Authoritative English text of this Department Notification No.PCH- HA (1) 1112011-, dated 19th January, 2012 as required under Article 348 (3) of the Constitution of India]

Government of Himachal Pradesh
Panchayati Raj Department

Notification

Shimla-9, dated the January 2012

In exercise· of the powers conferred by section 3 of the Himachal Pradesh Public Services Guarantee Act, 2011, the Governor, Himachal Pradesh is pleased to notify the Services, Designated Officers, First Appellate Authority, Second Appellate Authority andthe Stipulated Time Limits for the purposes of the above Act in the following manner for the department of  Panchayati Raj,  Himachal Pradesh :-

1. Registration of Births and Deaths and issuance of certificates thereof:

· Designated Officer                  	: 	Panchayat Secretary/ Panchayat Sahayak of Gram Panchayat.
· First appellate authority          	: 	Panchayat Inspector of the concerned Development Block.
· Second appellate authority     	: 	State Information Commission.
· Stipulated time limits                       : 	Within 24 hours. If the Panchayat Secretary/Sahayak  is away from the office   
                                                                             		due to leave, official tour, training and other assignments in that event on every 
                                                     			Tuesday.
· Pre-requisite for registration of births and deaths:
Information to be given to the Registrar i.e. Panchayat Secretary/ Panchayat Sahayak:-
· in respect of births and deaths in a house by the Head of the house.
· in respect of births and deaths in hospital, health centre, maternity or nursing home or other like    institutions by the MO in charge.
· in respect of any new born child or dead body found deserted in a public place, by the headman  or other corresponding officer of the village in case of a village and  by the officer in charge of the local police station elsewhere.
· Report to be made on Forms 1,2 and 3 appended to the Himachal Pradesh Registration    of   Birth & Death Rules, 2003 (Copy enclosed at Annexme-A to C)
·  Every person who has orally given to the Registrar any information shall sign or put his thumb  mark in the register against his name.
· Process for issuing birth and death certificate: The certificate shall be issued on demand by application from the        concerned individual after verification from  record.
· Fee:

For registration
• Rs.5 fee within 30 days.
• Rs.I0 after 30 days and within 90 days.
• Rs.50 after 90 days and within 1 year.
• Rs.50 after 1 year.
For certificate and other particulars
• Rs.I0 for inspection of register and obtaining the certified copy of the entry.
• Rs.I0 for marriage certificate.

2.  Issuance of Copy of Panchayat record including Pariwar Register:
· Designated Officer: Panchayat Secretary/ Panchayat Sahayak of Gram Panchayat.
· First appellate authority: Panchayat Inspector of the concerned Development Block.
· Second appellate authority: State Information Commission.
· Stipulated time limits: Within five days subject to the availability of record in the office of the Gram Panchayat.
· Pre-requisite for issuance of Copy of Panchayat record including Pariwar Register:
Copies of following can be given:-
• All leases, agreement, resolution
• Final order passed by the Panchayat or its officer or any matter
• Entries of Pariwar register
   The copy of record shall be made available to the applicant subject to the condition that      the record is not in the custody of any investigating agency or Court.
· Process for obtaining Copy of Panchayat record i.,c1udi,ng Pariwar Register:
The copy of record shall be provided on demand by application from the concerned individual after verification from the               record.

· Form for obtaining Copy of Panchayat record including Pariwar Register:
True copy of the record.

· Fee:
• Rs.2 accompanied with application
• Copying fee at the rate of Rs.3 for every page or part thereof

3. Issuance of BPL Certificate:

· Designated Officer	: Panchayat Secretary/ Panchayat Sahayak of Gram Panchayat with counter signature of Pradhan.
· Process for obtaining transit permit for Minor Forest Produce: On demand by the concerned individual.
· Form for issue transit permit for minor Forest Produce:  Appendix-II appended to the Himachal Pradesh Forest Produce Transit (Land Routs) Rules, 1978 form of export permit prescribed under rules (copy enclosed at Annexure-I). .
· Fee:
As per Annexure-F annexed to the Forest Department Notification No.FFE-B-G(9)- 9/94-II, dated 28th February, 2003 for 37 species (copy enclosed at Annexure-J).

