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DECLARATION OF FAMILY MEMBERS FOR REIMBURSEMENT OF MEDICAL

EXPENSES AS ON

I, S/0,

hereby declare that:-

1) The following are my family members wholly dependent upon me:-

Sl Name Relationship | Date of | Age | Income | Remarks
No. Birth (Certificates
attached)
1.
2.
3.
4.
5.
6.
7.
i) The parents mentioned above are wholly/mainly dependent upon me and their
monthly income from all sources is Rs. (Rupees
only) p.m. These are not my step parents.
iii) The parents are residing with me.
iv) The parents are residing at
v) Those do not include gainfully employed unmarried sons, daughters.
Dated: SIGNATURE OF OFFICIAL & DESIGNATION
Note:

1. Recurring monthly incomes from all sources, such as house, land holding, pensioner
benefits etc; should however, be taken into account for the purpose of assessing
income, In the case of parents not residing with the official the reasons therefore may
be indicated.

2. Documentary evidence ration card and Income Certificate etc; for sl.nl. ii, iii, iv above
are required for consideration.

3. For widow sisters and widow daughters Death Certificate of their husband and
Income Certificate must be submitted.

4. In case of Father/Mother-in-laws the reasons of dependency on Govt. servants may be

recorded on a separate sheet.

APPROVED

DIRECTOR
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Rfrcar o 1 gfaqfd &g aRaRe wewat & wav & avor-a

= EYED $r ga=
Eﬂwmé%:-
M IRAR & AT TexT 7w W U7 &9 & AT & -
#.49. a1 Y | FeAfAfy | Ig T feoqufy
(He9el YHTOT-)
1.
2.
3.
4.
5.
6.
7.
i) 39gFa Sfeaf@a M A-ar 731 W Eiges &9 & nfaa § aur @t Ad @
AR ARG 3T % (Fdd %) g |
T A Aaer Arar-Rar 387 E
i) ATCA-ar A T /A E |
iii) AT ATAT-Foar ABIE |
iv) SHH 31T oY arel 99 g gl @ fAe o wY |
Rt FHAN & FEARR Td IGATH
A

1 3T & 3ol & YAl @ R, oA, e omet e Tl Al & g arelr
AfAe 3Mafd 3T & o & forar S =mige, 3PR FHA & | Ad-odr
TeT & I & dr 3R HROT a7 AT |

2. Tafecar giaqfd & faarr 3od .4 ii, i, iv & o0 TR 1S qu1 31 JH0T-
g7 37 gFardely YT 3T & |

3. faerar sgeT dwr gAY & 374 Ui H HcG YAUL-UT TUT T AT TEId
HAT 3TATH ¢ |

4, FHEHT & AHAS H, TWHRT HATRY R 3eThT FRAT & HROT @l T 3rer@r Afe
W gEId fmar ST |
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