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Tbe Govemment of Goa is pleased to ma]{e
the foliowing scheme and is hereby published
for general information of public, which sha-ll
come irxto force ftom the date of publication
in the Officia] Gazette.

By order and in the name of the
Govemor of Goa.

Umeshchandra Josfu, Director & ex officio
Jt. Secretary (Social Welfare).

Panaji, gth November, 2021.

I\iIUKHYAIVANTRI DEV DARSHAN YATRA
YOJANA

L. Objective of the Scheme.- In today's
hectlc life struggle the people have very little
time for themselves and their families. It is
only the religious and godly feelings that
sometimes individuals devote some moments
in peace and happiness. It is believed that
by visiting sacred religious places, the
individuals get real happiness. However due
to their economical condition the wishes of
some people remain unfulfilled. The
Government of Goa, therefore, endeavored to
help such people particularly Senior Citizen
to have blessing of the almighty God. The
Scheme shal] be ca.Ued "Mukhyamantri Dev
Darshan Yatra Yojana".

2. Scope of the Scheme.-

a. Ttre scheme envisages to provide one
time travel assistance on pilgrimage in a
life time to senior citizens to visit sacred
holy places outside Goa as per the
itineraries decided by the Gov€rnment of
Goa ftom time to time.

b. The pilgrimage shall be sent under
Indian Railways Catering and Tourism
Corporation Ltd. (IRCTC) package as per
MOU slgned by the Government with
IRCTC. The pilgrimage tour will be
conducted for a group of not less than 750

persons who wish to visit the holy places
as per itineraries decided by the
Govemrnent of Goa from time to tirne.

3. Commencement of the .Scleme.- The
scheme shall come into force with effect foom
the date of publication of scheme in the Official
Gazette-

4. Definitions.-

(i) 'Govemment' means the Government
of Goa.

(ri) 'Director' means the Director of Social
Welfare, Govemment of Goa.

(iii) 'Family' means husband/wife and
their dependent ctrildren.

5. Eligibility Criteria.-

a. The applicant shall be not less than
60 years of age at the time of making
application under this scheme.

b. The persons applying under this
scheme shall be resident of Goa for at least
15 years certified by Deputy Collector.

c. The annual family income of the
applicant shall not exceed Rs. 3.00 lakhs
per annum from all sources.

d. The applicant sha]l be physically and
mentally sound to perform the journey and
shall not be suffering from any
communicable diseases like T.8., Heart
diseases, Laprosy, COVID etc. and the same
shall be certified by doctor from Health
Deparlment, Government of Goa not below
the rank of Chief Medical Officer or Health
Officer in prescribed format (Annexure-'C')
for interstate and (Annexure - 'E') for within
state from the concerned area where the
applicant resides.

e. Under the Scheme one attendant can
accompany the pilgrim as attendant
provided that he/she is above the age of
60 years.

f. Preference shall be given to lhe
Husband and Wife provided both of them
are Senior Citizens.
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6. Procedure for applying.- The
applications in the prescribed form
(Annexure-A) shall be submitted in the
Directorate of Social Welfare, 18th June Road,
Panaji-Goa or in the Office of the Deputy
Director of Social Welfare, Mathany Saldhana
Administrative Complex, Room No. 21,
Couectorate South Goa, Margao-Goa with the
foUowing docurnents of the applicant.

(a) Income certificate issued by
competent authority showing annual
income of the family foom ail sources.

(b) Residence Certificate of at }east t5
years residence in Goa issued by the
concerned Mamlatdar/Gazetted Officer of
Government of Goa/MLA/MP (Annexure-
'B').

(c) Birth Certificate/Proof of age

(d) A copy of Aadhar Card.

(e) A copy of Election Photo Idenrlry Card.

(4 A copy of Senior Citizen Identity Card
issued by Directorate of Social Welfare.

(g) A Certificate issued by Health Officer
in prescribed format (Annexure-'C').

7. Visit of Temples/Chwches/ Mosques/other
places within the State of Goa.- Ttre scheme
shall also provide free transport to Senior
Citizens to vlsit the famous Temples/
Churches/1\dosques/other places within the
State of Goa by the buses through Kadamba
lYansport Corporation Limited. The routes
shall be finalized by the Government in
consultation with Kadamba Transport
Corporation Limited. Directorate of Social
Welfare shall reimburse the transport charges
to Kadam.ba TYansport Corporation Limited.

The applicant desiring to avail the benefit
shall apply in prescribed application format
in Annexure 'D' to Directorate of Social
Welfare through the concerned Deputy

Coilector. The Deputy Collector shall then
forward the application duly recommended
to DLectorate of Social Welfare for arranging
the buses through Kadamba Ttansport
Corporation Lirnited.

Ttansport shall be arranged fot miaimum
of 40 Senior Citizens and tour shall be of one
day. Senior Citizen are entitled to avail benefit
to visit the Temples/Churches/1\ilosques/other
places within Goa irespective of their income
status subject to firlfillment of condition laid
under clause 5(b) and 5(d).

