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Social Justice and Empowerment

Divyang Pension (Scheme)

ELIGIBILITY:

A. A person in the age of 18 years or above (Male/Female)

B. Domicile of Haryana and residing in Haryana for last 3 years at time of submission of
application.

C. His/her close relative such as parents, sons, son’s son are not supporting him and his/her
own annual income from all sources is not more than minimum wages of unskilled
Labour as notified by Labour Department and circulated by department on year to year

basis.

D. Medical Certificate with disability @ 60% or more issued by the Civil Surgeon.
e Blindness
e Low Vision
e Leprosy Cured
e Hearing Impairment
e Locomotor Disability
e Mental Retardation with 1.Q. not exceeding 50.

e Mental Iliness

Exclusion:-
“Pension” wherever occurring in any Government notification concerning Social
Security Benefit means and includes, income received or accrued from accumulated
earnings, including schemes:-
e Provident Funds, or

e Annuities from any source including Commercial Banks, Financial Institution or
Insurance.

BENEFITS PROVIDED:

1. Rs. 2500 /- per month w.e.f. 01.04.2021

DOCUMENTS REQUIRED:

1. Age Proof (Any one of the following)

i. Birth Certificate (Issued by Municipal Committee/Corporation/Govt. Hospital)
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ii. School Certificate showing date of birth, either 5th class or 8th class or 10th class
(issued by School education board/any other Government/Private education
institutions.

iii VVoter Card (issued by Election Department, Haryana)

iv. Voter list which shows name of the applicant along with his/her photograph (issued
by Election Department, Haryana)

v. If none of the above documents are not available with the applicant he/she should go
to the office of District Social Welfare Office and write a letter to District Social
Welfare Officer for medical examination be conducted by a team composed of two
doctors. in the civil hospital of the district to assess the age of the applicant.

2. Residential Proof (Any one of the following self attested documents issued prior to 5
years)

i. Ration Card

ii. Voter Card

iii. Voter List

iv. In Case, none of above documents is available, a applicant will give self-declaration

along with any other documentary proof which will be verified by the District Social
Welfare Officer.

3. Other Documents
i Aadhaar Card (Optional)
il Saving Bank Account detail of the applicant with a photocopy of the passbook.
iii Applicant should have Family 1.d.

FEES FOR THE SERVICE:

Atal Seva Kendra (CSC)

Govt. Charges ‘ Kendra Service Charges | Service Charges

No Fee ‘ Rs. 30 ‘ Rs. 30

RTS TIME LIMIT: 60 Days
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