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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
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12- On notice board for pensioners. -
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JOINT DECLARATION FOR AVAILING MEDICAL BENEFITS
(To be filled up in case both the spouses are working)

1. HHANIBIATH UdUcrHd / Name& Designation of the Employee :

2. U/ 3fIHIT Division/Section
3.  BHHAN . Employee No.:

4. U BRI / ATSTHHMENTIHI AT afdRaRag:

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

5. IUEAYETANRIRT a7 uftr / drsuiRafafecamicumasRes
IT DIl heATATHRIT I ATI S TARIUTG I hRRes AT fhfheardrar

P IRBD

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.
FHAR b TEIER
Signature of the Employee
EYUTT (Declration)
=l Ig PRI PR PSRIFTNTel 8 [EARTSE T
SRR b ATATHT BRI IR TR A AIRITDNT [EH B

BT / FTeTbR IR heamfigfdaTararaiam T |

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.

gl /afd & EvaERieiEatRd HHAN! & R (feeie afga)
Signature of other spouseSignature of the Employee
(with date) with date)



FifecargfaumrsTex & forv uRaR /3nf3al @& avon

DECLARATION OF FAMILY/DEPENDANTS FOR AVAILING MEDICAL BENEFIT

1. HHARY / YIFRG;
Name of the Employeee/Pensioner

2. HHART AT /YR BT ULa.eN. AT
Employee No./PPO No. of thePensioner

3. 9&-MDesignation :

4. TIJUAT TIURIR & ISR BIARINA G FRfbearamaeraifears=g —
Particulars of Self and Family members for whom the medical benefit is claimed.

i bk SifeHr® /| faanfgds AR e
i NAME RELATIONSHIP | JHDATE OF T S e o
. BIRTH/AGE WHETHER HIATT
e MARRIED OR IF EMPLOYED

NOT /PENSIONER

MONTHLY INCOME

i) fverar AT eaae flel (FRCIT | Uga) Bracaufra TR
PIOIIEARY / In case of pensioners the attested copies of PPO showing the original pension
[before commutation] shall be enclosed.

ii)gdl & ACHSTAR YA Wi h TSy |

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

iii) I3RSl & yHIfo AT / Authentic proof of dependets family members :

4. PHRATAT BHEMSTEUNT / THTBRIRTE:
Name of the office in which the other spouse is working

5. AfSAYRNITHARAUT /I & foly e aei RIS Ia:
YT RATaTE s, ARigad oM eiRauReuuReTe s |

Whether you desire to avail the medical benefit from NDRI in respect of
your serving spouse ajoint declaration in prescribed format separately

Y9I / (Declaration)

# UAGERT =THRATE (BRI / UfABTBTSHR&BUR HIfNaaHIaRSTHId ARSI %. 9,000/ —H HH &adl 9000/ —
HYY TRARHTS W1 R TR TS AT S UR TR R ST STIRATIAS |

| 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.

HHINT /UIR & fRHfopaedeweR

Signature of the Employee/Pensioner with Date