5. Issue of Ration card:

· Designated Officer :  Panchayat Secretary/Panchayat Sahayak of Gram Panchyat  with counter signature  of  Pradhan.
· First appellate authority   :  Panchayat inspector of the concerned Development Block.
· Second appellate authority  : State Information Commission.
· Stipulated time limits : Within 24 hours. If the Panchayat Secretary/Sahayak is  away  
                                                                            from the office due to leave, official tour,  training and other assignments in that  event on every       
					       Tuesday.
· Pre-requisite for issuing of Ration Card:

· The consume card in respect of a family shall be issued in the !lame of head of the family only . 
· "Family" means a joint family of all persons descended from common ancestor who Iive, worship  and mess together' 'permanently as' 'shown in the 'Pariwar Register of the Panchayat but  persons residing elsewhere due to their profession/ business shall not be included in the family for the purpose of issue of consumer card.
· When a card holder leaves the distribution area he/she shall deposit the card in the office   of the  Gram Panchayat and obtain necessary surrender certificate to facilitate issuance of card at the new place.
· It is necessary to intimate about the increase or decrease in the number of family members.
· The persons coming from other State/ City/ Town/ Village, should attach  cancellation/ migration certificate issued by the previous card issuing authority.
· In the case of Government servants the application is required to be certified by the Head of office.
 
1. Principal Secretary (S1 &' E) to the Government of Himachal Pradesh, Shimla-2
2. Secretary (Health & Family Welfare) to the Government. of Himachal Pradesh,  Shimla-2
3. Secretary (AR) to the Government of Himachal Pradesh, Secretary
4. All Deputy Commissioners in Himachal Pradesh.
5. All District Panchayat Officers in Himachal Pradesh.
6. Principal, Panchayati Raj Training Institute, Baijnath. & Mashobra.
7. AlI .Block Development Officer in Himachal Pradesh. .
8. Controller Printing arid Stationary Department, H.P. Shimla-171005 with the request that the above notification may kindly be published in Rajpatra and to provide 3300 copies of the same to .this Department. 
 											
Sd/-

                                                                                                  Spl. Secretary (Panchayati Raj) to the
                                                                                                      Government of Himachal Pradesh.


    Annexure-A
Form No. 1
(See Rule 5 of Himachal Pradesh Registration of Births and Deaths Rules, 2003) BIRTH REPORT FORM
BIRTH REPORT
	Legal Information
This part to be added to the death Register
	Statistical information
This part to be detached and sent for statistical professing.
	
	In the case of multiple birth, fill in a separate form for each child and write "Twin birth"	or ‘Triple birth" etc as the case may be,  in the remarks column in the box below left.

	To be filed by the informant.
	To be filed by the informant.
	To be filed by the informant.
	

	1. Date of Birth (Enter the exact day, month and year the child was born e.g. 1-1-2000)
	9. 'Town or Village of Residence of the mother (Place where the mother usually lives. This can be different from the place to where the delivery occurred. The house address is not required to be entered):
Name of Town/Village:
Is it a Town or Village: (Tick the appropriate entry below):
(1) Town		
(2) Village
(c)Name of District :
(d)  Name of State :
	15. Age of mother: (in completed years) at the time of marriage (if married than once age at first marriage may be entered)
	

	 2. Sex (Enter "male or female”  do not use abbreviation)
	
	16.                       Age	 of  the  mother	(in completed years)  at the time of this birth
	

	3. Name of the Child  if  any :  (if not named, leave blank)

	
	17. Number of children born alive  to the mother so far including this child: (Number of children born alive to include also those from earlier marriage(s), if any)
	

	4. Name of father :
(Full name as usually written)
	10. Religion of the family (tick the
appropriate entry below):-
1. Hindu   2. Muslim	     3. Christian
4. Sikh	    5. Any other religion 
(write name of the religion):-
	18 Type of attention at delivery:
 (Tick the appropriate entry below)	
Institutional:-
Government
Private or Non-Government.   
Residential:-
Doctor, Nurse or trained midwife.
Traditional Birth Attendant.
   (5)Relative or others.
	

