HIBIA]Y : ARATI J&T T Slcl ARETOT AT ﬂm%

\\&\\g‘ﬂz/// ICAR: Indian Institute of Soil & Water Conservation _)
\&g// ARdE | a9k /(Y sgEa va e fewmT/ S

Y g fHar searr q3d
ICAR/DARE/Ministry of Agriculture & Farmers Welfare 150 9001:2015
HRA XD / Govt. of India

WA §RT UG d udrell §  HaRd/ |Adiiged HHaRAl va S9a anf¥al grr ong 9.8 fafear
SUAR Ud HfIT (credit/ cashless) @1 GfIsm yra &34 2q dad U=
Application form for availing IPD and Cashless medical treatment facilities by inservice/retired employees
for self/dependent family members from the Hospitals authorized/recognized by the Institute

1. | VIR /AAIged  HHAR] BT 19 Td e / Name of
retired/inservice employee and designation

2. | FRIST BT 9 UG HHART | Hder / Name of patient and
relation with the employee

3. | YT BT A, AN & IUAR =g AT DI ATg. S
AT UG YT H Wil 819 d! ff2r / Name of Hospital,
patient’s hospital ID Number and date of admission in Hospital

1. # I8 A9ifa orar g & SWied ww F w@m /. w1 ufa /ueh /93 /gt /A / O srerar aRaR @ o Hed.
.................................... (@uan faeRor yeqgd X)) 2 U fafecd giaer 2g Y SW qof U 9 o € wd SaT fafea
[T 87 9 PIE AT TE & | A v g ) A ww aw urw o @ R g g g s dew
R SR e gfaer gg nf3a 781 € sterar S9a e gfaer &1 o & § @ 9 W Iwg Faargar
BRIATE] PR Fhdl © o oy # @u qof ®u 9§ [™ER 5711/ | hereby declare that the above patient is “myself/
my husband/wife/son/daughter/mother/father or other family member................................. ( please give detail)
and wholly dependent upon me for the medical facilities and there is no other source of their medical treatment. In
case it is observed at any time that the above member is not dependent upon me for the medical treatment purpose
or he/she is having other source of medical facilities then Institute can take action against me as per rules for which
| shall be fully responsible.

2 3 g8 W1 9 2 fb FHfaRad AMes & JgaR € W URAR & Fad A3 o1 8ol # a1 8 /| also know that my

family members are covered under the category of dependent as per following criteria —

i, /el fS9e der Ue 9 1fdd uell 3R TRd WU A 3fST 8 gl Uil Wi ©, AId—Uar SiiR didell A

(AfEem wHaRY & AW # AT 3ET 9N gd 993)/husband/wife including more than one wife and also
judicially separate wife, parents and step parents (in case of women employee - parents OR parent-in-laws).

ii. g3 SUD gRT HAMT Y6 B AT 25 a9 HI 3N G dR1 d ol A1 g8el 81/ Son — Till he starts earning or
attains the age of 25 years, whichever is earlier.

iii. gA-—S9S gRT BHAMN Y& B AT IHD ATET B T P Sl W1 Usel 81 | MY—HT & RUeT / Daughter— Till
she starts earning or gets married whichever is earlier irrespective of age.

iv. 93 o1 f&dl ff ave 1 (IR sreraT A9RiS) Tl sEwar @ s 81 — @15 oy I €| Son
suffering from permanent disability of any kind (physical or mental) — No age limit.

v. faear gt ok snf¥@ daregar / s &1 gt gl — oy W @ FRu& /Widowed daughters
and dependent diverced/separated daughters — Irrespective of age-limit.

vi. g1 Rt sifdafea / aemegeTr /o @ 1€ ar ufy | sra 8 ga fgar 81 wfa € — amg A
@ fARUer / Sister including unmarried/diverced/abandoned or separated from husband/widowed sisters
— Irrespective of Age.

vii. IETfeT AT/ Minor brother.

viii. ®WIRfl w4 | 3% Af3a A1 —H1E MY—¥ T8/ Permanent disabled dependent brother- No age-limit.

3 H g8 N 9T arar € N SWiad f3a e fRafec a7 o gafd off & & @ fafeedr qmar &= @t fafr

DI FHol ARG T %.9,000/— TG 30 ART W o HEMg Wqed o AR &1 A5 | 1w 71 8/ 1 also

declare that my above dependent whose medical treatment is being undertaken is not earning monthly income limit

more than Rs.9000/- + Dearness Relief on the date of medical treatment.

4. IRYATA RT AR ALEL. FRfbed & foy vefied 8 SR alte /93 §a'd © / The prescription issued by the Hospital
for admission for IPD medical treatment is enclosed.

5. W U /Il WRHN HaT § HRIRG /arfige & do e gfaer 2g - Sw ol w9 &nf3d 2 (I8 ufa/ueh &
RSN a1 § FHTIRT 8F @1 Reafay # & o] 89m)/My husband/wife is in government service and wholly dependent

upon me for medical facilities (This will be applicable in case of husband/wife being in government service).

fafer / Date - AR / HaATgd HHARNT & BHIER /
Signature of inserviec/retired employee



