No. 108/1/2014-15/CCSCSB
Government of India
Ministry of personnel, Public Grievances & pensions
(Department of Personnel & Training)
Central Civil Services Cultural & Sports Board

Room No. 361, ‘B’ Wing, 3" Floor,
LokNayakBhawan, New Delhi-110003
Dated: 17" April, 2017

Circular

SUB: Swimming facility for Central Govt. employees, their families and dependents at
Major Dhyan Chand National Stadium.

The Central Civil Services Cultural & Sports Board is providing swimming
facility for Central Govt. employees, their families and dependents at Major Dhyan
Chand National Stadium from 1* May, 2017 onwards as per details given below:-

Facility Venue Timings Fee | Documents Required
1.) Application form
2) Office I.D card copy

Major Dhyan Chand
Swimming National Stadium, | 7 pmto 8 pm* | 200/- 3) CGHS card copy
New Delhi 4) Medlcal fitness
certificate

5) Aadhar Card copy
*6 days a week (excluding 2"" and 4" Saturday and Gazetted Holidays)

2 The facility will be available on “First Come First Serve” basis on the submission
of the duly filled application form along with requisite fee to Central Civil Services
Cultural & Sports Board.

- 2 The fee can only be submitted by online mode to CCSCSB bank account, NEFT
or Debit/Credit Card. The applicant has to submit the proof of payment/Ref no./transfer

1.D. etc.

4, CCSCSB Bank account Details:

Account Name :-  The Secretary CCSCSB

Bank Name - Syndicate Bank

Account No - 90432010052140

Branch Name :- Khan Market, Lok Nayak Bhawan, New Delhi
IFSC code - SYNB0009043

RW
(Kulbhushan Malhotra)

Secretary, CCSCSB
Ph - 24646961




No.108/1/2016-17-CCSCSB
Government of India
Central Civil Services Cultural & Sports Board
(Department of Personnel & Training)

APPLICATION FORM FOR SWIMMING
At Major Dhyan Chand National

Two
Photographs
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(Signature of Applicant/Guardian)