	5. Name of mother:
(Full name as usually written)
	11. Father's level of education :-
(Enter the completed level of education e. g. if studied upto class VII but passed only class VI, write class VI).
	
	



                                                                   Annexure-B
Form No. 2

(See Rule 5 of Himachal Pradesh Registration of Births and Deaths Rules, 2003)
DE-ATH- REPORT FORM
DEATH REPORT
	Legal Information
This part to be added to the death Register
	Statistical information
This part to be detached and sent 
for
statistical processing
	
	In the case of
Multiple birth, fill
In 	a separate form for
each child and write
"Twin birth"	or 'Triple birth" etc as	the case  may be, in the remarks column in the	   box
below left.

	To be filled by the informant
	To be filled by the informant
	To be filled by informant
	

	1. Date of Death (Enter the exact day, month and year the death took place e.g.1-1-2000)
	9. Town or Village of Residence of the deceased (Place where the deceased actually lived. This can be different from the place where the death occurred. The , house address is not required to be entered):
Name of 'Town/Village:
Is it a Town or Village (Tick the appropriate 
entry below):
1. Town	2. Village
Name of District
Name of State 
	Was	the  cause	of	death
Medically	certified	?	(Tick the
appropriate entry below)
1. Yes		2. No

	

	2. Name of Deceased (Full name as usually written):
	10. Religion (Tick the appropriate entry- below):	
1. Hindu	2. Muslim	3. Christian	4
Sikh ,	5. Any other religion (write name
of the religion)	"
	Name the Disease or Actual Cause of Death. (For all deaths irrespective of whether medically certified or not):


	

	3. Name of the father/husband
(Full name as usually written).
	11. Occupation of the deceased: (If no occupation write 'Nil')
	15 In case this is a female death, did the death occur while pregnant, at the time of delivery or within  6 weeks after the end of pregnancy (Tick the appropriate entry below):
While pregnant.
At the time of delivery.
Within six weeks after the end of delivery.
	

	4. Sex of the deceased (Enter 'male' or 'female), do not use abbreviation,
	12. Type of medical attention received before death (Tick the appropriate entry)
	16. If used to habitually smoke, for how many years ?
	



 


















 	Annexure-C
Form No.3
(See Rule 5 of Himachal Pradesh Registration of Birth and Death Rule, 2003)
STILL BIRTH REPORT FORM
STILL BIRTH REPORT
	This part to be added to the Still Birth Register
	Statistical information
This part to be detached and sent for statistical processing
	In the case of multiple birth, fill in a separate form for each child and write "Twin  birth"
or	"Triple   birth" etc. a the case may be, in the remarks column in the box below left.

	To be filled by the informant
	  To be filled by the informant:
	

	1. Date of Birth (Enter the exact day, Month and year e.g. 1-1-2000):
	8. Town or Village of Residence of the mother (Place where the mother usually lives. This can be different from the place. to where the delivery occurred. The house address is not required to be entered):
Name of Town/Village:
(b)Is it a Town or Village: (Tick the appropriate entry below):
(1) Town	(2) Village
Name of District :
c) Name of the State.
	

	2. Sex: (Enter "male or female" . (Do not use abbreviation).

	
	

	3. Name of father :	
(Full name as usually written)
	9. Age of the mother : (In completed years at the time of this birth):
	

	4. Name of mother:	
(Full name as usually written)
	10. Mother's level of education:
(Enter the completed level of education e.g. if studied upto class VII but passed only class VI, write class Vl). 
11. Type of attention at delivery (Tick the appropriate entry below):-
(1) Institutional-Government.
(2).Institution-Private or Non-Government.
Doctor, Nurse or trained midwife.
Traditional Birth Attendant.
Relative or others.
	

