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OFFICE OF THE PRINCIPAL ACCOUNTANT GENERAL (AU-1I), KERALA,
THIRUVANANTHAPURAM

. IHA(Ta-11) /T84T, (8%)/Medical/17-2/2020-21

No.Prl. AG (Au-11)/OE (Entt)/Medical/17-2/2020-21 fe=er: 16.02.2021
TRO/CIRCULAR No0.25

o e (RircmaiEat) Feameedt, 1944/F0TaEma e asHTmaaTET -
A BAUTRAT R T [ h e g A (A haaTI (g - FH2021HF T IIT- aTarg

Sub:CS (MA) Rules, 1944/ CGHS Rules - Medical Reimbursement in respect of dependent
family members — Declaration for the year 2021 — reg.

AT FLHT, FATET HATAT H1LAT. §.F 29-113/66/MATAT®20.05.1967 & e srqaert &
ATER 6% AT FHATLE AT (O AT & ITAE & o saraear(Frieremai=am)
fAamaet, 1944 TS EEARREATEAASATMIHTEAT & qad =T TTaqid et HT are
IO & THGE 8,9 AUAT § T TAF Feled au o A § AT o6 o JAT Harg & daer +
HTTOTT T A7 |

As per the instructions contained in Government of India, Ministry of Health OM No. F
29-113/ 66-M.A dated 20" May 1967 and as per CGHS Rules, Central Government employees
who intend to avail themselves of the medical reimbursement facilities under CS (MA)/ CGHS
Rules for the treatment of their family members wholly dependent upon the Government
Servant, are required to furnish a declaration regarding the income, residence etc at the beginning
of every calendar year.

A TH FEATAT & FHART Faedi | Aqg g & gona o # f&391931.03.2021 & =T
SEH T8 a9 202 1A TTH T gHaTT ST | F&qa H7 |

Staff members of this office are therefore requested to furnish the declaration for the year
2021 to Entitlement Section on or before 31.03.2021 in the proforma appended.

T O, TS U9 YT Fdro 6T, FLAT. §.5/11012/2/2016-CGHS/P/
f2H7%08.11.2016% SITHTT TIQar & forw s €4T,%.9,000/-9T0 A1g & T 999 9 AT
Tgd Al WA FARAE |

Income limit for dependency is X.9,000/- per month plus amount of the dearness relief on
the basic pension of X.9,000/- vide G.I. MH & FW OM No. S/11012/2/2016-CGHS/P/ dated
08.11.2016.
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Branch Officers of HQ sections under the O/o the Prl.AG (Au-I1), may please ensure that
the circular is circulated to all the HQ staff and field officers under their jurisdiction.

(.37 H.&(T9T. TF T TH St | )T 16.02.2021F3meeme )
(Vide orders dated 16.02.2021.0f Sr. DAG (A&AMG-I)

g1/
T AGTI AT AFT /8 (;T-11)
Senior Audit Officer/Entt (Au-I11)
TATH/TO
AT TR/ T, (gcen )I/Sr. Audit Officer/AMG-1 (HQ) |
F. 1. 9. A FeraRTI/H T (FEAT.) I/ Sr. Audit Officer/CA (HQ) |
H.ﬁﬁ.@f@%‘l’ﬁ/ﬁq.qﬂ.lll QIT@W JT / Sr. Audit Officer/ AMG-111, Branch Thrissur
.9 AT /TFE (19-11)/ Sr. Audit Officer/Cash (Au-I1)
AT TR /ATaT=A (F9-11) / Sr. Audit Officer/General (Au-11)
7.9 sTferRTL/faem (F9-11)/ Sr. Audit Officer/Bills (Au-11)
.9 AT /TAT(T-11)/ Sr. Audit Officer/Admn. (Au-11)
. AT TR /RATE (.. 7.11) / Sr. Audit Officer/Report (AMG-111)
T.H (T9-11) = Tf=ra/ Secretary to Prl.AG (Au-I1)
10 ST A o (AT.T.9.1) & .9, / PA to DAG (AMG-11)
11. .39 § o (AT.T.8.111) aT@T T & =.9./ PA to Sr. DAG(AMG-I11), Branch Thrissur
12. .99ttt/ fatersraret(aa-11)/ Sr. AO/ Legal Cell(Au-11)
13. TfX9=rdsii/ Circular Register
14. geftsrgsmruaeriaa«/All Sections and Field Parties
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THTTARTAGTHRIT (A9-11) FT FrATerd, Fear, ReasageT

OFFICE OF THE PRINCIPAL ACCOUNTANT GENERAL (AU-11), KERALA,

THIRUVANANTHAPURAM

FH202 1 FHferTsm i aarHTor-a=
DEPENDENCY CERTIFICATE FOR THE YEAR - 2021

LRI FHHATL T AT, TEATH TAT ATATT:

Name, Designation and section of the
Government servant

() 1 faatfaa 2 f sifeentza

Whether married or unmarried

(b) 7% FEaTted g1 ar sary = afa/ aet R g
SI¥ ST UHT 1 ar At &1 27 foaw

If married, state whether spouse is

employed and if so the full details of
employment

(c) Tfa/ et 2T TSI g1 a1 74 |3k J9:
TEQT T AT B

If both husband and wife areemployed whether joint
declarationhas been furnished.

AT T fora, mreer, e s, fear qEe/AaTe
AT AT, ATS Fls gl al 30 qAT TFT o T |

T ATaT =7 fUar Shfaa 98t g1 av g 27 947107 |

Tfe =/ T [ g ar = / T FarEd g ar g T |
FAqTT |

Details of dependant parents, sisters, widowed sisters, widowed
daughters/ minor brothers, if any and children.

If father or mother is not alive thatfact may be stated.

If son/daughter is employed or son/ daughter are married,
that factmay also be stated.

Sl

No.

T8 / Name EEE] s fafar | | s | s
Relationship | DOB Monthly HraSource
Income of

Income

T Geme grar
ot ff & .

If Pensioner,
PPO No.




\Y; JULIE ATt T =TT SraTE i AT

Permanent residential address of the
above dependents

\Y e AT & T FHATT / 39 TaTT & 91
e g AT EI MR E |

Date from which the dependants have been staying

with the Govt. servant/his family

VI TEHTL FHAT 7 AT I4T;

Residential address of Govt. servant

=YIT /Declaration:-

H TAET THII0MG F2dT / FAT g o 0% Sreated q=F el § eiiY # qran/faan/ artaa aiamw
aae % Yo / RE™ Yo (ST A1) 981 SH Fe T) F ATI-TTT qAqT, €. 9,000/ FHA T I¥ HETE
Trea it wfer g asft &t & s, 9,000/- Iy wEw & srfa agi g ey pi sv T g o v €

I do hereby solemnly certify that the facts mentioned above are true and that the income from all sources
including pension/ family pension of my parents/ dependant family member (strike out whichever is not
applicable) does not exceed ". 9,000/- pm plus amount of the dearness relief on the basic pension of ".

9,000/- and they are wholly dependent upon me.

fa=7F / Date:

AT ATHRILN o geaTed?

7 / Place: (Signature of Government Official)



