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(0) Son Till he starts earning or attains the age
of 25 years, whichever is earlier.
(i) Daughter Till she starts earning or gets married,
' irrespective of the age limit, whichever
is earlier.
(iii) Son  suffering  from any | Irrespective of age limit.

permanent disability2 of any
kind (physical or mental)

(iv) Dependent divorced/abandoned | Irrespective of age limit.
or separated from their
husband/widowed = daughters
and dependent :
unmarried/divorced/abandoned |
or separated from their
husband/widowed sisters.

(v) Minor brother's.

Upto the age of becoming a major.

(2) T GRG0 el o T FF SR Foes] S i %9000/~ TG
@t Wil ) A A B a9 3 AR PR/ apyar 30 uRaR & TUw/I L |

(} Scanned with OKEN Scanner



am:vﬁwvﬂwﬁmﬁﬁmfmﬁﬁﬁaaﬂu%%éa@m%ﬁaﬁm
fRuia  wiwmt @ gof wg Q ares RAE 16.01.2026 T Bfa @@
M-Il H A € | 3D U T @R arel) SqEwun wyRe o) § WeR
el ot S |

g Praferd M et wwmee ) srmfy @ ol s g & |

soll—
afvy o ufan e @ 1./a1)-1l

BT 0.3 RA1/Rfde wlagfl/2025-26/ 3w - 95 feAi®os~0/- 34
wiafat Fraffea & @ vd sravae s 8 S o & |

1. v e & wfa

2. Fews, wmes & foh gfve

3. fewe s o & st wfua

4. Fewe Fta =g & ol wfla

5, aﬁga@qﬁ&na{fﬁm&@wqm{m/m&{an/Wm

6. dNE @ Tal USR], 3 ALY, UH-1& 2, EDP & E-HRMS 3HTT

7. gaAge

C/”“/\ b

aﬁsﬁmﬂ'ﬁ&ﬂarﬁ]'ﬂﬂ (STRI)-1I

ilosited]
C} Scanned with OKEN Scanner



Declaration of dependent parents, sisge
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calendar year 2026.

rs and brothers for availing Medical Concession in the

; P — |
1, | TR A & AW, veAw aur Hany v
&1 qar
Name, Designation and Residential Address of the
Government Servant;
2. | anfAa/anfAQt a1 A, WEy vd 3y
Name of dependent/dependents, relationship with them
and age
3 | nfAa/anfAat & 3 qur 3 & A
Income and source of income of dependent/dependents
4 | & AT AAr-Rar darfaged ¥ afe € ar
e G (FFE a0 & Ugd)
Whether the dependent parent is retired, if so, basic
monthly pension (before commutation)
5 | ' A & aF Sw AT T W@ R/ € oaw
o |y war/wd/wa §
Name of [;lacc where dependent(s) resides and with
whom(s) resides . 3
6 | TIE & AH e WO HATN (3MdEh) P
URAR T&dT &
Name of the place where the family of the Government
servant (applicant) resides ’
7 | @ W@ FHAR (ATACH) IR ATT-Adr H

sactar /g ¥ AR aw s Aer-Rar &
Fhollal E/QA A8 & o Reafaf@a guar €

Whether the Government servant (applicant) is the
only son/daughter of his/her parents. If he/she is not
the only son/daughter of his/her parents, then give the
following information
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3N Name of Brother/Brothers/Sister/Sisters s/ FiAes ARG HA/ATED qA I F W
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Why other brothers/sisters of the Government servant
do not help the parents.
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If the mother is a widow, whether her parents had left

any movable/immovable property in her name, any
income by way of interest, from agricultural land, if

so, mention the amount of monthly income.

10. | T 3T AR JAT A FRIRA AS/98d A
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Whether  brother/sister  employed in  other
Government service has submitted such declaration
to his’/her employer.
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I declare that the particulars given above are true and correct to the best of my knowledge and belief. I also
certify that . my parents/brothers/sisters live with: my - family at
(name of the place)

Signature of Applicant
Section
HRCDA/PUCDA
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