Pens10n Scheme to. Old Age Persons (Senlor Cltlzen) :
: ‘9.»: Dlsbursement process | ,

‘ a OfflceIOffIC|al responsxble to Drocess appllcatlons The Dlstnct Panchayat/Munlcrpal




: Councrl f:-o ‘th,’“ concerned dlstnc:‘ sh_all be

: through thelr respectlve offlces rn'submrsmo ofgéapp __atlon form (annexure DE wrth:;:,.‘ 4
. required documents i ' ,‘ G
b Venfrcatlon of documents & appllcatlons The Chref Executlve Offlcer/Chlef Officer of"{f ‘
'~ the Dlstrlct Panchayat / Mun|c1pal Councrl resp 'shall dlrect their field leVeI ‘staff for:-'_-.,.,k‘."':""’f

verlflcatlon of documents and scrutmy of appllcatlons for the recommendatlon of thef_'f‘-'if
Approvmg/Recommendlng Authonty They shall take Ilfe certificate - from the

: beneflcrarles every year. : 9% - T
o} _App_rovrng/Recommendlng Authonty The' Chref Executlve Offlcer/Chlef Offlcer of
o '_,'concerned the Dlstrlct Panchayat/MunrcrpaI Councn shall approve the apphcatlons‘f‘:j:i e

_as per the notlfrcatlon

d. Record, Reports, Monltorlnq and Evaluatlon The Dlstnct Panchayat/Munlmpal _
i Coungil i in the concerned dlstnct shall keep thorough record of the appllcatlons along s
with all - the documents t|l| the Dlvyangjan recelves pension. .The - DIStrICt':.‘._"‘-':f
_ Panchayat/MumcnpaI Councrl shaII submlt monthly reports W|th details of number offf ‘.
benef|c1ar|es and’ pensmn dlsbursed to the' Department of Social Welfare by flfth off'-: : -
every month. . 1 ‘ '
R '_,10 Audrt/Somal Afudlt of Scheme As: per the t" nancral rules : ;
e Grlevance Redressal &Contact .For.: any gnevance the aggrleved Dlvyangj_a‘t :
: approach the Chlef Executlve Offlcer/Chlef Offlcer of Dlstrlct Panchayat [ I\I‘IUnrmpaIf__-'-;,,*fb':.‘;.f:'
Council resp in the concerned district or Drstrlct CoIIector of the concerned dlstnct or".:: ; e

-

may.

Department of Social Welfare
12 Application form and hst of: Documents A ‘
i.  Application form at Annexure ol shall be duIIy fllled by applrcant address to thevf"% ; s
Chief Executlve Offlcer/T he Chlef Officer . of . the concerned Dlstrlct"ﬁl;ﬂ- i
g Panchayat/MumcrpaI Councuand to be submltted to the Gram Panchayat/ Dlstrlct !
- Panchayathunrcnpal council respectlvely in the. concerned dlstnct B ;
i Age Proof (Birth Certlflcate/School Ieavmg Certlflcate) 2
iii. In case: of non—avallablllty of age’ proof the: benefICIary shall be referred to thei,.‘. e
Medical Board: (Government Hosprtal) of the concerned dlstnct for verlflcatlon of'f:f ; '_

. age. o
iv.. Income Certlflcate issued by the Competent Authonty
v. Domicile Certlflcate issued by the Competent Authonty _ i
oM ;Dlsablllty Certlflcate (80% & more) lssued by Medlcal Board (Government Hospltal) Ao
~ of the concerned district. il S : ek ‘ o
: ‘. SOVl Copy of Bank Pass Book (Aadhaar Ilnked)
viii: Copy of Aadhaar Card ‘ R
i ix.  Election Card/Passport/Ratlon card (any one)
e ¢ Passport size photographs (2 coples) : i _ it
Xi. Affrdawt (Not gettmg any. pensron from any other department) in: the prescrlbed :
] proforma at Annexure Il f . : o i
“1 < Budget Head ‘As decrded by the Dlstnct Panchayat/MunlmpaI Councﬂ concerned

14, Timelines : : : - i
' a Appllcatlon process: The apphcatlon may be processed W|th|n‘3‘ (thlrty) days from
‘the date of recelpt j : : . e




b, Pavment dlsbursement Once the appllcatlon is” approved by the Approving hii

Recommendlng authorltles the payment shall be dlsbursed |nto the bank- account.,of
the Dlvyangjan by the fifth of every month.
Gt Scheme Validity: Shall be valid until, any dlrectlons are: lssued by the Admlnlstratlon

154 Modalities of Process flow and Fund flow : :
a. D|str|ct PanchayatslMunIClpal Councns of concerned ' districts'sha'lI'CalcuIate“ the_ o
approx:mate budget on the baS|s of the appllcatlons recelved and expendlture.‘
incurred in the previous year for the scheme and submlt thelr proposals to-the
",,,frnance department ‘ ¢ :
" b. The fihance department shall dlrectly transfer the funds to the concerned Dlstnct |
Panchayats/Munrcrpal Councils. e ; .
¢c. All the work related to lmplementatlon of the scheme like mvrtlng appllcatlons
_ processlng, verlflcatlon ete, shall be done by the Dlstrlct PanchayatIMunlcrpal '
Councﬂ concerned. : :
d The mode of fund transfer shall be Dlrect Beneflt Transfer (DBT)

t
&

' This nptiﬁcat’iorf?shau take effect from 1 Aprn;-»zozf.

{

ThlS issues thh the approval of the Hon bIe Admlnlstrator Dadra & Nagar Haveli- and' _
Daman & Dlu vide Dalry No.688663 dated 03. 02 2021

By order and ln the name of the :
Admmlstrator of Dadra & Nagar Haveh-‘..' -

and Daman & Dlu

: (RakeShDas,DANlcs)

Copy to‘ :
1. _'_PS to Hon’ ble Admlnlstrator of DNH & DD Secretariat, Daman
PAto the Advnsor to Hon' ble Admlnlstrator of DNH & DD Secretarlat Daman
»'The Secretary (Flnance) DNH &DD, Secretarlat Daman.-
TheSecretary (SWD/WCD), ‘DNH,‘&DD, Secretariat, Daman.
. The Secretary (PRI & Rural'DeveIopment) 'DNH & DD, Secretariat, Daman.
: The Joint Secretary (Official Language) DNH & DD Secretarlat Daman - W|th a request to translate

o AW N

- the notlflcatlon in official Ianguage V :

7 ‘TheJoint Secretary (Plng & Statlstrcs). DNH & DD Secretanat Daman wrth a request to’ kmdly
'publlsh the notification in offrcnal gazette :

8. '-k’The Collector DNH/Daman/Diu.

9. The Chief Executlve Offlcer -District Panchayat DNH/Daman/Dlu :

10: The Chief Offlcer Munlmpal Council, DNH/Daman/Dlu TRl

.' ik The SIO NIC DNH & DD, Secretarlat Daman w1th a request tc klndly upload the offrcral gazette

‘on official website of DNH & DD. ;

12. Offlcecopy ; ; | e i i o %







_}Age Cert1ﬁcate
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