	5. Permanent Address:
	
	

	6. Place of birth (Tick the appropriate entry 1 or 2 below and give the name of the Hospital/ institution of the address of the house where the birth took place)
Hospital/ Institution Name:
House Address:
	
	

	7. Informant's Name : Address:
	12. Duration of pregnancy (in weeks):
	



 
Annexure-D
Form-5
GOVERNMENT OF HIMACHAL PRADESH
DEPARTMENT OF HEALTH & FAMILY WELFARE
BIRTH CEERTIFICATE

(See Section 12/17 of the Registration Births and Deaths Act, 1969 and Rule 8 of the Himachal Pradesh Registration of Births
and Deaths Rules, 2003)

This is to certify that the following information has been taken from the original record of births which is the register for (local area/ local body)……………………………………………………………Tehsil……………………………………………………………….District …………………………………………………….
Registered in the Register……………………………………..of  State/ Union territory………………………….. Sex	……………………………………………….
Date of Birth…………………………………………………………………. Place of Birth………………………………………………………………………………………..	
Name of father……………………………………………………………….Name of Mother……………………………………………………………………………………….	
Permanent address of parents
……………………………………………………
……………………………………………………
……………………………………………………

Registration No. ………………………………
Date of Registration………………………………
Date of Issue………………………………


													Signature of the Issuing authority
													Address of the Issuing authority
												   		                              Seal
Annexure-F
Form
[See section 7 of Himachal Pradesh Registration of Marriages Act, 1996)
MEMORANDUM OF MARRIAGE
1. Date of marriage.
2. Place of marriage (with sufficient particulars to locate the place).
3. 
a) full name of the bridegroom
b) His age
c) Usual place of residence
d) Address
e) Status of the bridegroom at the time of marriage (whether unmarried/widower/divorced/married, if so,  how many wives are alive)
f) Signatures of the bridegroom, with date

4. 
a) Full name of the bride
b) Her age
c) Usual place of residence
d) Address
e) Status of the bride at the time of marriage (whether un-married/widow/divorced/married, if so,  husband is alive).
f) signatures of the bride, with date
5.     	
a) Full name of the father or guardian of the bridegroom
b) His age
c) Usual place of residence
d) Address	
e) Signature of the father or guardian of the bridegroom, with date
6. 
a) Full name of the father or guardian of the bride
b) His age
c) Usual place of residence
d) Address
e) Signature of the father or guardian of the bride, with date
7. 
a) Full name of the priest
b) His age
c) Usual; place of residence
d) Address
e) Signatures of the priest, with date.	


                                                                                                                                                                                    Annexure-H
B.P.L. Certificate
(This certificate shall be valid for a period of 6 months from the date of issue)

It is certified that Sh./Sint/ Kumari……………………………… Son/Daughter/Wife of Sh………………………………….	
Village…………………………………………. 	Post Office………………………………..Gram Panchayat…………………………….. Development Block…………….	
 Tehsil 	District  	belongs to the family of below poverty line as per the blow poverty line survey
conducted in Himachal Pradesh during the year……………………………and is entered at serial number……………………………this certificate has been issued on date………………………….month……………….year………… and its details are entered at serial number……………………………………	
of certificate register.
It is also certified that as per Pariwar Register there are members of this family  whose details are under as :- 

	Sr.No.
	Names of family
members
	Sex
	Relation with head
	Age

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


(Note: Blank coloumns should be crossed so that there can be no scope for wrong entries.)
										
											Panchayat Secretary/ Panchayat Sahayak
											Gram Panchayat………………………
											Development Block…………………..
											District…………………………………………..
              Seal
Countersigned
Pradhan
Gram Panchayat………………..
Development Block………………..

Seal

 (
 
) 
                                                      							Annexure-J
	Sr. Ni
	Botanical name of the Minor Forest Produce
	Local Name of the item
	Export fee (In Rs. Per qtl.)


