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Declaration of dependent parents, sisters and brothers for availing Medical Concession in the

calendar year

WHE FFAR & AH, UeaaH dur  fHamm
TATART T

Name, Designation and Residential Address
of the Government Servant:

2. | 3FA/IACT T AT, HIL T Y
Name of dependent/dependents, relationship
with them and age

3 | 3rf¥arsnfaar fr 3T gar 3 &1 9@ g

Income and source of income of
dependent/dependents

4 | & AT ATCT-Tar darfaged &, e & ar 7o
AIfAH U (HFE H & Ugel)

Whether the dependent parent is retired, if
S0, basic monthly pension(before
commutation)

5 | €U & TH SigT AT @ W@ e/ & oaw
Sras a1y wWARedIREd ¢
Name of place where dependent(s) resides
and with whom(s) resides

6 | TUT P ATH STl TSN HAARN(IATAGH) T
qRaR @ &

Name of the place where the family of the
Government servant (applicant) resides

7 | FOT WHERT FAANT (3deHh) FIAATAT-TAAT Sl
gehollar QI/QN &1 FfeGE U= AT @
sehellel T/ & o Frefatle quar &

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




F.4. HTS/HTS N /TgA/ TR ATH SAvs/Fass ARF NA/ATUE T4 I F T

Sr.No. | Name of Brother/Brothers/Sister/Sisters elder/younger Monthly income/business and sources of income

8 | WP FHART & 3T HIS/Gg ATA-TUAr &r
Aee FA1 A6 A

Why other brothers/sisters of  the
Government servant do not help the
parents.

9 |3fe & fgar § O = 39F AE-Rar
Ta/37de TUled 39 oTH SIS 30 &, sIraT
QfeY A & 3T & & & FT 7Y §, I
g ar &nfde 3my & afr ford|

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. | AT 3T WHER AT #A SRR As/ded
U {2 @ TET BINOT-gT YEdd R gl
Whether brother/sister employed in other
Government service has submitted such
declaration to his/her employer.

# Gom wRAVFI § R 3uded feam amar AaRer M qut A 3R favard A w@ew vd @ gl
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| declare that the particulars given above are true and correct to the best of my knowledge

and belief. | also certify that my parents/brothers/sisters live with my family at
(name of the place)

ITAgH & gEdIaR/Signature of Applicant
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