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Saifai, Etawah-206130
. Phone, (05688) 276563, Fax (05688) 276509

~ Circular

Subject: Regardmg se!ectlon of hcome Tax Regime w.e.f. From. Fmanclal Year 2024-25
(A. Y-2025-26) .

it is. houiﬁef’ to ai coauemed tha as per th Finance Bil! ?024 f'" :zetnr“mn.ng the -

income tax payable in respect-of the total income for 2024-25 ( A sessment Year 2025-26) of
an individual, the -“New Tax Regime”,, will be appllcab'e a5 "DEFAULT-ORTION’.

However an employe who wi ling to opt for C=d Tax megifﬁé" or continue with their

‘Oid Tax Reg|me ,submit their application to Account Section ,UPUMS, Saifai as per the
mstruct:on gwen below

' 3 Reg‘ime;’ e

1

]

(S

Instr_uctuon- to be .fbliéwed by employees who willi_ng_td 6pts:fbr “Old Tax

Employee may subm“’ their appllcatlon far —“Old Tax Req me” in Format

attached With Annexure ‘1’ along with declaration of their Investment in form

fSavmg Proforma for the F.Y.2024-25 by 15 Nov 2024, No Saving document
required at this stage The same sought so as to ascertain the Income tax
'nrdlr\h.,ty

Al the necessary supporting documents must be submitted with the Account

“Department at Year end. The tentative last date to submit same is 15® ‘ar 2025, in
wie absence of required supporting documents, no tax benefit will be ~iven.

Various allowance are paid Facuity,Nursing officials, Tachnicia! stai and other staf
inat are liable fo be exempt o the extent of expenditutre incurred such as Academic
allowance.Dress  allowance,Newspaper Allowance etc, Therefore, ':mpioyees
receiving these allowance must have to submit Utilization Certificate in format
attached with Annexure 2,

. Employees cannot submit their respective investment documents more than 2 times

in the financial year.
All investment & Savings must belong to current Financial Year (i.e 2024-25)

.__On Second time of submission of from employees ?‘ave to- submit their earfier

invstment details: also.

Tertatave last date of submission of investment documents is 15 Jany uary, 2025,

: runher Tax regm"e change is a one-time process,Onca the empioyee has opted

for th old tax reavr'e he cannot change it in theinancial Year




%S, gerar—206130
Uttar Pradesh University Of Medical Sciences

Saifai, Etawah-206130
Phone. (05688) 276563, Fax (05688) 276509

_-  -Furthermore; 1t Is reques
the Income Tax authority whenever sought.
me initiated as per rules including rec
Depaertment/any other competent Authority.

0 all employees fo kindly preserve the ongina
The employees shall be personally liable for a
overy/penalties of taxes as determined b

-WWW ]
ills for presenting fo

i § .omp'arsion' of rate of'tax available under the “Old and New Tax Regime”-
e “ Old Tax Regime” “ New Tax Regime” :
‘ Total income Rate of tax Total Income Rate of tax
Up fo 2.5 lac (for above 60 up to 3 NIL Up to 300000 Nil
s lac)
2.5 lac -5 lac (For above 60 3 lac- 5% 300000-700000 5%
’ - Slac) '
500000-1000000 20% 700000-1000000 10%
Above 1000000 30% 1000000-1200000 15% -
i bl e 1200000 to 1500000 20%
Bl Above 1500000 30%

[_(_:'gmpafison. between the duduction and ecem

ption available under the Old and New Tax Regime:-

This is issued with a
Distribution: - - -
1-P.A.to V.C. Sir
2-Registrar
3-All Dean. ; ;
4-Medical Superintendent
54l HOD - _ :
6-Senior Administrative Officer
7-Nursing Supdt. -

_ 8-CAC/Biometric Celf

P

e AT N R R R S S o v

il
pproval of Vice Chancellor, UPUMS Saifai Etawah.

! Particulars “Old Tax Regime” “New Tax Regime”
i ' (from 01-4-2024")
Rebate u/s 87 A 12500 (up to 5 Lacs 25000 (up to 7 Lacs
2 W R : Income) Income)
 Standared Deduction (Rs.75000) YES YES
HRA Exemption : YES ‘NO
Leave Travel Cocession(LTC) YES NO
Other  Allowance in  Sec.10 (Academic YES NO
‘Allowance/Dress Allowance/News paper
| allowance etc) ;
Intrest on Home Loan u/s 24b YES ~NO
Deduction u/s 80C (EPF/LIC/ELSS/PPF etc.) YES NO
Employee's own contribution to NPS YES NO
Employer's contribution to NPS YES ;o YES
Medical Insurance premimum -80 D YES : NO
| Disabled Individual -80U YES ° : . NO
Interest on education Loan -80 E ¥ES ..+ _NO :
| Intrest on Electric Vehicle loan -80 EEB YES vz NO, o |
Donation to Political Partyftrustetc- 80 G _ YES NO
Saving Bank Intrestu/s 80TTATTB YES NO
Other Chapter VI-A deductions YES NO %

—
-

" (Jah éﬁ{Ram)‘
Finance Officer
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(Annexure-1)
To,
... The Finance Officer

Pay Section ,
UPUMS, Saifai

Subject:  Opt for “Old Tax Regime" for Income tax calculation for the F inancial Year-----------

Sir,

fommemaneee et b L e o son/daughter/ wife of —

- working as -

do hereby declare that | have to opt for “Old Tax Regime * for the Financial Year--------—.

