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From: Arbind Kachhap

3 "
Secretaryv,
.H:_ Y i » s -1 -T ‘ 2
oecretary,

" D.LS.A, Dhanbad

The Member Secretary
JHALSA, Ranchi.

Sub: 4th Quarter statement regarding Victim Compensation Scheme.

Ref: Order dated 14/03/2018 of the Hon’ble Court passed in ABA-
860/2017.

Sir,

With due respect, I am submitting herewith the quarterly report, 4th

Quarter (01.10.2019 to 31.12.2019) on Victim Compensation in A to D
Format for uploading in on website of JHALSA. '

This is for your kind perusal and needful.

Yours F aithtully

VO
‘ng.o\
Secr ary

DLSA, Dhanbad.
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Victim Compensaion Scheme !
Period- 04th Quarter ( 01-10-2019 to 31-12-2019)
(District including Sub- Division)

Format A
Name and address of | Whether \Whether Compensation| Compensation paid rwhether Whether interim or -compensat in brieg, please specify “."}fi.i_:f,_?i;{-r:. deman
the Vcitms with details | Chanrgesheett/ [Specify Spcify Final |Specify Specify compesati | Finalcompensation ion the Rehabilaitaion for f
of Case No. GT Case Final Form Interim ompensati |Inerim Final on paid by | paid in terms of the | amount |measure taken/ordered
No/ST Case No/PS Case | submitted (Please [Compensat |on Compensat|Compensat accused/ap| order of the Hn'ble | quantified | under ten schemes of |please specify
No/ Comp Case No (NB. specify the ion quantified |ion paid in paid pellant/co | High Court or other | but yet to | NALSA (Specify nam .f__'gj_jf |
Name/Identity of Rape | sections date of |quantified |with date |with date |with date nvict or |Court's order (Please| be paid the schemeul’iﬂé"
Victim and Victim filling of with date Stte of specify the case no ' which ben,efit-teﬁe'rlfg_iﬁ’d
under POCSO Act and | chaegesheet and Jharkhand as well as the / number of benficiaries|
jubenile not to be date of taking amount quantified scheme wise |
revealed | congnizance) | _ | or paid | ) '_j
Nil Nil | Nil Nil Nil Nil Nil ]_ Nil _ Nil Nil
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FORMAT B

Data as to rehabilitation under victim compensation under Jharkhand Victim Welfare Fund Rule 2014
Period from 01.10.2019 to 31.12.2019 ¥

with details of Case No. GR Case
No/ST Case No/PS Case No/
Comp Case No (NB.
Name/ldentity of Rape Victim

Whether
Chanrgesheet/ Final
Form submitted (Please

| specify the sections

Details of Rehabilitation

Compensation

Govt Job

amount period |Provided

Compensation

Nil

date of filling of
Nil

Nil

Nil

amount yet to be
paid

DLSA, Dhanbad
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m-‘ g:' Data as to rehabilitation under SC/ST (Prevention of Atrocities Act 1989)
3|5 Period 01/10/19 to 31/12/19
i Format- C
| Name | Name and address of Whether Whether Compensation paid whether | Whether interim or |compensa @f_wh;u | Whe
of | the Vcitms with details | Chargesheet/ |Specify Spcify Final|Specify Specify Final |compesatio| Finalcompensation tion thEﬁEh )
Court of Case No. GT Case Final Form Interim ompensati [Inerim Compensatin| n paid by | paid in terms of the | amount -hnjﬁ:]mtm_{
with | No/ST Case No/PS Case submitted Compensat [on Compensati|paid with accused/ap| order of the Hn'ble |quantified| underten schemes of | complie
| Full  |No/ Comp Case No (NB.| (Please specify |ion quantified |on paid date pellant/con | High Court or other | but yet to | NALSA (Specify name of i\
| Designa| Name/Identity of Rape |the sections date |[quantified |with date |with date vict or Court's order be paid [the scheme unc ni‘mcaq{ specify
| tion Victim and Victim of filling of  |with date State of | (Please specify the benefit extended / [Vict
| under POCSO Act and |chaegesheet and | Jharkhand | case no as well as number of benficiaries
jubenile not to be date of taking the amount scheme wise
revealed congnizance) quantified or paid
ADJ | A Chargesheet 81/18 206250 825000 618750 Nil State of Nil Nil
Putki (Munidih) PS Case 42/18 dated 25/07/18 Jharkhand
, u/s 367A/302,201 IPC
& 06 POCSO Act & 3
(1) (W) (i) SC/ST
Amendment Act
5 u/s 376,417 IPC, State of Nil Nil
Katras PS 117/18 3(i) (X) SC/ST Act 250000 500000 250000 Nil Jharkhand
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Data as to rehabilitation under victim compensation under Central scheme for assistance to civilians/victims/family of victims of terror'l_st/c‘qmﬁl and naxal
l'! ' violence |
Period from 01-10-2019 to 31-12-2019 )
C . FORMAT D -
Name and address of the Vcitms with | Whether Chanrgesheet/ Final Form | Details of Re[a_bilitation Details of compensation N
details of Case No. GR Case No/ST submitted (Please specify the compensation [Govt Job |[compensation T
Case No/PS Case No/ Comp Case No sections date of filling of amount Provided |amount yet to be
(NB. Name/Identity of Rape Victim and| chaegesheet and date of taking |period paid
Victim under POCSO Act and jubenile congnizance)
not to be revealed |
Nil Nil Nil Nil | NIl

=t DLSA, Dhanbad
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