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NATIONAL BUREAU OF AGRICULTURALLY IMPORTANT INSECTS

gaTel, STeR / Hebbal, Bangalore — 560 024
faferear gfagfd @ gt amn Rargd & forg snf3l @ awon

Declaration of Dependents for medical reimbursement and LTC concession
1. ¥M/Name
2. YgM/ Designation
3. 3T /{4 / Section/Division

4, MEHIGU/HAAH H fad S TG Date of
appointment at ICAR/ITHR

5. URNAR & Wewl &1 M (§ay 9 3y W)

Name of family members with relationship

and age
ETIC M/ Name ey g,/ AqRIE AT | AR T, TRDR
S.No. Relationship | <+ faf¥ | Monthly | &Nt & W f&d fafd
Age/Date | income AEE/R B/
of Birth Residential Add Dt.
From which Residing

with Govt. servant

6. MM & AW W WA JaWEH TA A
(ATT—faT / 981/ J1auRds W18 TS @l Ui A faa
W) / Necessary certificate about the income
of the dependent (i.e. parent/sister/minor
brother should also be given per month)



g foam ST @ 6 W ufa /oo, foe fog #7 ged amn Rarga / fifeear gfwfd @ <mar &
B, ettt (WW/W/WWW)#W%W
gRT gedl A Rard / Rifdea gfemt gem & 9l &, offdd 39 oo e | s9a fog o1
qrar :I'&pf @I g 3R T & |/ 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.

RIS fobar e & b W uf /oo, e forw 39 ged! aman Rargd / b gfagfd @ <ar
g O A1 AR W W bw IR I FE e ¥ A wed 9 gated ol ff wwen
IUsHH / e /@ (e, S oo dHERal A1 96 URIR @ forw gedl amn Rara / e
BSIEEIMHE] HRd 2, H B T8 R /Bl 21/ Certified that my wife/husband for whom
LTC/Medical is claimed by me 1is 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.

4 "N IR/ § 6 WA THBR W TGN g fawar § ¥el 8 1/1 declare that the

particulars furnished above are true and correct to the best of my knowledge.
MIeH & BXER (e i)
Signature of the Applicant with date

T/ T T & TIER /
Signature of the Head of Division/Section

31314 ¢d/ Approved

oIS AfERT /IRS TG JAfTdn
Admn. Officer/Sr. Admn. Officer



