Letter No. 14/19

From,
Chandra Prakash Asthana,
Principal District & Sessions Judge-cum-Chairman,
DLSA, Lohardaga.

To,
The Member Secretary,
JHALSA,
Ranchi

Reference:- Yours Letter no 840 dated 13.04.2018 & letter no 2033 dated 26.09.2018

Sub: - Compliance report of Order dated 14.03.2018 of the Hon'ble Court passed in ABA No. 860/17 of the 04" quarter, 2018 (01.10.2018- 31.12.2018)
Dated; Lohardaga, the 07" day of January, 2019.
Sir,
With regard to above noted subject and reference, the required Compliance report of Order dated 14.03.2018 of the Hon'ble Court passed in ABA No. 860/17 of the 04"
quarter, 2018 (01.10.2018- 31.12.2018), in the prescribed format as submitted by the Secretary, D.L.S.A., Lohardaga,is herewith forwarded for your kind perusal.
With regards.

Yours Sincerely

(Chandra Prakash Asthana)
Principal District & Sessions Judge-cum-Chairman,
Encl: - As above District Legal Services Authority,
Lohardaga.



Office of the Secretary, District Legal Services Authority,Civil Courts, Lohardaga.

Letter No. 52/19

From,
Laxmi Kant
Secretary
D.L.S.A., Lohardaga.
To,

The Principal District & Sessions Judge-cum-Chairman,
DLSA, Lohardaga.

Sub: - Compliance report of Order dated 14.03.2018 of the Hon'ble Court passed in ABA No. 860/17 of the 04" quarter, 2018 (01.10.2018- 31.12.2018)
Dated; Lohardaga, the 07" day of January, 2019.

Sir,

With due regard, Compliance report of Order dated 14.03.2018 of the Hon'ble Court passed in ABA No. 860/17 of the 04™ quarter, 2018 (01.10.2018- 31.12.2018) in the
prescribed format A-D, is hereby submitted for your Honour’s kind perusal.

It is, therefore, requested that the aforesaid report may kindly be forwarded to Member Secretary, JHALSA, Ranchi for his kind information and needful.

Yours Sincerely

(Laxmi Kant)
Secretary
Encl: - As above D.L.S.A., Lohardaga.

Data as to Rehabilitation under
Victim Compensation Scheme Period 01.10.2018-31.12.2018



Format A

Whether Compensation . . In brief,
quantified Compensation Paid please specify
the
Whether o
Name &Address interim or final Rrehabilitatio
- Whether Charge . n Measures
of the Victims . Whether compensation Whethe
. . Sheet/ Final . .- taken/ ordered
with detais of . compensation | paid in terms of . r
Form submitted i . Compensati | under ten
Name of the [ case no (name (please specify Specify . . . paid by the | the order of the on amount | schemes of Deman
SILN| Courtwith | &Identity of P P Interim _ Specify Specify Specify accused/ Hon’ble High o d for
T the sections, . |FinalCompen| Interim |FinalCom quantified NALSA
0 full Rape victim - Compensati . . ) appleallant/ | Court (Please . fund
. . o date of filing of sation Compensati | pensation i . but yet to | (Specify name
Designation | &victim under chargesheet and on o SelISe e convict or | specify the case be paid | of the scheme made
POCSO Act and %ate o quantified quantified | on paid with | paid with | ggae of no as well as P under which | trough
Juvenile are not : with date | With date date date Jharkhand the amount . DC.
coznigance) o benefit
to be revealed) quantified or ded/
aid) extende
P number of
beneficiaries
scheme wise)
ST 196/15
1 ADJ-1 V/C 37/18 Yes 3,00,000/- No Yes Yes
GR 548/14
2 PMJJB V/C 3918 Yes 3,00,000/- No Yes Yes
Anita Devi 3,00,000/-
3 PDJ \//C 45/18 Yes No Yes Yes
ST 67/14
4 ADJ-1 V/C 48/18 Yes 3,00,000/- No Yes Yes
Guni Bhagat
5 PDJ ST 90/12 Yes 2,00,000/- No Yes Yes
V/C 64/18
Jarshan
Khatoon
6 PDJ ST 88/14 Yes 50,000/- No Yes Yes
V/C 67/18




