gRfrse-31 (Appendix-A)
m@mmm%ﬁtmlmﬁm(m ....... )

DECLARATION OF FAMILY/DEPENDANTS FOR AVAILING MEDICAL BENEFIT (Ason date ................ )

1. FHARN/IAA HT ATH TG UG
Name & Designation of the Employee/Pensioner

2. I/ 3TTHIET/H TS (Division/Section/Office)

3. HeIT SIND FEI/IeR T DA, Fear darfagha Afy afgd -
Employee ERP No. / PPO No. of the Pensioner with retirement Date

4. ¥ AN TF IRAR* & & H ART [Seren forw RIfhcar aner & grar forar e ¢ -

Particulars of Self and Family* members for whom the medical benefit is claimed.

#. T U | oA RAte/ | Rafka § @ | Iy daraner § Tar
T N Relation Address
q. ame g Ffafed ar Ffae I
Sl. DOB/Age Marital Status If Employed /Pensioner
No. Monthly Income

Note : *Family’s definition to read as per Section 4 of CS(MA) Rules 1944 vide which the income limit for dependence of
the family members(other than spouse) is Rs. 9,000 plus Dearness Relief and the parents residing with either the government servant
or the rest of the family members in a station other than the employee’s headquarters. Hence the supporting documents of parents
related to income/address/employment viz. Income Certificate issued by competent State Authority, PPO/retirement dues letter,
Aadhar Card, Last Three Income Tax Returns, PAN Card, Ration Card, Voter ID etc whichever is applicable may be submitted
alongwith this form)

5. Qard gfa/aesdt & Hrter/aia ge/adeAre e &1 qu «@Rkr Sei afd/deh SR §:

Full details of the office/post held/pay scale etc. of the spouse where the spouse is working

(afx 3T 39 JaRa s F v Rfrcar d@eh @ fanded ¥ woa FET AR § Q@ @Y =won

fAuTRaT wvT @ 3reer & &1 If you desire to avail the medical benefit from CIAE in respect of your serving
spouse a joint declaration in prescribed format should be enclosed separately)

HIYUTT (Declaration)

# TdegarT G R § R S @ 9f¥d IRaR & Feea(@ 0 deed/afa # sige) # GRS Fui A1 e
Ry ATeTH ¥ 3y 9fd A 9000/- TE ¥ IR T TR AR & ART F FA § AR IWFd T IRaR & deea
AT W AT §| A Tg HMHiTa fafed § & afe A @ geqa A1 IS AEHR/AY Gl I Aed 9IS ST §
ar A AT & garT W AT HAIAETER HRIEEr B ST TRl

| hereby declare that all the above declared family members(except my wife/husband) are having monthly
income less than Rs. 9,000 plus Dearness Relief either from pension/land property or any other mode and
all above family members are dependent upon me. | am aware that if the information submitted by me/my

eligibility is otherwise found to be incorrect then disciplinary action could be taken against me by my
department as per rules.

fetiw (Date) :

FHARNIIA & featien afga geaer

Signature of the Employee/Pensioner with Date

HUF GIATY/AEIS T (Contact NO.) © ...,




gRfAse-a (Appendix-B)
R ﬁﬁ?ﬂ AT FA & U H'ﬂa'?l' ®|IMUIT_(Joint declaration for availing medical benefits)
(It vd 9 St & 891 # 8 &1 Ufd & 9RT A= /70 fill in if both the spouses are working)

1 | Feardy &1 717 U9 9eAA
Name & Designation of the Employee

2. | T/ 3TTSATT/RA o
Division/Section/Office)

3. |FHAY & Ueh/afa & &H, U Td 3H
FRTII/TIST T AH/NT g 3 arag &

(Name, designation of spouse(wife/husband)
of the employee with the name/details of
office/organization in which spouse is working)

4. | 39T |AT YEIAT § FAT Yooll AT Gfa/ars Auifia
Rfcar smr grcd & w & AT He Rfhcar
ST 39eT HAT Yerdl & UIed & I§ & o1 fohar
Fafrcar dar & ure §

Whether the spouse is drawing medical
allowance from his/her employer or Availing
any medical benefit from his/her Employer or
covered under any medical insurance.

5. | 37T FS SARRT /Any other information :

FHI F §Ed1&TY/Signature of the Employee

QT{IFI—T—[ HIYUTT (Joint Declaration)

§H g VAU & ¢ b 3tierd saR @@ €1 g8 W3mees @ RAfshear omy 7gor ser AR @
e g&qd w11 g el 30 Frilo/daes & #1$ ot Rfhear gfaqfd @1 aar @gT HE 7 T8
Felifar fafea & 6 afed MY arr wegd & 718 SIASR/AY AT ITIAT AT 9IS AT § ar A s
& @arT W @ AIATER FEAEr H S Fehcl B

We hereby declare that the above particulars are correct. We will avail the medical benefits from
ICAR-CIAE and present/submit the bills here. We will not claim any medical reimbursement from any other
office/organization. | am aware that if the information submitted by me/my eligibility is otherwise found to be
incorrect then disciplinary action could be taken against me by my department as per rules.

3=y fG9eT § daRd doi/afa & gEaeR (713 ue fgae afed) FHART F gEAER (A1 vd =i afed)

Signature of the spouse(with name & date) Signature of the Employee (with name & date)




