




CERTIFICATE OF MEDICAL / PHYSICAL FITNESS

Signature of the Candidate………………………………………………………………………..

I do hereby certify that I have examined

Mr./ Ms.______________________________________________________________________

Son / Daughter / of Sh.________________________________________________________ and  found fit for
undergoing rigorous training for Pre-Republic Day/Republic Day Camp.

The candidate whose signature are given above is not suffering from any communicable or chronic disease,
which may cause any hindrance in his/her participation in the above mentioned rigorous training programme.

Station :                                                                              Signature of the Medical Officer

Date : Seal :



Form of Indemnity – A Specimen

In consideration of my being nominated at my request to undergo all types of training and also participating in
any camp/ course / adventure training activities in / outside NSS and traveling. I undertake and agree that
neither I nor my executer / administrator will make any claim against the Government of India or against any
official / officer of NSS/ Principal / Programe Officer / Programme Coordinator/ State Liaison Officer/Youth
Officer/ Assistant Programme Adviser/ Deputy Programme Adviser / Programme Adviser in respect of any
lose or injury to the property or person (including injury  resulting in death ), which may suffer while or
inconsequence of my being in training participating in any camp course/adventure training/ activities in/outside
NSS and traveling and I understand that no compensation will be paid by Government of India or any Officer
as mentioned against any such loss or injury (including injury resulting in death) and I agree so as to bind
myself , executers and administrators to indemnity to the Government of India , any  NSS official and any
person in the service of Government of India , against any claim which may be made any third party   against
them or any of them arising out of any ac or default on my part during or in connection of said training camp/
course/ NSS Pre-RD Parade / RD Parade Camp / Adventure  training and journey by road / rail/ sea/ river/
flight.

Signature of the applicant

Signed by the applicant with address

In the presence of

Witness 1 ________________________

Witness 2 ________________________

NB : One of the witness must be the parent/ guardian of the NSS volunteers with address



Volunteership Certificate – A Specimen

It is certified that Shri/ Kum……………………………………….Son/ Daughter of
Shri……………………………………………………..is a bonafide student of (name of
institution)…………………………………………………

He/ She is a regular NSS volunteer from ……………………… and has completed his/ her one year of
volunteership and he/ she is neither a member of NCC nor a member of Scouts and Guides/ Rovers/ Rangers.

Signature of the Programme Officer
with seal

Signature of the Principal
with seal



TA Form

Travelling Allowance Voucher for the Adventure Camp at ______________________________

From_________________________________ to ______________________________________

1. Name (Capital Letters) :___________________________________
2. Father’s Name :___________________________________
3. NSS Programme Officer/Volunteer :___________________________________
4. Basic pay (for NSS P.O. Only :___________________________________
5. Name of the College/Institution :___________________________________
6. Class & Roll No. :___________________________________

7. Contact No.(Office)_______________Mobile No._______________Email ID_______________
Address_________________________________________________________________

Details of Journey(s) performed Class of accommodation Fair paid (one sideX2)

Train(Sleeper class) Bus Fare ( To and fro) Ticket to be enclosed

From______________________To________________________& back         Rs._______________

From______________________To________________________& back         Rs._______________

From______________________To________________________& back         Rs._______________

Local mileage (To and Fro), if applicable

From______________________To________________________& back         Rs._______________

From______________________To________________________& back         Rs._______________

Grand Total

(in words)Rupees:__________________________________________________________________

Verified by the NSS Contingent incharge / Principal/NSS Programme Officer/Programme Coordinator

With seal

Certificate:

Certified that I have attended the above programme and have not claimed any Travelling Allowance bill and
will not charge from my own organization / Institution and the above particulars are true to the best of my knowledge and
nothing has been concealed in.

Dated:___________________ Signature of the Claimant

(For Office Purpose only)

Passed for payment of Rs.__________________(Rs.__________________________________

D.D.O

NSS Regional Directorate , Chandigarh Head Office

Received the payment of ________________Rs.______________ Signature of the Claimant

Total value of Kit purchased : Rs.___________

(Verified Original bills attached)





NSS Regional Directorate Chandigarh
NSS Adventure Camp 2016-17

Name of the University: _________________________

Date & Venue of the Adventure Camp : ______________________________________________
NSS Contingent In charge

Name of the NSS Programme
Officer

Institution’s complete address Contact   No/s. and Email I.D./s

Female NSS Volunteers
S.No. Name of the NSS

Volunteer d/o
Class Institution’s Address Contact   No/s.

and Email I.D./s
1.

2.

Male NSS Volunteers
S.No. Name of the NSS

Volunteer s/o
Class Institution’s Address Contact   No/s.

and Email I.D./s
1.

2.

Dated:___________ (Programme Coordinator,NSS)
With seal




