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it is brought to the notice of all concerned that the medical benefits as per CS (MA) Rules is
admissibie 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 2020-21 is available on the Institute’s web
site. All the officers / Officials / Pensioners are hereby requested to visit the Institute’s website and
intimate any change in the enclosed format like addition/deletion in their medical dependency list
latest by 31" Dec, 2023. In case no intimation is received up to 31" Dec, 2023, the medical
dependency / Joint Declaration which is already available on Institute’s web-site shall be treated as

final.
This issues with the approval of the Competent Authority. \
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DECLARATION OF FAMILY/DEPENDANTS FOR AVAILING MEDICAL BENEFIT
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Name of the Employee/Pensioner
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Employee No./PPO No. of the Pensioner

3 ugem Designation:
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Particular of Self and Family members for whom the medical benefit is claimed,
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In case of pensioners the attested copies of PPO showing the original pension (before commutation) shall be
enclosed.
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Certificate of date of Birth in respect of children shall also be enclosed.
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Authentic proof of dependents fam ily member:
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Name of the office in which the other spouse is working
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Whether you desire to avail the medical benefit from NDRI in respect of

Your serving spouse a joint declaration in prescribed format separately.

HigoR (Declaration)
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I hereby declare that all the above declared family members except my wife/husband is/are having less than Rs.9000/-
income per month plus the admissible amount of Dearness Relief on Rs.9000/- and all above family member are
dependent upon me and they are not availing any medical facility as financial medical allowance from any other source.
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Signature of the Employee/Pensioner with Date
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DECLARATION BY THE SPOUSE OF THE ICAR-NDRI EMPLOYEE.
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Name & Designation of Employee of NDRI whose spouse name is mentioned above
(Employee No.:
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Name of the Office/Organization in which spouse is working:
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Whether spouse of NDRI Employee is getting allowance from his/her employer or
availing any medical benefit from his/her Employer.
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Signature of Spouse of NDRI Employee
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't is certified that the information furnished at Sr. No.5 above is correct as
per the office records.
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Signature of the Competent Authority in the Spouse’s office