8. Scrutiny/Sanctioning process.- The
application shall be scrutinized by the
Scrutiny Committee for the concemed district.
The composition of Scrutiny Committee shall
be as under:-

North Goa District Scrutiny Committee

1. Deputy Director of Social Welfare.........
Chairperson.

2. Assistant Diector (Welfare of PwDs)
Member.

3. District Welfare Officer (North) . .. . .

Member Secretary.

Sout/r Goa Distict Scrutiny Committee

1. Deputy Director of Social Welfare.......
Chairperson.

2. Assistant Dtector (Welfare of PwDs) ..

Member.

3. District Welfare Officer (Sourh)........
Member Secretary.

The Scrutiny Cornmittee shall forward the
application to the sanctioning cornmittee. The
composition of the sanctioning committee
shall be as under:-

1. Hon'ble Minister for Social Welfare....... ..
Chairman.

2. Director of Social Welfare......... Member

3. Deputy Director of Social WelJare..
Member,

4. Assistant Director (Social Defence
Branch)........ Member Secretary.
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9. Relaxation and Interpretation.-
(i) The Govemment shall be the competent authority for relaxing or interpreting any of

the clauses/conditions in the scheme.

(ri) The decision of the Government shall be final and binding on all parties.
By order and in the name of the Govemor of Goa.

Umeshchandra Josfu, Director & ex officio Jt. Secretary (Social Welfare).

Panaji, fth November, 2021.

ANNEXI]RE - ,A

Fortn of Applicatio[
(Under Mukhyamantd Dev Darshan Yatra yojana)

To,

Ttre Director of Social Welfare,
Panaji-Goa.

Sir,

Photo of the Applicant
attested by a cazetted
Officer or M.P/M.L-A.
oI State Govemment

I. Stui/Smt./Kum. ....... .

/Pilgrimage.
hereby apply for selection for underta.l{ing Tour/

Select the Place of PUgdmage: 1..............

''"""" r"" "'/""""""" "" /.....................
My particulars are as under:

1. Name: ............

2. Father's/Husband's Na.me:

3. Residential Address:

[I. No.: .................... Vlhrd: .............

Villagefbvrm: ... Constituerrcy

Tbluka: ....................

Nearest Landmark

4. Date ol birth,/aqe: .. ... .. ...... .. .. ... .

5. Whetler belongs to SC/ST/OBCAltinority/GeneraI ............

6. Religion: ..............

7. Aadha: card No

8. Contact No.: ....

9. Total Family Income from all sources for the year..................._ is Rs
(Rupees only)

10. Details of person to be contacted irr case of emergency/accident/i.llloess etc

A) Narne of Person: ,......,..........-...

B) Detail Address:
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C) Relationship with tlf,e applicant

D) Contact nuDber ............................

11. Details of Attendant:

a) Name: ......-..,.

b) Father's/Husband's Name:

c) Relation with the Applicant:

d) Residential Address:

House No.: V\hrd: .............-

VilLagefibwn: Constituency:

Nearest Landrnark: ...............................

e) Date of Birth/Age: . .. . .. . .. . .. . ... ... ..

0 l/Vhether belongs to SC/SVOBCiMinority/GenoraI:

g) Religlon:

h) Aadhar card No.: .... ... .. . ... . ......

i) Contact No.:

Photo of the
Attendaat

Thluka

DECLATAflON

I, hereby declare that

1. I have not avai.led the benefit of such scheme sponsored by Govemment or any other ageDcy in
past.

2. I am physically and mentally fit for performi.:cg pilgrrmage.

3. I am not suffering ftom any serious aiknents, sommunicable diseases or mental diseases.

4. I shall ta-ke care of jewellery and othar belongings during the tour and Govemment shall not be
held responsible for any loss or theft of my jewellery and other belonging.

5. Ttre contents mentioned in tJ:.e application ftom Sr. No. 1 to 11 are correct to the best of my
Imowledge and belief and nottling has been concealed therein.

6. If my declaration is proved to be wrong I am liable for all Civil/Criminal action.

Date Name: .....................

Signature of the applicant

Documents to be submitted alongrwith the application:

1. Income certi.ficate issued by competent autlority showing family annual income &or! all sources for
applicant only.

2. Residence Certificate of at leas't 15 years resideace in Goa issued by ttle concemed MaE atdar/
lGazelled Officer of Govt. oI Goa/MLA/MP For applicant only. (Annexure 'B').

3. Birth Certitrcate/Proof of age.
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4. A copy of Aadhar Card.

5. A copy of Election Photo Identity Card.

6. A copy of Senior Citizen Identity card issued by DiJectorate of Social Welfare.

7. A Certificate issued by doctor from Health Department, Government of Goa not below the rank of
ChieI Medical Officer or Healttr Officer in prescribed format (Annexure-C) for Applicant and Attendant.

Ivore: Ttre applica.nt shall submit self attested documents/photographs and sha.ll ploduce original docuDents at the
time of subm.itting the application in t}re Office of the Directorate of Social Weliare, Panaji and Offico of the
Deputy Director ot Social W6lfare, Margao for verification.

