
 

                         

                      
             

           

    

    

 

 

                
    

 
 

                               
                                 

                               
                     

 

                         
                             

                               
                                   

                                 
                             

               
                     

 
                   

              

                 

        
 

                

                

              

                   

              

           

          
 

                                                      

      

                                   
             
               
               
                   
       
             
             
                   
         
                 
             

aa ss qq ssuuuuddddnnnnhhhh ,,,,ooooaannnnss;;;;ddddvvvvuuuuqqHHHHkkkkkkkkxxxx&&&&nnnnkkkkss @@@@ CASH & BILL SECTION –II 

HHHHkkkkkkkk———— qqvvvvuuuuqqiiii&&&&jjjjkkkk""""VVVVªªªª ss qq aa aahhhh;;;; MMMMssjjjjhhhhvvvvuuuuqqllllaa////kkkkkkkkuuuu llllaaLLLLFFFFkkkkkkkkuuuu¼¼¼¼ ~~eeeekkkkuuuunnnn~~ ffffoooo''''ooooffffoooo||||kkkkyyyy;;;;½½½½ 
ICAR– National Dairy Research Institute (Deemed University) 

ddddjjjjuuuukkkkyyyy]]]] ggggffffjjjj;;;;kkkk....kkkkkkkkKarnal, Haryana­132001 

Lka a ns fnuk¡d] 20@5@2020­[;k % ,Q­fpfdRlkvkfJrrk@udnh ,o ;d@2017&18 

iiiiffffjjjjiiii====(Circular) 
lHkh la a s dks ;g lfpr fd;k tkrk gS fd dUnzh; lok ¼fpfdRldh; ifjp;k½ fu;e dcf/krka w s s Z s 

vuqlkj ifjokj d vkfJr lnL; tks bu fu;eks ea fu/kkZfjr ik=rk “krkZa s iw s gSa sas a s s dk jk djr ] mUg
fpfdRlk ykHk ykxw gks s S a rFkk ;g ljdkjh depkjh@is”kuj dh ftEe s S fd og dk;kZr g Z a snkjh gkrh g y; 
dks vius s ds ckjs ea lw sifjokj dh vkfJrrk@vkfJr lnL;ka s fpr djA 

o’kZ 2019&20 ds a qDr ?kk’k.kk lw a s SAlHkhfy, vkfJrrk@l; s ph lLFkku dh oclkbV ij miyC/k g
vf/kdkfj;ks @depkfj;ka @is”kujka ls ,rn~ vuq /k fd;k tkrk gS fd os la oca Z s a s }kjk ;g jks LFkku dh s
lkbV ij bldk voyks s ,o mudh fpfdRlk vkfJrrk lph es fd lhifjorZu ;k dqNdu dj ya a w a 
tks + s S rks s la sVea w s igys voxr djk nsA ;fn 20Mu dh vko”;drk g ml yXu QkeZ s 20 tu] 2020 l a
tuw 2020 rd fpfdRlk vkfJrrk @ la;qDr ?kks’k.kk ds ckjs esa fdlh izdkj dh lpuk iw zkIr ugha 
gks S rks la s Z a qDr ?kk’k.kk dksrh g LFkku dh oclkbV ij miyC/k o’k 2019&20 dh fpfdRlk vkfJrrk@l; s
o’kZ s a2020&21 d fy, vfre eku fy;k tk,xkA
 

bls l{ke izkf/kdkjh ds vuqeksnu ls tkjh fd;k tk jgk gSA
 

It is brought to the notice of all concerned that the medical benefits as per CS (MA) Rules is 

admissible to the dependent family members who fulfills the eligibility criteria as prescribed under 

the rules and it is the responsibility of the Govt. employee / pensioner to inform the office 

regarding the dependency of family / dependent members. 

The dependency / joint declaration list for the year 2019-20 is available on the Institute’s 

web site. All the officers / Officials / Pensioners are hereby requested to visit the Institute’s web-

site and intimate any change in the enclosed format like addition/deletion in their medical 

dependency list latest by 20 Jun, 2020. In case no intimation is received up to 20 Jun, 2020, the 

medical dependency / Joint Declaration which is already available on Institute’s web-site for the 

year 2019-20 shall be treated as final for the year 2020. 

