¥

1— IRGNI HHART BT =19 / Name of Govt. Servant
(fOar & a9 afed W< R H)
(with Fathers name in block letters)

2— UgamH / Designation

3— UHIT /3JHIT / Division / Section

4— qIT qT 3T Al

Basic pay plus other allowances

3 forR fifrear =nvom o=

MEDICAL DECLARATION FORM FOR

gRaR @& a3l @1 fdaver / DETAILS OF FAMILY DEPENDENTS

%A 0 PR WM W WHR HHAR & AT
SI.No. B dlel URIR & A<l BT AH /
Name of family members residing at
place of Govt. servant

Sk}
Age

gRIR & AWl
BT ARBRT HHARY
T AT Gee/
Relationship  with
Govt. servant

I URIR & FeR 918
M WR I8 T Bl Al I
WM qAT 981 W BEH
DI @l w1 qR1 faERor
& S/ Details of
family members if living
outside place and period of
stay

H UAqgRT =INUIT AT & b SURIG e # Ay Ty fderer 31 ol e R fGwad & Jg9R 9 © | URaR
% SWRIGd A& JUiadl #X HWR M 8 3R W A1 B I} ¢ | N AUl &7 3T ®. 1500 /— U 9| a1fde =8
2/ | 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.

fedi® / Date :

RO BHAN B SEIEN /

Sig.of Employee’s

Uadam™ / Designation

Division / Section

AT &1 )T gar/ Full

residential address

3N BN B Afgfa / Remarks of the forwarding officer




gee! I Rad @add) & yaiee o foag “aRar” &1 gk
DEFINATION OF FAMILY FOR THE PURPOSE OF L.T.C.

mwﬁaﬁm(Qaéhfr)Eﬁwuﬁqﬁaﬂmaﬁm%ﬁsﬁﬂﬁﬂﬂmwﬁaﬁfﬁwaﬁm/am
RIf & SITER Tl 3T Ufd do RSN HHaN] IR Joiaar Mf3a gd | 381 drel fafyy §71d 9= iR 9ol 9=d 8l
D 8| IRAR H WK HHaAN IR Yoiqar A qom el I8+ drel Ao, ag+, faear, g qorm ArarferT wg
oA 2 do1 ! omg Uve |fed (Terd # oremdll gfg vd gg—T1afcd Suam o & awder Uerd ol femes) a1 |
¥ B H01500 /— RS I 1f¥®H 7 8, I W ARPHNI HHARI IR YOIGAT T A ST qdhd &/ 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.

CL @ fod gedl a1 Ramga (TA.ALH) & dag + gmon o=
DECLARATION FORM FOR THE (LT.C.)

1— RGN HHART &1 A9,/ Name of Govt. servant
(far & - afzd T 31eRT #)
(with Fathers name in block letters)

2— vuga™ / Designation

3—  U¥IT /31F4T / Division / Section

e URAR & Wel Pl AW/ | AG | URAR & SR BT | PRI dHAN @ | e URIR & Fed  dTad
J0 Name of family members Age | RPN HHARI H | A1 IRAAD B9 W | WH R € I8 8 Al S

SI.No. Ty Hag /| X&1 Bl dRIG/ Date | I TAT 98 TR SeXH DI
Relationship  with | from which actually | 3rafr @1 w1 faa=or faar

Govt. servant residing with the Govt. | ST/ Details of  family

servant members if living outside

place and period of stay

H UAqgRT HINUIT Rl 3 fb SURIG e # Ay Ty fderer 31 ol e AR fGwad & Jg9R 99 © | URaR
P IWIG Faw UIAT IR HUR MM 2 3R A AT 6 W & | W AU &1 A el Al (8, ST o e 4
R gfg vd JY—gRa—Iuae oM & AHGE UM Bl fFemaR) | w1500/ — UREE ¥ e T8 2/ | 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).

fedi® / Date :

RGN HHAR] B FRIRR /
Sig.of Employee’s

U / Designation
U4 / 34T/

Division / Section

AT T IRT Uar/ Full
residential address