ANNEXURE_'B'

Resldence Certificate
(To be sigmed by Marnlatdar or Gazetted Officer of Government of Goa or MLAAyIp)

residing at House No. ................. situated at Ward ......................... Mllage/Ibwn
Tb]uka..-.................................. coa, for the last .................. years and .......................... month since ..................

This cenificate is issued at the request of Shd/Smt./Kum. .

for producing the same to the office o{ Directorate of Social Weuare, Panaji-Goa for availing the
"Mukhyamantri Dev Darshan Yatra Yojala" for SEMOR CmZENS.

scheDe

Address
(Omcial): ......

Telephone No. (Of[cial): ......

ANNEXTIRE -'C'
Medical Certilicato for ApplicaEt

(To be issued by Doctor ftom Health Department not below the rark of
Chief Medi.cal Officer or Health Offi.cer)

This is to Certify that I have examined Sfui/Smt. age ............... ...
resident of House No. .............. ward ..................... village/town Constituency
..........--....,...Taluka....,....................anddecIarethathe/sheisnotsufferingftomarryseriousailrnent,
communicable diseases, heart diseases etc.

Shri/Smt
"Muhhyamaltri Dev Darshan Yatra Yoj ana".

His /Her Aadhar Card No. is

Place

Date:

attested by the
Doctor not

below the tank
of CMO,4IO

SEAIES I No. 33

is fit to perform j ourney/pilgrimage under

Name ofDoctor;

Reg.No...........,.

Signature of Doctor

Official Rubber Stamp

Date: .......................
Place: .....................
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ANNEXT'RE -'D'
Ibrm of AppUcation

(Under Mulhyamantri Dev Darshan Yatra Yojana within the State of Goa)

selection for underta}ing Tour to visit temples/Chwches/l\4osgues other places within the State of Goa.

My particutrars are as under:

1. Name:,,..............

To,

The Director of Social Welfare,
Panaji Goa.

SL,

Photo of the
Applicant

attested by a
Ga2 etted

Of6cer or M.P/
M.L.A. of Stare

Govemment

\trlard: ...................

Colstituency: .....

4.

E

6.

7.

L

9.

Nearest Landmark: -.-.-.....-...--.-..-..-.

Date of Birth,/Age:

I/Vhetlrcr belongs ro SC/ ST/OBC/ Minodty/General

Religion: .................

(i) Aadhar Cad No

(ii) Election Card No.

Contact No.: ..........

Details of person to be contacted in case of emergency,/accident,/illness etc

a) Narne of Person:

b) Detail Address:

c) Relationship witll t}le applicaDt:

d) Contact nunber: ...........................

DECLAFANON

I, hereby declare that

1 I have not availed the benefit of such scheme sponsoled by Govemrnent or any other agency in
past.

2. I am physicaly and mentally fit for performing pitgrimage.

3. I am not suffering ftom any serious ailments, corEnunicable diseases or mental diseases.

4. I shall take care of jewellery and otler belong'ings during the tour and Goverament shall not be
held responsible for arly losE or theft of my iewellery and other belonging.
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5. Ttre contents mentioned in the application ftom sr. No. 1 to g are correct to the best of my
Iorowledge and belief and nothing has been coDcealed therein.

6. If my declaration is proved to be wrong I am liable for all Civil/Criminal action.

Date;- Name ._

Signature of the applicant

Documents to be subt rittod alongwith the applicatlon

1. Birth Certificate,/proof of age.

2. A copy of Aadhar Card.

3. A copy of Election Photo Identity Card.

4. A copy of Senior Citizen Identity card issued by Directorate of Sociai. WelJare.

5 A Certificate issued by registered Medical Officer, Directorate of Heatth Services, Government of
Goa in presc bed format (Ar]nexule-E) for Applicant.

Note:- The applicant shall su.bmit self atte6ted documents/photog[aphs and shall produce original docurlents
at the time of submitting t}le application ir1 the Of6ce of tlre Deputy Colleqtor in respective Taluka.

ANNEXTJRE -'E'
Medical Csrtificato for ApplicaDt

(to be issued by registered Medical Officer, Directorate of Health Services/Goa Medical College and
Hospital, Govemment of Goa)

Ttris is to Cenify tlat I have exarnined Shri/Smt............ ............ age..................
resident of House No. ............ ward...... Vilage/town......
Constituency....., Thluka......................... and declare that he/she is not suffering ftom any
Serious ailment, Communicable diseases, Heart diseases etc.

Shri/SIn1............. is f,t to p€r{orm ioumey/pil$.image under ,,Mu}hyamantri
Dev Darshan Yatra Yojana" within the State of Goa.

His,/Her Aadhar Card No is,.

Photo to be
altested by the

registored
M€dical Officer.
Directorate of

Health Son/ices

Name of Doctor:

Reg. No. .................

Signature of Medical Officer

Official Rubber Starnp

Date: .,..,.,

Place; ...,..
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