PDJ

Gangi Devi
ST 156/14
VIC 68/18

Yes

2,00,000/- No Yes

Yes

PDJ

Saniya Orain
ST 107/17
VIC 65/18

Yes

2,00,000/- No Yes

Yes

ADJ-1

ST 34/18
V/C 60/18

Yes

1,50,000/-

No Yes

Yes

10

PDJ

Priya Devi
ST 50/18
VIC 63/18

Yes

2,00,000/- No Yes

Yes

11

ADJ-1

POCSO 14/17
V/C 66/18

Yes

1,50,000/-

No Yes

Yes

12

ADJ-1

ST 10/17
V/C 69/18

Yes

1,50,000/-

No Yes

Yes

Secretary
DLSA, Lohardaga

Data as to Rehabilitation under Victim Compensation under
Jharkhand Victim Welfare Fund Rules 2014
Period 01.10.2018-31.12.2018




FORMAT B

Whether payment made to

Whether payment was
made to victim under the
order of Hon’ble Court/
Trial Court/ Appellate
Court/ or payment was

Sl Name of Court with Full Date of Conviction victim under Jharkhand Victim Details of victim wise payment made when case was
no. Designation Welfare Fund Rules 2014 or pending before the High
not Court (Please specify the

case no, Name of the
Court, Date of order for

payment of
compensation)
Nil Nil Nil Nil Nil

Secretary

DLSA, Lohardaga

Data as to Rehabilitation under
Rehabilitation of victim under SC/ST (Prevention of Atrocities) Act 1989
Period 01.10.2018-31.12.2018

Format C




Name Whether Compensation Compensation Paid
&Address quantified P
Whether
of the S
Victims interim or Whether
. .| Whether final Sec. 15A
with detais .
Charge compensation of the
of case no Whether I
Sheet/ . paid in terms [ Compen Act
(name . compensation . . .
Name of ; Final . of the order | sation |In brief, please|complied
&Ildentity paid by the .
Sl th? Court of Rape Form Specify Specify Specify Specify accused/ of the amount speuf_y _the_ .Plea_se
N6 with full victim submitte Interim FinalCompens Interim FinalComp| appleallant/ Hon’ble High | quantifie | Rrehabilitatio |specify
Designati &victim d Compensatio ationp Compensatio ensationIO fc?nvict or Court (Please | d but yet| n Measures | the
on (please pense - pen . specify the to be |taken/ ordered |victim/
under . n quantified quantified n paid paid State of . .
specify case no as paid witness
POCSO Jharkhand .
the well as the protectio
Act and :
.~ |sections) amount n
Juvenile e
quantified or measure
are not to aid)
be P
revealed)
Nil Nil Nil Nil Nil Nil Nil Nil Nil Nil Nil Nil Nil
Secretary

DLSA, Lohardaga

Data as to Rehabilitation under-trial

Rehabilitation of victim under
Central Scheme for assistance to civilians Victims/ Family of victims of terrorist/ / communal and naxal voilence
Period 01.10.2018-31.12.2018




Format D

Name &Address of the victims

Details of Rehabilitation

Details of Compensation

with details of the case no Whether Charge sheet/ Measures
Name of ther Court | GRCase No/ ST No/ P.S. Case . .
Sl. . Final Form submitted .
No With Full No/ Comp. Case No (Name / (Please specify the Compensation Govt. Job Compensation
Designation Identity of Rape victims and sections) Amopunt Paid Offére q amount yetto | Job Yet to be provided
Victims under POCSO Act and be paid

Juvenile not to be revealed)

1 Nil Nil Nil Nil Nil Nil Nil

Secretary

DLSA, Lohardaga