This issue with the approval of the Competent Authority 

Sd/-

vvvvkkkkggggjjjj....kkkk ,,,,oooollllffffoooorrrrjjjj....kkkkvvvvffff////kkkkddddkkkkjjjjhhhh(DDO)aaa a aaa a 

ffffoooorrrrjjjj....kkkk]]]] llllwww w aa ZZZ Z ZZ sss s (Distribution for information & n/a) %%%%ppppuuuukkkk ,,,,ooooaa ooookkkkbbbbZZ rrrrvvvvkkkkoooo””””;;;;dddd ddddkkkkjjjj gggg qqq q 
1­ funs svula futhlfpo ds ek/;e lA”kd] jkM q ] djukydks s
2­ la qDr funs S{kf.kd½] jkMs l] djukydkfuthlfpo ds ek/;e lAs; ”kd¼”k vuq a s
3­ la qDr funs l/kku½] jkMsvul] djukydks s ek/;e lA; ”kd¼vuq a q a futhlfpo d s
4­ la qDr funs ”kklu½ o dylfpo] jkMs l] djukydkfuthlfpo ds ek/;e lA; ”kd¼iz q vuq a s
5­ fu;a=d] jkMsvuql] djukyAa
6­ v/;{k] n0{ks 0] csxy: o i0{kw 0ds0ds a w s 0] dY;k.khA 
7­ lHkhiz Hkkjh&blifji= lla f/krLVkQdksvoxrdjkus o uks MgrqAHkkxk/;{k o iz s ca fVlcks Z s
8­ Jhih­lh­iljhpk] lfpo] ls Ùk ,uMhvkjvkbZ a?k] 1482] lsDVj 13] ;­bZokfuo` vf/kdkjh@inkf/kdkjhl w ­] djukyA 
9­ iz ~;eugSYFkdkWEIySDl] jkMvuq ] djukyAHkkjh] g w s la

Hkkjh] d w Undk LFkkudho Mdju jk/k d10­ iz aI;Vjds z s bls la clkbVijviyks s s ds vuq s s lkFkA 
11­ Je dY;k.kvf/kdkjh] jkMsvul] djukydkis a a ds la sykus ~Aq a s”kujks Kkuea ckor



       

    
    
    
                              

                                                 
 

           

                        
 

 
                

 

 

            
 

 

            
 

 

         
                   

 

 

 

       
       
   

                     
                     

 
 
 

 

 

 

 

              
                                                                                                     

 

 
    

 

       
   

 
 

                               
                                 

 

 
 

 

                   
             

       
 

   

12- On notice board for pensioners.
­

ffffppppffffddddRRRRllllkkkkllllqqqq zzz z ds dds dssss ffffyyyy,,,, lllla;;;;a qqq qgggg....kkkkddddjjjjuuuuss Da DDa Drrrr ????kkkkkkkksss sffffoooo////kkkkkkkkxxxx ’’’’kkkk....kkkkkkkk 
¼¼¼¼iiiiRRRRuuuuhhhh ,,,,ooooaaa a sss s saa s ddddsss s llllooookkkks eeees gsggsga kkkka sss s sss s ddddhhhh ffffLLLLFFFFkkkkffffrrrreeeeaaa a SSS½½½½Siiiiffffrrrrnnnnkkkkuuuukkkkass a ss saa s uuuu HHHHkkkkjjjjkkkkttttkkkkuuuukkkk ggggsss s

JOINT DECLARATION FOR AVAILING MEDICAL BENEFITS 
(To be filled up in case both the spouses are working½½½½ 

1. deZpkjhdkuke ,oainuke@Name& Designation of the Employee : 

2. izHkkx@vuqHkkx Division/Section %%%% 

3. deZpkjh l­a Employee No.%%%% 

4. ml dk;kZy;@laxBudkukeftleasiRuh ;k ifrlsokjrgS%%%%a
Name of the Office/Organization in which other spouse is working 

5. viuls znkrklD;kiRuh ;k ifr@dkbZ fjrfpfdRlk%%%%HkRrkiz gSas oki s fu/kkZ kIrdjjgs
;k dkbs ZfpfdRlkykHkviuslsokiznkrklis zkIrdjjggs Sa ;k fdlhfpfdRlkchek 
ds /kkjdgSa 
Whether the other spouse is allowance from his/her employer or Availing
 
any medical benefit from his/her Employer or covered under any medical
 
insurance.
 

ZZZ Z ss ggggLLLLrrrrkkkk{{{{kkkkjjjjddddeeeeppppkkkkjjjjhhhh ddddss 
Signature of the Employee 

????kkkkkkkksss s’’’’kkkk....kkkkkkkk (Declration) 

ge ;g zekf.kr ga s s s SAgejk’Vªh;i djrs SfdmijkDrC;kjlghga
Ms q a a s zg.kdjxvkS ;gha z qrdjas AgefdlhvU;jhvul/kkulLFkkulfpfdRlkykHkx sa s j fcyiLr xs

dk;kZy;@l s s ZHkhfpfdRlkifrifrw Zdknkokugha sxAs
axBuldkb z dja

We hereby declare that the above particulars are correct we will avail the medical benefits from 
NDRI and prefer the bills from here. We will not claim any medical reimbursement from any other 
office/organization. 

iRuh@ifr ds a deZ s gLrk{kj ¼fnukd lfgr½gLrk{kjfnukdlfgr pkjh d a
Signature of other spouseSignature of the Employee
 
(with date) (with date)
 



    

                                         
             

 

    
       

 

