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INDIAN COUNCIL OF Indian Council of Medical Research
e ol D t of Health R h, Ministry of Health

: i i epartmen O ea esearcn, Inistry o ea
b and Family Welfare, Government of India
No.16/38/2020-Admn.II Dated: 05.4.2020
OFFICE ORDER

In pursuance of Prime Minister Shri Narendra Modi’s appeal for contribution to the Prime
Minister’s Citizen Assistance and Relief in Emergency situations (PM-CARES) Fund in the wake of
COVID-19 outbreak. It has been decided to deduct one day basic salary from the employees of ICMR

(permanent/project/contractual) working in  ICMR/Institutes/Centres from their salary for the month of
April, 2020 to PM-CARES fund.

Those unwilling to contribute to the PM-CARES fund as above, may submit their unwillingness
in the consent form, in writing to the HOO/DDO,ICMR latest by 5.00 p.m. of 20" April, 2020.

Those who want to donate extra amount may send their request to HOO/DDO.

This issues with the approval of the competent authority.

é .jr\(,w

(Jagdish Rajesh) o
Assistant Director General (Admn.)

Distribution:

The Directors/Directors—in-Charge of all permanent Institutes/Centres of ICMR.

Copy to:
1. PSto DG/AddI.DG/Sr.DDG(A)/Sr.FA
2. All Divisional Heads
3. DDG(A)/ADG(A)-I/II
4. Dr.L.K.Sharma, Scientist-F — soft copy of the same has been mailed at your e-mail ID

(Sharma.lk@icmr.gov.in) for webside upload.
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INDIAN COUNCIL OF MEDICAL RESEARCH — NEW DELHI

CONSENT FORM

(Name and Designation of the Employee) is not willing

to contribute one day’s salary to the PM CARE FUND for COVID-19

Signature
(Name & Designation with date)