	1.
	A Inslea aptera
	Sath jnlori
	50/-

	2
	Plcrorhiza Kurroo
	Karoo
	540/-

	3
	Jurinea Macrocephala
	Dhoop
	500/-


	4
	Angalica Glauca
	Chora
	125/-

	5
	Violaodorata
	Banafsha
	2250/-

	6
	Valeriann wallichi
	Mushk Bala
	4500/-

	7
	Thallactrulm SPP
	Mamin
	335/-

	8
	Thymus sophylum
	Ban Aj wain
	100/-

	9
	Morchella escul ante
	Guchchi
	10, 000/‑




	10
	Potentilla nepalensls
	Dori
	40/-

	11
	Pistachla integ-erina
	Kalcarsinghi
	1000/-	-

	12
	Polygonatum verticlliatum
	Satin Mishri
	10001‑

	13
	Salvia moorcroftlana
	Thuth
	180/-

	14
	Barnum Persicum
	Kala zira
	2000/-( if it is collect from the Forest)

	15
	Selimum vaginastrum
	Butkesh
	400/-

	16
	Tinospora cordifolia
	Gloe
	100/‑

	17
	Orchis Latlfolla
	Salam Panja
	6000/-

	18
	Valerlana hardwichii
	Nihani
	600/-

	19
	Acorns Calarnus
	Buch
	130/-

	20
	Planus wallichlana
	Kail cones
	1000/-

	21
	Adiantum-Lanulatuin
	Dusgtuli
	80/-

	22
	Lichens
	Chalora
	225/‑

	23.
	Ables webblana
	Taispatra
	85/-

	24
	Hedychlum acummatum
	Kapper  Kuchri
	70/-

	25
	Heraclsum S u.
	Patishan roots
	25/-

	26
	Corardiana heterophylla
	Bichu Buti
	150/-

	27
	Cedar rosette
	Deodar Rosselite
	150/-

	28
	Birch pine
	Kush Cones
	150/-

	29
	Cehrella Spp
	Bari Phool
	50/-

	30
	Pyrus pashia
	Kainth
	30/-

	31
	Colebroolcea  oppositifolia
	Bindi phool
	50/-

	32
	Rhodiadendron SPP
	Brass phool
	150/-

	33
	Coleus Aromaticus
	Pthan Bail
	30/-	-

	34
	Lichens & Mossess
	Green Mous Ghass
	250/-

	35
	Hypericum Patulum
	Khaarera/ Basanti
	250/-

	36
	Curcuma SPP
	Ban Haldi
	50/-


	37
	Juniperus Recurva
	Bether Patta
	100/-




© None of the person mentioned in para-10 are in receipt of regular diet from any Hostel/ Boarding House neither their names are entered in the ration cards issued for the Boarding House. Myself or my family members have a gas connection No……………….Single Double Cylinder.
(d)  All the persons mentioned in para 10 are presently physically residing with me and the names of these persons are not entered in any consumer cards anywhere in India.
Signature/Thumb impression of the applicant 
along with date

 12. The applicant is the head of family and I know  him personally;
I hereby certify that the information given above is correct.

Signature of the Certifying/ attesting Officer 
alongwith designation with seal.


Receipt of the application form

Serial No………………………………………………………Name of the applicant…………………………………………………………………………………..	
This acknowledgm6nt should be produced at when consumer card will be issued if the application is found in order.

Signature of receipt.
Date	

Instruction for filling in the application

The application should be filled in neatly while applying for a new distribution card.
The persons coming from other state/city/town/ village, should attach cancellation/ migration certificate issued by the previous card issuing authority.


