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RaR § fid m‘&ﬁ % fa9=U1 S} NI/ Declaration of Family Dependents

o Tdg gRT 9Ifd Fal g for R R 3T MU 7 f9avur gof &0 9 9l § iR 3R 3ud fooeht o v 1
qﬁaﬁﬁﬁ@sm@mmaﬁﬁwwﬁww%mmwsﬁaﬁml /1 do hereby declare that the

following particulars are genuine and any change in the status including addition/alteration/omission shall be
intimated at the earliest through a fresh declaration.

T (T 3HeRT H) 3P Ud oH | Yod I SED] daries fRufq AR
Name (in Block Letter) fafy Blood Relation Marital Status Employment
Age & DOB Group
1 T/ Self
2 Udl/afa
Wife/ Husband
3. S/ Children
a.
b.
C.
d.
4. TI'I?iT-ﬁI?lT/ Parents
a.
b.

Tg TIoTd fosar S § fos SRia arferet § 3T 1 oRaR vewl & faaromgar 9+t gewr &R 9 38 §
R U RE O W N g1 W Arar far &1 s ¥eH &l a3, 9,000/- ¥ 34w 76T 7 | afe, udafa
W%aﬁ@ﬁﬁmﬁﬁiﬂ W/WWWWWM | It is further certified that all the family

members mentioned here-in above are residing with me and are fully dependent on me. The income of my parents
does not exceed Rs. 9,000/- per month including pension, if any, In the case of employed wife or husband I elect
medical facility from self/other Source

HHIR] & B XdI&R/Signature of the Employee

-TH/ Name
Ua-TH/Designation
ﬁ‘H'I"T/Department
3../E.Code

[F1e/ N.B.: HUIT URER & TP &} Bt &l T Wq A5 Wiet (2 Afi.x2.25 Af) S 38 )
[N.B.: Please submit two copies of stamp size ( 2cm x2.25 cm) color photographs for each of the family members]

HId ST b TIRT %T‘[/ For Office Use only

faferc H1S ./ Medical Card Bearing No.......coouveveveieniniinennns has been issued on.........cccvvereeerernenn. CARSIRRERIRIC




