gRfrse-31 (Appendix-A)
WTWWW*WW/W@W(W ....... )

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

1. FFAR/IAAT ST ATATG UCATH.
Name & Designation of the Employee/Pensioner
2. T/ 3THTET/ AT (Division/Section/Office)

3. HATRT SIND FEI/IeER T WA, Feg@ariagha fafy afgd
Employee ERP No. / PPO No. of the Pensioner with retirement Date

4. 3T FAAN U9 IRAR* & FeLdl &1 «GRT s o Rafercar «rer & grar fovar s § -
Particulars of Self and Family* members for whom the medical benefit is claimed.

#. Cic) e S afea & a1 | 3l Jarard=w § aar
T Name Relation 2 Address
q. Rerte/amg Ffafed ar AR 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 videwhich 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. QAR 9fc/Teat & HATerd/aTRA Ye/acelATeT 3T T 9 SART 16T qfd/deell HRRd §:

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

(@R 3T IR FARA wfa/aeh & v Rfrce gath o famdes @ wrea Few TS §, @ FgEFd @won
fuTRaT wT 9X 3rer & 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)

HIYUT (Declaration)

# TdegaRT o HRXaT § 6 SWied @l 9T aRaR & @era@ geafa # slse) f dee/sEaiEr 3w
R Ared ¥ 3y ufa Ag 9000/- TE & IR A FThHR AN & AT ¥ FA § AR 3Wed @ aRar & dee
AqAH W IMAT &1 7R Fg svelefa AT § &% afe M q@rr geqd i1 918 SASFRUAY I a0 Ted 918 S g
ar A AT & qarr W e FAIARTER FRAAEr ST R g

| 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.

e (Date) :

FHIAR/IAAR & el Tfgd geararR

Signature of the Employee/Pensioner with Date

HUF GIATY/ATEIST e (CoNtact NO.) & ...,




gRkfase-g (Appendix-B)
R {l,ﬁ'fﬂ AT T & U H'ﬂa'?l' H|IMUIT_(Joint declaration for availing medical benefits)
(It vd 9 St & 891 # g &Y Ufd & 9RT A= &/70 fill in if both the spouses are working)

1. | = &1 A17 U YA
Name & Designation of the Employee

2. | JETIT/ 3T/
Division/Section/Office)

3 |wi Y & Uel/afd & A, UE U 3F
FRITAI/TISA T ATH/ONT FFH 3 Jarg &

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

4. | 39a7 FAT YerdT ¥ AT Yoelr AT gia/drs fFuiRa
Fafercar o/ grcd X W} & a1 drs Fafecar ey
94 ¥AT Yerdr ¥ 9o X I & I har

fafrcar i & 9R= §

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. | 317 I SAPRI/Any other information :

FIART & EdT8IY/Signature of the Employee

QT{I’W HIYUTT(Joint Declaration)

§H I§ AU &d ¢ [ 300ed sar #@E1 §1 &7 d3msvs @ Rfscar omer aigor @ 3 agr
e geqa @ gH R 3T FRfed/mTeA @ w5 o Rifecar gfagfd 1 gar 78 FEae 7€
genefar fafea § 6 afed A qarr wegd &1 a1 STARRyAR I eaT Aed 9 S § ar A s
& ganT W Qe ATATER FEARr H S FEd g

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.

3T AT H WAIRT Teoi/afd & EEAR(AH Ta o dfgd)FFan) & g (A ta o afgd)
Signature of the spouse(with name & date) Signature of the Employee (with name &date)




A

fawg : dEUeT # QaRd I FarAgeahaaRal & Ffhedr aet g AT v awon
SIED

g YEdd & T dearg Gan(@fecar aR=a) @Fad 1944 U9 deg WHR FERLT Asel
F dgd dog TER & T Ad HAINT A {emer & Rfrcar ot & g s & fw
TaT 3% U9 AT aRaR & Teear f givom “gRfse-3r” & & & qUr 0 FHHART
fSedh afdmafd st @ard & 3¢ @ °ivonm "aRRISes” & &9 & GEJd e
IfAardd: IfETT g1 &1 3 HpIET-Feary P ARAFR FEAA FAT FIFE
AN Feg & TN FRVFER/HATY & 370 IRAN & Fe&dt 1 39 W AT & AR
A 3aseE/ARad e T ¥ 2023-24 H AT Heldel FF IRIT & AR YIed
Repis & W@ & fAv Fare Tidwrr 3efates e H|




