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qRaR fAsiar awom wie/

FAMILY DEPENDENCY DECLARATION FORM
[RfFcar sfaqfd & saee & faw)

[For the purpose of Medical Reimbursement]

FHART FT ATH /Name of the employee
dIu% s / PF. No.
e 3R ﬁﬂﬂ'«’T/Designation & Department
S $I IR /Date of Birth
Jdarfges AT /Marital Status
sels J9 / Blood Group
SarssT &l HI fAfd /Date of Joining
Qarfaghy @ fAf¥ /Date of Retirement
ATSeT e /Mobile Number
AT afaR & @gEar #1 [awr /DETAI1LS OF DEPEN D ENT "FAM I LY" MEMBERS
THRT AICST & AR i & NS AT IRaN & HeEdqT T gRes1/ (Definition of dependent family
members behind the form as per Govt. norms)
< et &1 31f3ar €/ ALL FIELDS ARE MANDATORY
< YR &8 A gfa 31fFaT § 3K Faera & @@ & Seq gA70r 97 $r gfa 3Fed ®7 @ g

1fgT / Adhaar card copy is mandatory and copy of Birth Certificate in case of new born should be

compulsorily
HATS | AT INIR & FEEAT & ey / SeH Y qquY / dafes Rufa
Sr. No. Ci Relationship afra/ Occupation | (fyarfga/srfaarfea/Rear
Name of the Dependent Date of Birth Marital Status
family Members (married/Unmarried/
Widowed)
1.
2.
3.
4.
5.
6.




b)

Se 9fad AR Ier gl dRRA & /When both husband and wife are employed :
AT HAAR FHT Teoll TR FAAN 82 81/ALT (S 9] o & 38 Fie &)

gfeg gl ar "erae &7 T

Is spouse of the employee a Government Servant? YES/NO (Strike off Which is not applicable)
If Yes, then name of the Organization

gie FHART & GIc/dcdl EIAT [/ darcs & fafdedr glaer qed #3 I8 67
8l Tl (P TFR & [7H] 3 dgd ar & [fFear Glaensil a1 gaRT 96t I st el
GIFEN3T &7 73T FX HPcl & d5 IS [THH GId/Te PRI &)/

If spouse of the employee availing medical facilities from local bodies/private organizations?

YES/NO (May choose either the medical facilities under the Central Government rules or
facilities provided by the organization in which the spouse is employed).

FT IRAR & AT FeEar (qfa/deatt & 37erdn) T 3T 9000/- 94 fa A6 T 3H&H
& 9000/-fF#Y I FeT YeIeT T FEINS TG 12 G/AET (ST AL &1 38 e )

Is Income of dependent family members (other than spouse) more than Rs.9000/-pm plus the
amount of dearness relief on basic pension of Rs.9000/-mm? YES/NO (Strike off Which is not
applicable)

39shA /| UNDERTAKING:

1. 9RaR & 3NfAT Feear (IfA/aceir & 37erdn) T 3T 9000/- $9T Uiy #Ag F 31fAS 18T glair
aifeT, T & T H AT 9T W Agemg g ATA| .9000/- wfdamg gfa afFa
URI/deleT/caTIR |aT 31fe |fgd qefr @t a1 /

The Income of dependent family members (Other than spouse) do not exceed Rs.9000/- pm plus the
amount of dearness relief on basic pension of Rs..9000/- pm per person from all sources including
pension/salary/business service etc.

2. 3WFd R A0 faont & et o aRadsr & Pufa A, sadht gaar srfoa @ guria &

ST

/ In the event of any change in the above filled particulars, the same shall be intimated to the

office at the earliest.

3. W

gRER & N¥T IRER & TEEAT &1 ear =—r fFawer @y g1 Ife FIS FI9 39T grm

ST 8, ot # 3epemafaes Frarg & v soerd g/

The particulars of dependent family members of my family as given are correct. If any statement is
found to be false, I shall be liable for disciplinary action.

4. # TdeganT fre o aREYs a1 HAee & AT FTET & GHE H FRIT wh IRTd

ICEEL

I IeF WA T T &l Gl /

[ hereby undertake to keep the above particulars up to date by notifying to the Head of the Office for
any addition or revision.

HeldeTshl Y TEAT / No. of Enclosures: FATN & gEAT&R/Signature of the Employee

OA/Supdt.

Assistant Registrar (Estt) Registrar



fadar / INSTRUCTIONS

AT IRAR F T A IR 57 YR & / Definition of Dependent Family

member is as follows:

®

(i)

(i)

TWHR HHANT T Teell I 91, Fefell 7§ allg fav a0 =i @fgd a=, dide a==a AR
gl B AeEAfaf@d edl & 3l ars & &9 # forr e g

sfdarfea aer : | SIS ook G8 HAET YE AT BT ol AT 25 a¥ H 3G gred
gl &Y oI, S o gl 8l
& ;| SIS T 98 HAS G YE AT H ol AT AEN AL A

oIl St o gl &Y, 37 AT & Srael

el o yepR dr Tl P Y HAT 7T |
faerermerar & dfsa gF
(MRS I1 AFAF)

faerar gt AR IfAT dorrensien/gus qREE-3mg-dar @ S o 8|

Jrfaarfed / demeheler / IRcawd a1 9fd / fatrar sgel & 3l gl arell 96a1-3Mg-#AT &
TEofE |

BIC G

The Government servant's wife or husband, Children including legally adopted children,
stepchildren and children taken as wards subject to the following condition: -

Unmarried Son : | Till he starts earning or attains the age of 25 years, whichever
the earlier.
Daughter : | Till she starts earning or gets married, whichever is earlier,

irrespective of age-limit.

Son suffering from permanent | No age limit
disability of any kind
(physical or mental)

Widowed daughter and dependent divorced /separated daughters-irrespective of age-limit .

Sisters including unmarried/divorced/abandoned or separated from husband/widowed sisters-
irrespective of age-limit.

Minor brothers

farfea fear fSitenr domeh g1 Iohr &, 3¢ oI &ar I § Ar 3uer afd & 3efer S fea
T & 3R fear afewr IR @R FAa F Ty © @ € AR @ e § Wl d9w
) R g/

Married daughters who have been divorced, abandoned or separated from their husbands and
widowed daughters and are residing with the Government servant and are wholly dependent on

the Government servant.

THNT HAART & Y Tl drel AR QU g @ 3T A-[ar 3R didelr # /

Parents and/or step mother residing with and wholly dependent on the Government servant;



(iv) 3rfaariga AraTfenT osdl & AY-Ary Hfdared, dorhelel, IReded, 39 & 36T g a0
THR HHAANT & WY Eol arel AR G0 aE @ 30T 9fcd a1 faerar aga1, a2t 3aTeh ATell-
Oar a1 ar Shfaa & & a1 & g e & WER Gae W IR g/ TRl &0 § f&everiar
AT &S (IS 3G TAT 78 |

Unmarried minor brothers as well as unmarried, divorced, abandoned, separated from their
husbands or widowed sisters residing with and wholly dependent on the Government servant,
provided their parents are either not alive or are themselves wholly dependent on the
Government servant, permanently disabled dependent brother (no age limit).

(v) U ARGl HAURT & GF 39 HAA-IAT I 39T FH-TGT AT ATAST A &l fashod grelm
¢ TIfhcar giaqfd & A # 3HHI JaT & SR dhael Ueh §R Feoll oI Hehell &l /

A female employee has a choice to include either her parents or her parents-in-laws option
exercised can be changed only once during her service in case of medical reimbursement.




