RETIRED BENEFICIARY

7Ra WaR /Government of India
siafker fasmr , Department of Space
3iafeT 3uAer dhe/Space Applications Centre
3eaerEte/Ahmedabad 380 015
(3iererRt T@reew dar Arsram)/(Contributory Health Service Scheme)
(TRaR & weEd ¥q =wen wE),/Form for Declaration of Family

FHHAR P AH (AT 3TshATR)
Name of the employee (P.R. No)

UeATH TellhleT &
Designation Telephone Nos
Kiicicica e

Residential Address

Tde, gRT GATOIT RRam el & 6 3rafer fasmr &t sierRh Fareey dar At (3earad) # afde fhr aw X aRar & Fafof@d #eea 743 W quid: 3fa /8 va W ary Qarw
FAN() /T §/8, I dvavaey & 3faRs =g e off 99 @ RAfhcar qaae &g @15 o Rfsca Ter/gRaar/dee Fedr/adme 1 Agar gfagfd od 787 o I & |

I hereby declare that the following member(s) of my family who has/have been included under the Contributory Health Service Scheme (CHSS) of the Department
of Space is/are wholly dependent upon me and is/are actually residing with me, and that he/she/they is/are not in receipt of any medical aid/facility/cash
subsidy/cash allowance or reimbursement for medical care from any source other than the CHSS:

%4 | @@ Name 3rEaraa Jew R | R | sl & Wy | e AR wE | Rafea el @ At & g P & g ued ¥ @, pua
Sr. gail, . Date Of Sex TaYg fg® € & o | Marital status | FfA® 3mA(d=A o g Hr | Fera R Tgel /Bt
No. CHSS Birth Relationship forahr 1 ar farfed/sfaareds | anfe @ fafy F Soo@ P fowe
Regn. No. with the | geqa =t faeR/facrar afFAfeaa gu) | Date from | gear &)
employee /Occupation(if | Married/ Total monthly which If studying, please
employee, Unmarried/ income from all | residing indicate the class
please furnish | Widow/ sources with the and school/ college
the address of | Widower (including employee | in which studying

the employer)

pension, if any).
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2. H TAG gRT YA edl/&c & fh 3T gaf$ 718 Faan dcg vd && & | 3 1 ¢ 6 A &1 oot e e & fore aiwon et # gefv o
HeE Y U FAIUT Al A Acd & adT #qH T o Aa ¥ 6 IfE M g & a1 awon areid R g A dot aRaR & wewdt & @y Al
Hoeary Gadr FAad v & 3fARE q3 W IGEecH s/ ATAGER 371g B8 drars H o Tt & | F Te ot 3murea e/ fGardh € 6 s«
el ot I TRAR A AT F P TRac @ T F s FaAT GAHA Bl I/ |

I hereby certify that the information furnished above is true and correct. I realize that the onus of proving the eligibility of the members of my family to the
benefits of the Scheme rests on me. I also understand that in case my declaration is proved false subsequently, I am liable for disciplinary action/other action
as per rules, besides withdrawing the CHSS facilities for all the family members. I undertake that, as and when any change takes place, I will intimate the same
to the Administration.

dle . gfe TRaR & gerat & gl Gdl @ U 31", 9 Td UM & @RISR $ 3UTEld Bl FiFATAT dd U (I 3¥ar ufd & ar, geg Rafert &
AR S o @) ufd Ae ® 12.780/- @ ¥ A &, AT 9 AET RAMEN & AT AR A | FfE siw-wrferd YR W HRRG gl d 3T
HHIN & Ada ¥ AP T dl W@ = HvawaTH FAUT B U Tl @dl| A Pifored NMUR W R YR F U9 HYAT FaET @ Heldd aqed
divguauy giaar & arF J@ e |

Note : If income from all sources including pension and pension equivalent of the family members barring the wife or the husband, as the case may be, of the
prime beneficiary) does not exceed Rs. 12,780/- per month, then they are treated as dependent upon the prime beneficiary. If the income of children engaged

on part-time basis exceeds the pay of the employee, coverage for such children is not admissible. Children engaged in trade, business or professions, even on
part- time basis, are not eligible for coverage.

(To be filled by those who have opted for yearly contribution)

(1) I hereby declare that I am not employed/ engaged in any trade/business/profession.
OR

(2) I hereby declare that I am employed at w.e.f

and I undertake to make CHSS contribution as applicable from time to time.

feeie /Date : EEATER /Signature :-
ATH /Name:
HEGrEAT HTS ./CHSS Card No:-
dr.qr.3m. F..PPO No.:-
Hrarsel 1./ Mobile Number:-



