
o"kZ&&&&&&&&&&&& ds fy;s fpfdRlk ?kks"k.kk i= 

MEDICAL DECLARATION FORM FOR _______ 

 

1& ljdkjh deZpkjh dk uke@Name of Govt. Servant 

¼firk ds uke lfgr Li"V v{kjks esa½ 

(with Fathers name in block letters) 

%  

2& inuke @ Designation %  

3& izHkkx@vuqHkkx@Division @Section %  
4& osru rFkk vU; HkRrs 

Basic pay plus other allowances 

%  

 

ifjokj ds vkfJrksa dk fooj.k@DETAILS OF FAMILY DEPENDENTS 

Øe la0 

Sl.No. 

dk;Z LFkku ij ljdkjh deZpkjh ds lkFk 

jgus okys ifjokj ds lnL;ksa dk uke@ 
Name of family members residing at 

place of Govt. servant 

vk;q 

Age 

ifjokj ds lnL;ksa 

dk ljdkjh deZpkjh 

ds lkFk lac/k@ 
Relationship with 

Govt. servant 

;fn ifjokj ds lnL; ckã 

LFkku ij jg jgs gksa rks ml 

LFkku rFkk ogkWa ij Bgjus 

dh vof/k dk iwjk fooj.k 

fn;k tk;@ Details of 

family members if living 

outside place and period of 

stay 

     

eS ,rr~}kjk ?kks"k.kk djrk gwWa fd mijksDr vkosnu esa fn, x, fooj.k esjh iw.kZ tkudkjh vkSj fo’okl ds vuqlkj lR; gSA ifjokj 

ds mijksDr lnL; iw.kZr;k esjs Åij vkfJr gS vkSj esjs lkFk jg jgs gSA esjs ekrk&firk dk vk; :- 1500@& izfrekg ls vf/kd ugh 

gS@ I hereby declare that the statement made in the above application is true to the best of my knowledge and belief The persons as 

noted above are wholly dependent at upon me and are residing with me. The income of my parent does not exceed Rs.1500/- per 

month. 

 

fnukWad@Date : 

ljdkjh deZpkjh ds gLrk{kj@ 

Sig.of Employee’s 

 

inuke @ Designation  

izHkkx@vuqHkkx@ 

Division@Section 

 

vkokl dk iwjk irk@ Full 

residential address 

 

 

vxzs"k.k vf/kdkjh dh vfHk;qfDr@ Remarks of the forwarding officer 

 



 

NqV~Vh ;k=k fj;k;r ¼,y-Vh-lh-½ ds iz;kstu ds fy, ßifjokjß dk ifjHkk"kk 

DEFINATION OF FAMILY FOR THE PURPOSE OF L.T.C. 
 

 NqV~Vh ;k=k fj;k;r ¼,y-Vh-lh-½ ds lac/k esa ifjokj dk vfHkizk; gS fd fdlh Hkh ljdkjh deZpkjh ds lkFk jgus okyh@okyk 

fLFkfr ds vuqlkj iRuh vFkok ifr rFkk ljdkjh deZpkjh ij iw.kZr;k vkfJr ,oa lkFk jgus okys fof/k lEer cPps vkSj lkSrsys cPps gk s 

ldrs gSA ifjokj esa ljdkjh deZpkjh ij iw.kZr;k vkfJr rFkk lkFk jgus okys ekrk&firk] cgus] fo/kok] iq=h rFkk ukckfyx HkkbZ Hkh 

'kkfey gS rFkk ftudh vk; isa’ku lfgr ¼isa’ku esa vLFkk;h o`f) ,oa e`R;q&fuof̀Rr minku ykHk ds led{k iaas’ku dks feykdj½ lHkh óksrks 

ls dqy :01500@& izfrekg ls vf/kd u gks] os Hkh ljdkjh deZpkjh ij iw.kZr;k vkfJr ekus tk ldrs gS@ As regard the LTC family 

means a Govt. servant’s wife or husband, as the case may be, residing with the government servant and legitimate children, step 

children residing with and wholly dependent upon the Govt. servant. It also includes, in addition parents, sisters, widowed, 

daughter and minor brother’s if residing and wholly dependent upon the Govt. servant and whose income from all including 

pension (inclusive of temporary increase in pensions & pension equivalent of DCRG benefit) does not exceed Rs. 1500/- p.m. may 

be deemed to be wholly dependent upon the Govt. servant. 

o"kZ&&&&&&&&&&&& ds fy;s NqV~Vh ;k=k fj;k;r ¼,y-Vh-lh-½ ds lac?k esa ?kks"k.kk i= 

DECLARATION FORM FOR THE ______ (L.T.C.) 
 

1& ljdkjh deZpkjh dk uke@Name of Govt. servant 

¼firk ds uke lfgr Li"V v{kjks esa½ 

(with Fathers name in block letters) 

%  

2& inuke @ Designation %  

3& izHkkx@vuqHkkx@Division @Section %  

 

Øe 

la0 

Sl.No. 

ifjokj ds lnL;ksa dk uke@ 
Name of family members  

vk;q 

Age 

ifjokj ds lnL;ksa dk 

ljdkjh deZpkjh ds 

lkFk lac/k@ 
Relationship with 

Govt. servant 

ljdkjh deZpkjh ds 

lkFk okLrfod :i ls 

jgus dh rkjh[k@ Date 

from which actually 

residing with the Govt. 

servant 

;fn ifjokj ds lnL; ckã 

LFkku ij jg jgs gksa rks ml 

LFkku rFkk ogkWa ij Bgjus dh 

vof/k dk iwjk fooj.k fn;k 

tk;@ Details of family 

members if living outside 

place and period of stay 

      

eS ,rr~}kjk ?kks"k.kk djrk gwWa fd mijksDr vkosnu esa fn, x, fooj.k esjh iw.kZ tkudkjh vkSj fo’okl ds vuqlkj lR; gSA ifjokj 

ds mijksDr lnL; iw.kZr;k esjs Åij vkfJr gS vkSj esjs lkFk jg jgs gSA esjs ekrk&firk dh vk; dqy óksrks ¼?kj] tehu rFkk isa’ku esa 

vLFkk;h of̀) ,oa e`R;q&fuo`fRr&minku ykHk ds led{k ias’ku dks feykdj½ ls :- 1500@& izfrekg ls vf/kd ugh gS@ I hereby 

declare that the statement made in the above application are true to the best of my knowledge and belief The persons as noted above 

are wholly dependent upon me and residing with me. The income of my parents do not exceed Rs.1500/- p.m. from all the sources 

including house, land-holding, pension (inclusive of temporary increase in pension and pension equivalent to DCRG benefits). 

fnukWad@Date : 

ljdkjh deZpkjh ds gLrk{kj@ 

Sig.of Employee’s 

 

inuke @ Designation  

izHkkx@vuqHkkx@ 

Division@Section 

 

vkokl dk iwjk irk@ Full 

residential address 

 

 