            
           

 

     

 

             
                          

 

 

 
 

 
   

 

 
   

 

  

 

 

 

  

 

  

 
 

       

       

       

       

       

                                   
                          

         
 

         
                         

 

                    
 
     

                      
 

         
     

                          
                 

 
 

 

                 
   

 

                                   
                                     
     

 

                 
           

ffffppppffffddddRRRRllllkkkkllllqqqq zzz z sss s ddddssss ffffyyyy,,,, iiiiffffjjjjooookkkkjjjj@@@@vvvvkkkkffffJJJJrrrrkkkkass agggg....kkkkddddjjjjuuuu	 saa s ddddhhhh ????kkkkkkkksss sffffoooo////kkkkkkkkxxxx	 ’’’’kkkk....kkkkkkkk 
DECLARATION OF FAMILY/DEPENDANTS FOR AVAILING MEDICAL BENEFIT 

1. deZpkjh@i”kujdkukesa : 
Name of the Employeee/Pensioner 

2. deZpkjh l[;k@is”kuj dh ih­ih­vk­ laa a s [;k: 
Employee No./PPO No. of thePensioner 

3. inukeDesignation : 

4. Lo;a a s lnL;ksdkC;kjkftudfy, fpfdRlkykHkdknkokfd;ktkukgSviuk ,oifjokj d a S s	 %& 
Particulars of Self and Family members for whom the medical benefit is claimed. 
Ø­
la­
Sl. 

No. 

uke 
NAME 

laca/k 
RELATIONSHIP 

tUefnuk¡d@ 
mezDATE OF 

BIRTH/AGE 

fookfgrgSa 
;k ugha 

WHETHER 

MARRIED OR 

NOT 

;fnlsokjr 
@isa”kujgSarksekfl 

dvk; 
IF EMPLOYED 

/PENSIONER 

MONTHLY INCOME 

irk 
ADDRESS 

i) ;;;; ”s””s”kkkkuuuuHHHHkkkks kkkks sss s rSrrSrkkkksss s www w sss s ZZZ Z ss sss s vvvvkkkk ¼s ¼¼s ¼ddddEEEE;;;;www w ss sss s ½s½½s½ ddddhhhhllllRRRR;;;;kkkkffffiiiirrrriiiizzz z aa aaa aaaa a SS eeee ua uua uss iiiihhhh­­­­iiiihhhh­­­­ aaa a VVVV””””kkkkuuuu llll iiiiggggyyyyss	 llllkkkkFFFFkkkkllllffffnnnniiii xxxxhhhhgggg yyyyiiii””””kkkkuuuunnnn””””kkkka kkkka ooookkkkyyyy ss ss	 ffffrrrr;;;;kkkkaa yyyyXXXXuuuu 
ddddhhhhttttkkkkuuuuhhhhppppkkkkffffgggg,,,,@@@@In case of pensioners the attested copies of PPO showing the original pension 
[before commutation] shall be enclosed. 

a	 ekey a yXufd;ktkukpkfg,Aii)cPpks ds sestUefrfFk izek.ki= Hkhla

Certificate of date of birth in respect of children shall also be enclosed.
 

iii) vkfJrifjtuksa ds izekf.kdlcr@w Authentic proof of dependets family members : 

4.	 dk;kZy; dkuketgkaifr@iRuhdk;ZjrgS: 
Name of the office in which the other spouse is working 

5. ;fnvkiviuls s fy, fpfdRlkla /khykHkjkMs qla :s okjrifr@iRuh d ca vu ls
izkIrdjukpkgrsgSa] rkls a;qDr ?kks’k.kkfu/kkZfjrizk:iijvyxlns asA 
Whether you desire to avail the medical benefit from NDRI in respect of 
your serving spouse ajoint declaration in prescribed format separately 

????kkkkkkkksss s’’’’kkkk....kkkkkkkk@@@@(Declaration) 

eSa ,rn}kjk ?kk’k.kkdjrkgwfdes s s + s sdhekfldvk; :­ 9]000@&ls de gSrFkk 9000@&~ s a jhiRuh@ifrdkNkMdjÅij ?kkf’krlHkhifjtuka

:i, ijega Z s Z SrFkklHkhmijksDrifjtueq Sa
xkbHkÙkdhLohdk;jkf”kg	 >ijvkfJrgA 
I hereby declare that all the above declared family members except my wife/husband is/are having less than 9000/­
income per month plus the admissible amount of Dearness Relief on Rs. 9000/­ and all above family member are 
dependent upon me. 

ppppkkkkjjjjhhhh@@@@iiiiaaa a ffffnnnnuuuukkkk¡¡¡ ¡ddddeeeeZZZ Z ”s””s”kkkkuuuujjjjs dddds sss s ddddllllffffggggrrrrggggLLLLrrrrkkkk{{{{kkkkjjjj 
Signature of the Employee/Pensioner with Date 


