GOVERNMENTHO(;? NATIONAL CAPITAL TERRITORY OF DELHI

. ME (GENERAL) DEPARTMENT

‘A0 TH

A’ WING, 5 LEVEL, DELHI SACHIVALAYA, L.P.ESTATE, NEW DELHI-2

No. F.1/792016/HG/ 9 18

To, Daled:;i,”s/‘]/)d

1. Pr. Secretary to the Hon’ble Lit. Governor, Delhi.

2. Spl Secretary to Hon’ble Chief Minister, Delhi

3. Secretaries to all the Hon’ble Minister’s.

4. OSD to Chief Secretary, Delhi, Govt. of NCT of Delhi.
5. All Secretaries/HOD, Govt. of NCT of Delhi.

6. Commissioner of Police, PHQ, I.P. Estate, New Delhi.
7. All Commissioners, Municipal Corporations of Delhi.
8. Chairperson, NDMC, Palika Kendra, New Delhi
9. Divisional Commissioner, GNCTD
10. All Dy. Commissioner (Revenue), GNCTD

Sub: Recommendation/Nomination for Delhi Bravery Awards to be announced on_the
occasion of the Republic Day 2021.

Dear Sir/Madam,

Delhi Government has constituted Delhi Bravery Awards to recognize and honour people
who have displayed exemplary courage, presence of mind and bravery in the face of acute danger and
who have performed deeds of outstanding Bravery and selfless service risking their lives to protect
others. The purpose behind framing this award scheme is to encourage other people to come forward
to help others. The awards will be given for showing courage and promptitude under circumstances
to great danger to the life and bodily injury of the rescuer in saving life of those in crisis from
drowning, fire, various disasters and other dangerous situations. The acts of bravery would be
recognised and honoured in government function of Republic Day 2021.

The awards are given in a single category and the awardee/N.o.K will receive a medal, a
citation and cash awards for Rs.2 Lakh (Rupees Two Lakhs). The number of awards will be capped
at 10 Nos. (Ten) per year. Persons in all walks of life are eligible for these awards.

The recommendations for the awards are to be forwarded in the enclosed proforma
(Annexure-I). In addition to the bio-data, a detailed citation in narrative form (maximum 250
words), clearly bringing out the sequence-wise details of the incident as well as the specific
role/contribution of the person (rescuer) is to be furnished in each case. A character and antecedents
verifications certificate is also to be furnished in each case in the enclosed proforma (Annexure-II).
The recommendations for this award are considered by Awards/Screening Committee within a period
of two years from the date of performance of the act. Therefore, for the year 2021, any
recommendation in respect of which the date of performance of the act falls between 1* September
2018 to 31* August 2020 would only be considered. Any recommendation in respect of which the
date of performance of the act (occurrence of incident) falls prior to 1 September 2018 should not
be forwarded to this office.

The eligible applicants/ their legal heirs / any other person on behalf of applicant to their
respective Deputy Commissioner (Revenue), Govt. of NCT of Delhi latest by 31 August 2020.
The circular and prescribed performa can be downloaded from
www.delhi.gov.in/departments.htmI>Home department.

\Ype-

DY. SECRETARY (HOME)



. numbers etc.

Annexure-|

PROFORMA FOR BRAVERY AWARD
GOVT. OF NCT OF DELHI

Full Name in Enghsh(in Block letters)
Full Name in Hindi (Compulsory)

Date of Birth/Age

Complete Postal Address (with phone

5. | Dateofincident i
:6 Number of lives saved I
7. | Name of the Next-of-kin along with
relationship (in case of Posthumous
award) - - .
S S
' 8. | Previous awards, if any.
| With year I
s |
| 9. | Name and code of Nearest Branch of
| State Bank of India at which the
[ Demand Draft/ECS for monetary grant
may be made payable in case the
person is selected for the award
(Compulsory)
10. .
Signature/thumb impression of
applicant
CITATION

wise) of the life saving act in about 200-250 word

This should be in form of a write-up giving complete details (sequence

attached)

Note: All columns must be completed in
application will be rejected.

s (separate sheet to be

all respects failing which the



Annexure-l|
Certificate

It is certified that the character and antecedents of (Name of the
person(s) recommended) have been verified and it is confirmed that
there is nothing adverse against him/her on record.

(Signature)

Name & Designation of the
Recommending Authority
Date:
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