Signature
Plateaas i
Datesce, ol
Name
Designation-----------
Denarimeit-— i minn i



U.P. University of Medical Sciences, Saifai, Etawah (UP)
; Income Tax Calculation Memo For the F.Y. 2024-25
Financial Year 2024-25

Assessment Year 2025-26

1 _[Name of employee -
2 |Designation
3 |PAN:- W
4 |Contact No :-
5 |Gross Salary including allowances: :
6 |Add:- Employer Contribution to NPS
E (A) Gross total income (5+6)
7 |Less:- (i) Exempted Allowance:-
HRA ;
Washing Allow
Dress Allow (Washing & Uniform)
~ CRA (Mandatory to fill & sign declaration on reverse side)
' Children Education Allow (Rs: 1200/- per Child upto 2 child)
LRA {Learning Resources Allowance)
Conveyance Allowance ;
(I1) Standard Deduction (Rs 75,000)
(1) Any Other Exempted Receipts/ allowances
[ AR = (B) Total Exemption (I to 1l
8 |Less: Interest on Housing loan (Sec 24) ;
e AT (C) Net Total Income {(A - B) - S| No 8}
9 [Deduction under chapter VI A :-
Less: Deduction under Sec 80C {Max Rs.1,50,000/-)
> " APPF/GPF :
5 B.NS.C
f‘E’ C: Life Insurance Premiums
o D. Postal Life Insurance (PLI)
A E.Atal Pension Yojna
b3 F. Sukanya Samriddhi Account
§ G. Tax Saving Fixed Deposit (5 Years and above)
& | H.ELS.S (Tax Saving Mutual Fund)
o I. Tax Saving Bonds
% J. Housing Loan (Principal Repayment)
8 K. Tution Fees for 2 children
a L. New Pension Scheme (NPS) {u/s 80CCC)
= M. Any Other .
(D) Total deduction under Sec 80C
-10. |Less: Additional Deduction under Sec 80CCD NPS (Max Rs 50,000/-)
11 [Less: NPS (Employer Contribution) Sec 80CCD(2)
12 |Less: Deduction under Sec 80D to 80U
A. 80 D Medical Insurance premiums (for Self & family ) (Max Rs. 25000/-)
B. 80 D Medical Insurance premiums (for Parents)
C. 80 DD Medical Treatment of handicapped Dependent (Required certificate
from prescribed authority has to be summitted)
i D. 80DDB Expenditure on Selected Medical Treatment for self/ dependent
{Renuired certificate fraom nrescrihed autharity has to he symmittad)
E. 80 E Interest Paid on Education Loan
F. 80U For Physically Disable Assesse
13 |Less: Any Otheridududtion:, .
5] o, (E) Total Deduction (D + SI.No 10 to 13)
15 (F) Total Taxable income {C-E)
16 (G) Total Tax
17 (H) Add - Edu + Health Cess @ 4% (G x 4%)
18 (I} Net Tax Payable (G + H)
19 (I} Advance Tax Paid/TDS
20 (K) Tax Remaining to be Paid {i-i}

1)1 do hereby opted option e (LT wril:cpptr:_!n"t or Oplion 2.as per choice) for calcul
2} 1 do Imr::bi- declare and certified that the savings shown as abave are strictly as per rules/Act of Income Tax Act 196
be Tully responsible for making investment as proposed in
submitted during the financial year 2024 25

Income Tax Calculation Memo. The prool of savings/robate

ation and deduction of ncome Tax for Y. 2024 25.

1 for the Financial yoar 2023 241 shall
availed is herewith atlached/will be

Signature of Fmployee
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(Annexure-2)
(For Academic Allowance/Dress Allowance/News Paper Allowance/ Learning Resource
Allowace)

SR el O S - S o i Son/daughter/wife of

................................................ working @s.................................do hereby certify that, |

have utilized complete amount received for

-Acedemic Allowance

-Dress Allowance

-News Paer Allowance
-Learning Resource Allowance

Iri the Financial Year

Or
AL S TR s RS e ARETR f Son/daughter/wife of
................................................ WGBS i hereby certify that, |



