
SOUTH CENTRAL RAILWAY 
 

STERLISATION CERTIFICATE FOR GRANTS FOF SPECIAL INCREMENT 
/FOR REBATE OF HOUSE BUILDING ADVANCE. 

  
Shri/Smt._____________________________W/o._________________________

Shri/Smt._________________________________ Employee as __________________ 

Department ___________________________ Station _____________________ has 

undergone tubectomy/Vasectomy operation at Railway Hospital 

_________________________________ on ________________. 

In terms of Railway Boards letter No. 80/II/FH/7/1 of 7/2/06 the 

employee is eligible for one special increment in the form of personal pay.  

The employee has declared his/her age is __________ years and wife/Spouse 

is _____________ years and his having only/one/two/three living children as 

on the date of operation. 

In terms of Railway Board letter No. 80/FH/7/a if 14/8/80 the 

employee is also entitled of ½ rebate on the interest of house building 

advance. 

Medical Officer: 

Office: 

Date: 

 

 

Forwarded to 

Ref. No. 

The above particulars furnished by Shri/Smt.____________________________ 

Designation _____________________________ Station _______________________ 

are verified with the records and certified as correct.  His Rate of Pay is Rs. 

__________________ in Grade ____________________. 

 
 
 

 
Date:                    Signature of the Immediate Supervisor 

       Office Seal: 
 

 



SOUTH CENTRAL RAILWAY 
 

SPECIAL INCREMENT FOR FAMILY WELFARE OPERATION 
 

 I beg to say that my wife/husband/myself is undergone Family 

Welfare operation viz. Vasectomy/Tubectomy at _________________________. It 

is requested that a special increment may kindly be sanctioned to me in 

terms of Railway Boards letter No. 80/II(FW)/7/1, dated 07/12/1980. 

 Further I state that (i) My wife/spouse has not been operated for 

Vasectomy/Tubectomy in past (ii) My wife is not pregnant on the date of 

operation (iii) My rate of Pay Rs. _____________ in  Grade _____________ (iv) 

The family composition is as under: 

 

Sl. No. Name     Age/Date of Birth  Relation 

1. 

2. 

3. 

 The declaration as given above is true to the best of my knowledge of 

the same proved false I am aware that I am liable for DAR action in addition 

to the withdrawal/recovery of the incentive extended to me under the Family 

Welfare Scheme. 

 

        Signature of the Employee 

Name: 

Designation: 

Office/Stn.: 


