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ICAR-CENTRAL SHEEP & WOOL RESEARCH INSTITUTE
AVIKANAGAR (VIA-JAIPUR) RAJ. 304501

DECLARATION OF FAMILY MEMBERS FOR
REIMBURSEMENT OF MEDICAL EXPENSES FOR THE YEAR 20

i Y T TS T Y. I e e v e here by declare that :-
(i) The following are my family members wholly dependent upon me :-
S.No. Name Relationship Age On 1.1.2¢ Remarks
And date of Birth
ll
2.
3.
4,
5.
6.
7.
(ii) The Parents mentioned above are wholly / mainly dependent upon me and their monthly Income
from all SOUrCes IS RS.........c.ccoooeviieeeerenesenns P.M.only. They are not my step parents.
(i) T P ETTNE W0 TORRINIG W WL, ool e R st o e et sisdii il L
(iv) DI PSSO TR S ...covo om0 L i s TR
(v) lintend t0 receive MediCal trEAMENL @L...................c..ourrruerueesmessessesssnsssenssssssssssssessemseneesesssesssssseessesoss
Signature of officer / official
And designation
Division / Section
Date

Noted:-Lumpsum non recurring income e.g. contributory provident fund, benefits Govt of India prizes, bounds, gratuity /
insurance benefits etc. should not be regarded as income for this purpose, Recurring monthly income sources, such as,
house, land holding etc. should however be taken into account for the purpose of assessing income.
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