\\O F. No. 2-9/DSW/RR/2005/ 2343
W ANDAMAN & NICOBAR ADMINISTRATION
D\m DIRECTORATE OF SOCIAL WELFARE

®d
0> Novemb¥r
Port Blair, dated ©@etober, 2010

To

The Officer In-charge,

NIC, Secretariat Complex.
Sub: Uploading of Notification - reg
Sir,

| am directed to say that this Directorate is implementing a new Scheme
for disabled persons. It is requested to upload this new scheme in the official
website of A & N Administration for the ease of public. A copy of the details of
notification and application form of Disability Pension Scheme is enclosed

herewith for further action at your end.

Yours faithfully,
Encl:A/A

<y

Superintenden H)

,,\\



ANDAMAN AND NICOBAR ADMINISTRATION
SECRETARIAT

dedededed s,l,.

Port Blair dated the ! Oct., 2010

NOTIFICATION

J e F. No. 4-246 / DSW / UEA / 2005-
06 / Vol-I1. In exercise of powers vested in him under section-68 of the Persons with
Disabilities (Equal Opportunities, Protection of Rights and Full Participation) Act 1995
read with notification No. U-11030/3 /96 - UTL dated 05.12.1997 issued by the Govt.
of India. Ministry of Home Affairs. New Delhi and in reference to the letter bearing
No. 3-2 (CEC) / CCD / 2006 / 434 dated 30.06.2006 reccived from the Ministry of
Social Justice and Lmpowerment, New Delhi. the Lt. Governor (Administrator),
Andaman and Nicobar Islands is hereby pleased to merge the Schemes “Providing
Financial Assistance to the Physically Handicapped Unemployed Persons” and
“Providing Financial Allowances to the Permanently Disabled Persons” w.e.f 1¥
October 2010 in order to extend uniform package of assistance to all categories of
eligible persons with disabilities of Andaman and Nicobar Islands. The new scheme

will be implemented w.e.f 1** Oct. 2010 subject to the following conditions:

1) Short title and commencement:

i) This scheme may be called ‘The Andaman and Nicobar Islands Disability
Allowances Scheme’ 2010.

ii) This scheme will be implemented in the UT of Andaman and Nicobar Islands
by the Dircctorate of Social Welfare.

iii) It shall come into torce from 1" 0ct. 2010

2) The definition of disability is as per the definition in Persons with Disability Act
1995, and the National Trust for the Welfare of Persons with Autism, Cerebral
Palsy. Mental Retardation and Multiple Disabilities Act, 1999 (National Trust
Act 1999) revised from time to time and any other guidelines issued by the

Ministry of Social Justice and Empowerment. Govt. of India in this regard.

3) Definition of Household Household means Parents, Husband/Wife and
dependant children.
4) Eligibility:

i) Persons who are permanent residents of the Union Territory of Andaman
and Nicobar Islands or are domiciled and have resided in the Union
Territory of Andaman and Nicobar Islands for more than 10 years at the
time of making the application. A certificate in this respect is to be obtained
from Revenuc Authority.

it) Any unemployed person of age 18 yrs or more, having 40% and above
disability, with household income of less than Rs. 2.5 lakhs per annum, is

eligible for the financial assistance.
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iii) Persons who are in reccipt of any scholarship. allowance or any other
assistance from any Govt. and Local bodies will not be cligible for tinancial

allowance under this scheme.

5) Application:
Application for “F inancial Assistance” shall be submitted in the prescribed form
at Annexure-l to the Director of Social Welfare. Andaman and Nicobar
Administration. Port Blair. The requisite application form shall be available
free of cost from the Directorate of Social Welfare, Port Blair and its various
subordinate offices locateé\'n Andaman & Nicobar [slands.

\ :

6) Quantum and Period of Fi ancial Assistance:

The quantum of Disability |Pension shall be Rs.750/- per month, subject to

cligibility as per para 4 abova.

7) Power of Sanctioning Authority:
Director(Social Welfare). A&N  Administration shall be the sanctioning
authority who shall pass orders on each case, on the basis of the

recommendation of the Sereening Committee.

8) Cancellation of Assistance:
The sanctioning authority i.e.. Director (Social Welfare) shall have the right to
cancel the sanction of assistance atany stage. if it is found that it was sanctioned
on a mistaken ground or false information tendered or the conditions under
which the assistancc was granted no longer exist. The assistance shall be

stopped if the beneficiary gets employment.

9) Mode of Payment:
payment of allowances shall be made through Bank Account on

quarlcrlylmomhly basis.

