gRfAse-31 (Appendix-A)
fafercar giaer #gor e & faT IRER/3NTACET T ayom (@5 2023-24)

DECLARATION OF FAMILY/DEPENDANTS FOR AVAILING MEDICAL BENEFIT (Year 2023-24)

1. FHARN/IAA HT ATH TG UG
Name & Designation of the Employeee/Pensmner
2. ETHFT/S-]@STI?T/H?I'&‘IT»FJ (Division/Section/Office) :

3. HAURY SIRW FEIVIMR &l 9934, F&am @arfagia fafdy afgd
Employee ERP No. / PPO No. of the Pensioner with retirement Date

4. ¥FT HIAN U9 gRER* & ASEAT o1 AN s fow Rfhcar aner &1 arar fwar aar § -

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

#. T oy | 9n RAw/ | RaRa § o | Iy Jarander § aar
T Name Relation Address
. g sfaafea ar ATRA® 3T v.AT.
Sl. DOB/Age Marital Status If Employed /Pensioner
No. Monthly Income per
month

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. QIR Ticl/Teal & HRATR/UIRT e/ddalallel e T G sIRT STgT qfcl/Teail HRR &

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

(@ 3T I FaRa ofa/aeh F v Rfvcar @&t amr dmded ¥ grog FEn 9ed § @ §gFa awon
fAuTRaT wvT W 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)

HIYUT (Declaration)

# Tdeganr e #XT § R 3Wed @ e IRaR & weea@8 ded/afa B slsa) S /s Jat Aar e
frely ATegs ¥ 3 9fa A 9000/- TF ¥ FHR &I TSR AR & ART F HA § AR IWFd w1 aRarx & weed
q W AT &1 A Fg it fafed § & afe & g@rr geda A1 1S AEHRAY Gl I Aeid 9IS ST §
ar A faemT & @Rt A WATh FEATER FEEgr f S dEd 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.

et (Date) :

FHARNIIA & featien afga geaer

Signature of the Employee/Pensioner with Date




gikfase-g (Appendix-B)
IBIC IR gﬁ!ﬂ AT A & AU ﬂ'ﬂa‘_cl' ®|IMYIT_(Joint declaration for availing medical benefits)
il uqd gfa aFﬂ' F dqar A 2 i ufa H T S %/To fill in if both the spouses are working)

1. | =y &1 A1 U9 YA
(Name & Designation of the Employee)

2. | G/ ITHTIT/HATeTT
(Division/Section/Office)

3. | 37 FRTII/TISA HT ATH/GRT TSFH ey a1 gfd Jara &

(Name of the Office/Organization in which other spouse is
working)

4. | 39 QT Yerdr H FAT Uoell A7 afd/hrs HuiRa Fifhear s
gred X @ & A7 ds Rfhcar omeT e Jar vyerar ¥ ured
T @ & ar e Raferear & & ure #

Whether the other 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. | 3T FIS SAIhRT /Any other information :

AT & FEITETL/Signature of the Employee

QT{IFI—T—[ HIYUTT (Joint Declaration)

gH I YAITOI ad & foF 3Wied saR @@ €1 g7 d3mses & Riftecar ome agor &t AR @
9o g&qd w1 g Rl 3w FrTo/dae @ #1$ ol Rihear yfaqfid @1 aar @¢ S JgH T
sreftenifay fafea & 6 aft N camr wega 1 a8 SAHI/AT ITHAT T YT AT I S § ar AY s
& @Rl W TG HAIATER HIEAET A ST Hehcll B

We hereby declare that the above particulars are correct. We will avail the medical benefits from
ICAR-CIAE and prefer 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 § YaRT Te/afy & geanr(®. aikd) FHAAN & gEaER (o afga)

Signature of other spouse(with date) Signature of the Employee (with date)