Annexure-L
"FORM- G"
See clause-10(2) the Himachal_Pradesh Specified Articles (Regulation of Distribution) Order, 20031
GOVERNMENT OF HEVIACHAL PRADESH
FOOD, CIVIL SUPPLIES & CONSUMER AFFAIRS DEPARTMENT
CONSUMER CARD
INSTRUCTIONS

1. In case the Card holder fails to draw quota of specified articles during the month, the same shall, stand lapsed.
2. The quantum of specified articles can be enhanced, reduced by the Government from time to time
3. The Consumer Card holder shall not keep or allow to  keep his consumer card with the fair price shop holder, as, by doing so the same can be misused.
4. The Consumer Card holder shall ensure the entry of the specified articles in the consumer card at the time of issue of the same.
5. The Consumer card in respect of a family shall be issued in the name of head of the family only
6. It. may be ensured that only those members of family are mentioned in the application form who are living presently/permanently with him.
7. When a card holder leaves the distribution area he/ she shall deposit the card in the office of the specified authority concerned and to obtain necessary surrender Certificate to facilitate issuance of card at the new place
8. It is necessary to intimate about the increase or decrease in the number of family members at once to the specified authority who has issued the Consumer Card.
9. The only personwhose nathe is entered in the consumer card is entitled to draw the specified articles and the card is valid only for the persons mentioned therein.
10. 
Note —Non-compliance of the above instructions may rendered the fair price shop holder/card holder liable for action under the Essential Commodities Act and Departmental Orders/Rules;


GOVERNMENT OF HIMACHAL PRADESH
FOOD, CIVIL SUPPLIES & CONSUMER AFFAIRS DEPARTMENT

Card No	
Specified Articles Consumer Card
1. City/Town/Panchayat	………………………………………………………….
2. Ward/Name of the village……………………..................................... ….
3. Code No……….……………………….. Serial No…………………………………	
4. Name of the Head of the family	……………………………………………
5. Father/Husband……………………………………………………………………..
6. Full address………..	…………………………………………………………
7. Number of family	Adults	Children   		Total members
8. 8.  Consumer No…………………	Single/Double Cylinder…………………………….
9. Date from which the card is valid for drawing specified articles.
                                                                           

  Signature of the Specified Authority with seal.


Signature or Thumb	 
Impression of Consumer  cardholder.
Dated	


Name of the Depot/Fair Trice Shop	
Cock No. of the Depot -	
Registration No. of Card

Signature with seal of the depot/
	Fair Price Shop holder


Particular of Family members:-							

	Sl.No.                                 Name                        Age                                           Relation with the head of family

	








Total Family Members



Signature with seal of Specified Authority
Dated...........................................

Countersigned by
 Signature Specified Authority with Seal Annexure-M


											













Annexure-M

FORM-I
(see rule 4 of Himachal Pradesh Public Services Guarantee Act, 2011)
NOTICE BOARD
Name of the Office …………………………………………………………	
Name of the Designated Officer…………………………………………………………
Designation	…………………………………………………………


	Sr.No.
	Name of the service/  Public
Service,
	Documents to be
attached with
the application,
	Stipulated time
limit for
providing
service (s).
	Name and address of the first appellate
authority.
	Stipulated time
limit for
disposal of first
appeal.
	Name and
address of the
second
appellate authority.

	1.
	2.
	3.
	4.
	5.
	6.
	7.	_
_

	1
	
	
	
	
	
	

	2
	
	
	
	
	
	

	3
	
	
	
	
	
	



1. Name and designation of the person authorized to receive application (s) In the office of the designated Officer, 	
2. Time limit for filing the first appeal,
3. Time limit for filling the second appeal,……………………………

Note: Please obtain the acknowledgement of your application	…………………….


	Sr.No.
	Name and address of
the appellant.
	Service for
which
application has
been received.
	Stipulated time
  limit for
providing
service.
	Application accepted/rejected.

	Date of Order
passed and its
details

	1
	2
	3
	4
	5
	6

	1
	
	
	
	
	

	2
	
	
	
	
	

	3
	
	
	
	
	


												Annexure-N

FORM-II
(see rule 9 of Himachal Pradesh Public Services Guarantee Act, 2011)

Form of register to be maintained by the Designated Officer.	
Office of the………………………………………….
Year………………………………………….

 




