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NO/Pay Bills/Misc./2018-19/01 Date: 23.03.2018

CIRCULAR

Sub: HPCA / PCA — Declaration of Undertaking form — Reg.

All Non faculty employees of JIPMER who were draﬁing HPCA / PCA 1s hereby
requested to submit an Undertaking Form (annexed) on or before 28.03.2018 to Pay Bills
Section without fail to recover the HPCA / PCA paid in excess in lump sum, If the Ministry
of Health and Family Welfare decides in consultation with Ministry of Finance and
communicate in different form later which means lesser than the rate of HPCA / PCA being
claimed now or if the date from which it takes effect is prospective. In case of Non
Submission of Undertaking form on or before 28.03.2018, it is construed that the employee
has agreed unconditionally to recover the HPCA_/ PCA paid in‘ excess to him / her in lump

sum in case of such eventuality.

Finance an(@i{ef Accounts Officer
JIPMER
To
1. All the HODs/ Office in Charge of all sections/Units/Wards — with a request to

circulate this circular among all non-faculty who were drawing HPCA / PCA.

\2/Craﬁ Section — to upload in official website.



JAWAHARLAL INSTITUTE OF POST GRADUATE MEDICAL EDUCATION AND
RESEARCH
PUDUCHERRY - 06

UNDERTAKING

I do hereby agree unconditionally to recover if HPCA / PCA paid in excess for the
period from July 2017 to till date when the Ministry of Health and Family Welfare decides in
consultation with Ministry of Finance and communicate in different form later which means

lesser the rate of HPCA / PCA being paid now or if the date from which it takes effect is

prospective.
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