10) Change of Address/Employment Status:
It shall be obligatory for the person receiving assistance to inform about change
of address/employment status if any to the Director of Social Welfare within 15

days of such change.

11) Validity of Certificate:

Disability certificate shall be renewed every five years. Income certificate shall

be renewed every three years.
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12) Verification:

Cases of financial assistance shall be verified annually by an official deputed for

this purpose by Director(SW).

Lt. Governor (Administrator)
ANDAMAN & NICOBAR ISLANDS

By order of the Administrator

M )
(RK. Mm\/

SUPERINTENDENT (JH)

Copy forwarded to:-

1.

oo

=

15.

The Sr. PS to the Administrator for kind information of the Hon’ble

Administrator.

The Sr. PS to Chief Secretary, A&N Administration for kind information of the

Chief Secretary.

The PA to Secretary, (SW), A&N Administration for kind information of

Secretary (SW).

The Deputy Commissioner, South Andaman. Port Blair.

The Deputy Commissioner, Car Nicobar.

The Deputy Commissioner, Mayabunder.
The Director of Information Publicity & Tourism, A&N Administration, Port
Blair.
The Senior Account Officer, Finance Department. A&N Administration, Port
Blair.
The Assistant Secretary (Perl/Cash), A&N Administration, Port Blair.
The Pay & Account Officer, A&N Administration, Port Blair.
The Assistant Secretary (AR), A&N Administration, Port Blair.
Deputy Secretary (Law), A&N Administration. Port Blair.
The Manager. Govt. Press, Port Blair with the request to publish the above
said note in the Official Gazette of A&N Island in Hindi & English and
supply 20 copies of relevant Gazette to this Directorate of Social Welfare.
The Hindi Officer (OL) A&N Administration, Port Blair for translating the
notification into Hindi and forwarding the Hindi Version to the Manager
Govt. Press immediatcly for publication in the A&N Administration Gazette.

Sparc Copies-10

M \b
QA\ Mn\
(R.K. Meijhi)
SUPERINTENDENT (JH)
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ANNEXURE-1

ANDAMAN AND NICOBAR ADMINISTRATION
DIRECTORATE OF SOCIAL WELFARE

Tk RNk R

APPLICATION FORM FOR GRANT OF FINANCIAL

ASSISTANCE/ALLOWANCES TO THE PERSONS WITH DISABILITIES

UNDER DISABILITY PENSION SCHEME

Name of the Applicant (In BLOCK LETTER)
Father’s /Husband’s Name

Sex

Married/Unmarried/Widow

Date of Birth

Nature of Disability with percentage (Medical
Certificate of Disability to be enclosed)

Permanent Address

Present Address

Employment Exchange Registration No.
Category

Religion

Details of Assistance received from

Govt./Local Bodies/Autonomous bodics.

Details of Household members

Bank Account Number

Monthly Income

ONE PASSPORT

SIZE

PHOTOGRAPH

Signature of Applicant.
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2
CERTIFICATE TO BE FURNISHED BY A REVENUE AUTHORITY
NOT BELOW THE RANK OF TEHSILDAR

Certified that Shri/SmtiKum /KUMAT .
/0. W/O, DVO oot RIO oot
is permanent resident of Andaman and Nicobar Islands for more than 10 years at the time
of making this application and the household income of the applicant does not exceed
Rs.2.50 lakhs per annum.

This certificate is issued for availing Assistance/Allowances under the “Disability

Allowances™ Scheme.

Place:
Date:
Signature:
Designation:
Official Seal:
UNDERTAKING
I do hereby certify that Shri/SmE/MI/MS Lo Rlo
........................................................................................... AgE........c...... years, is not in

receipt of any Financial Assistance/Allowances from any of the scheme under State/Central
Govt./Local body.

This undertaking is given under the *Disability Allowances™ Scheme.

Signature of the Applicant Address

(Verification on non-judicial stamp paper not less than Rs.2/-)

AFFIDAVIT

I. The particulars given by me in the application are true to the best of my knowledge and
belief.

2. L am not in receipt of any other financial assistance/allowances of grant from any other
SOUrces.

I shall refund the entirc amount of assistance to the Govt. in case the information

(9]

furnished by me proves wrong at any time.

4. 1 shall intimate Director. Social Welfarc regarding change in address/femployment
status within 15 days of such change.

5. This affidavit is furnished under “Disability Allowances” scheme

Place:
Date:
DEPONENT.

Dkt Ntans Nt (o uppel)



