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jk " Vª h ;  jk " Vª h ;  jk " Vª h ;  jk " Vª h ;  ———— f"k  f"k  f"k  f"k  iz eq [ k  iz eq [ k  iz eq [ k  iz eq [ k  dh V  C;wj k sdh V  C;wj k sdh V  C;wj k sdh V  C;wj k s     
NATIONAL BUREAU OF AGRICULTURALLY IMPORTANT INSECTS 

g sC ck y]  cS ax ywj @g sC ck y]  cS ax ywj @g sC ck y]  cS ax ywj @g sC ck y]  cS ax ywj @Hebbal, Bangalore – 560 024 

 

fp fdR l k izf r iwf rZ o N qV~Vh ;k= k f j;k ;r  ds f y,  vk fJ rksa dh  ?kk s” k.k k fp fdR l k izf r iwf rZ o N qV~Vh ;k= k f j;k ;r  ds f y,  vk fJ rksa dh  ?kk s” k.k k fp fdR l k izf r iwf rZ o N qV~Vh ;k= k f j;k ;r  ds f y,  vk fJ rksa dh  ?kk s” k.k k fp fdR l k izf r iwf rZ o N qV~Vh ;k= k f j;k ;r  ds f y,  vk fJ rksa dh  ?kk s” k.k k     
Declaration of Dependents for medical reimbursement and LTC concession 

 

1 - u k e@Name  %   
    
2 - inu k e@Designation  %   
    
3 - v uqH k k x@laH k k x@Section/Division %   
    
4 - Hk k -d `-v u q-i-@H kk -ck -v -la- e sa fu ;qfD r  dh  rk jh [k Date of 

appointment at ICAR/IIHR   
%   

    
5 - ifjok j d s l n L ;ksa dk  uk e ¼laca/ k  o vk ;q l fgr ½ 

Name of family members with relationship 

and age  

%   

    
Ø ek ad 
S.No. 

u k e@Name laca/ k  
Relationship 

vk ;q@ 
tU e f rfFk  

Age/Date 

of Birth 

e k fl d v k ; 
Monthly 

income 

vk ok lh ; ir k ] ljd kjh 
d eZpk jh  d s lk F k fd l  f rf Fk  

ls jg jg jgs gSa\@  
Residential Add Dt. 

From which Residing 

with Govt. servant 

      
      
      
      
      
      
      
      
      

6 - vk fJ rk sa d s v k ;  ls lacaf/ kr  v k o’;d  izek .k  i= 
¼e k rk &firk@ cgu @v o;Ld  Hk kbZ v k fn  dks izf r e k g fn ;k 
tk ,½ @Necessary certificate about the income 

of the dependent (i.e. parent/sister/minor 

brother should also be given per month)   

%   
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7 -  ize k f.k r  fd ;k  t kr k  gS  fd  esjs ifr @ iR uh ] ft ud s fy, e Sau s N qV ~Vh  ;k =k  fj;k ;r@fpfd R lk  izfriwf rZ d h  nk ok  d h 
gS ] ---- -- ------- -------- --------- ------- ------- -- ----- -- -- ------- -- ------- -- ----- - ¼ ljd k jh miØ e@fu x e@ Lok ;r fudk ; v kf n½ esa  d k ;Zjr  gS  ft uds 
} k jk  NqV ~Vh  ;k =k  fj;k ;r @fpfdR lk  lqfo/k k ,¡ izn k u  dh  t k rh  gS ] y sfd u ml us v ius fu ;k sD rk  ls bl ds fy , d ksb Z 
n k ok  u gh a d h  gS  v k S j u d jsx h A@Certified that my husband/wife for whom LTC/Medical is 

claimed by me is employed in ______________________(Name of the public sector 

undertaking/corporation/Autonomous Body, etc.) which provides LTC/Medical facilities 

but he/she has not preferred and will not  prefer, any claim in this behalf to his/her 

employer. 
    
  ize k f.k r  fd ;k  t kr k  gS  fd  esjs ifr @ iR uh ] ft ud s fy, e Sau s N qV ~Vh  ;k =k  fj;k ;r@fpfd R lk  izfriwf rZ d h  nk ok  d h 

gS ] iw.k Z ;k  v kaf’k d : i ls d sUn z l jdk j ;k  L Fk ku h ; fu dk ; ls foR rh ;  l gk ;rk  ls lapk fyr fd lh  H kh  l jdk jh 
miØ e@f u xe@ Lok ;r f ud k ; ] tk s v ius d eZpk f j;k sa ;k  muds ifjok j ds fy , NqV ~Vh  ;k =k  f j;k ;r@ f pf dRlk 
lqf o/k k ,¡ izn k u  d jrs gS a] e sa  d k;Z ugh a d jrs@ d jrh  gS A@Certified that my wife/husband for whom 

LTC/Medical is claimed by me is not employed in any Public Sector 

Undertaking/Corpn./Autonomous Body financed wholly or partly by the Central Govt. or 

a Local Body which provides LTC/Medical facilities to its employees and  their families. 
  

 

e Sa ?k k s”k .k k  djrk @d jrh  gw¡ f d mi;Z qD r tk ud k jh  e sjh  t k udk jh  o f o’ok l  esa l gh  gS A@I declare that the 

particulars furnished above are true and correct to the best of my knowledge. 

 

        

    v k osnd  d s gLrk {k j ¼fnu kad  lfgr ½ 
Signature of the Applicant with date 

 

laH kk x@v uqH kk x v /;{k d s gLrk{ k j@ 
Signature of the Head of Division/Section                

 

v uqe k sf nr @Approved  

 

 

       iz’kk lf ud  vf /k d k jh@ of j”B iz’kkl fud  v f/ kdk jh 
                           Admn. Officer/Sr. Admn. Officer 

 
 


