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ICAR - CENIRAL INSTITUSE DF BRACKISHWATEN AQuAaCuLtuRs 150 9001:2015 Centified S u.mfw::

{Ingian Council of Agricultural Research, Govl. of india) director.ciba@@icar.gov.in
No.CIBA/Pension/Grievances/2025-26 12th March 2026
To

Pensioners/Family Pensioner
ICAR-CIBA Pension Unit

Sub: Conducting of All India Pension Adalat, 2026 - reg.
Sir/Madam,

In accordance with the Council letter F.No. FIN/10/09/2018-Pension (E-390470)
dated 09.03.2026, this Institute (CIBA-Pension Unit) is conducting Pension Adalat on
Tuesday 17t March 2026 between 10.30 and 11.30 hrs. at ICAR-CIBA Headquarters,
Chennai-600028 through Video Conferencing/offline mode to present grievances of the
Pensioners.

In this connection, you are requested to attend the Pension Adalat using following
meeting link:

https://us02web.zoom.us/j/878585888872pwd=8CqUhhPxCjsO6K51HU5DM

Yi810xoLe.1 Click here for Joining Online

Meeting ID: 878 5858 8887

Passcode: 179197

Further, it is also informed that the pension related grievances (if any) may submit
in the prescribed format (attached) to the following email id.

faociba@gmail.com

FINANCE AND ACCOUNTS OFFICER
ICAR-CIBA Pension Authorization Unit
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https://us02web.zoom.us/j/87858588887?pwd=8CqUhhPxCjsO6K51HU5DMYt81OxoLe.1
https://ciba.res.in/wp-content/uploads/2026/03/application-for-reversal-of-grievance-.pdf
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"“% APPLICATION FOR REDRESSAL OF GRIEVANCE RELATED TO PENSION

1 Name of the Pensioner/Family Pensioner B ]
2 Address for communication
3 Contact No. (Mobile No.)
4. E-mail ID
5 PPO No.
6. Date of Retirement/Death of Govt. Servant
7 Bank Account Number where the pension

is being credited with Branch code
8 Name of the Institute where working at the -

time of retirement/death
9 Details of grievance related to pension
10 Any other information

Signature of the Pensioner/Family Pensioner

Place:

Date:
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