
 DECLARATION FORM  
(For Leave Travel Concession and Medical Facility)  

I ………………………………………………………………………… hereby declare that the following are 

members of my family who are wholly dependent on me.  

DETAILS OF FAMILY  

(i)  Husband, Wife, Children, Step Children 

 

SL 
No. 

Full Name Relationship Date of Birth 

    

    

    

    

 

 (ii) Father, Mother/Minor Brothers/Sisters/Widowed Daughters/Widowed Sisters, residing with 
me 

 

SL 
No. 

Full Name Relationship 

Age in case of 
minor Brothers/ 
sisters/children 

and date of birth) 
Date of birth 

Status 
Married/ 

Unmarried/ 
Widowed 

     

     

     

     

 

UNDERTAKING 
I undertake that – 

1. The children/step children claimed to be dependent do not have income exceeding 
`9000/- per person per month from all sources including stipend and scholarship. 

2. The income of parents from all sources including pension (inclusive of temporary increase 
in pension and pension equivalent of DCRG benefits) does not exceed Rs.9000/ -per 
month. (If anyone mother/father has the said income, both of them will come under 
dependents category.) Income Certificate of the concerned must be enclosed. 

3. My father is not alive/ my father is wholly dependent on me and income of my widowed 
sisters/unmarried sisters does not exceed Rs.9000/-per month. From all sources. For 
each person. Income Certificate must be enclosed. 

4. In the event of any change in the status of any of the above mentioned persons, which 
affects the eligibility, I shall inform the Establishment Section, All India Institute of 
Medical Sciences, Raipur immediately about the same.  

5. The particulars of dependent members of my family as given are correct. If any statement 
is found to be untrue I shall be liable for disciplinary action. 

 
Date:                   Signature: ……………………….....  

Name: .………..……………….........  
Designation:..…….………………....  

                           Department:…...……………………  
For the use of controlling unit/office of the HOD forwarded 

Filled in my presence 
 
 
 
 
 

Dealing Assistant 

Verified & Submitted for 
Approval 

 
 
 

Sr. Administrative Officer/ 
Administrative Officer 

Approved as per rules 
 
 
 
 
 

DDA/Director 



 

 eSa ----------------------------------------------------] ;g ?kks"k.kk djrk gwWa fd uhps vafdr esjs ifjokj ds lnL; gSa ,oa 
eq> ij iw.kZr% vkfJr gSaA 

 

 ¼i½ ifr] ifRu] cPps] lkSrsys cPps 
l-dz- iwjk uke  laca/k  tUe frfFk 
    
    
    
    
 

 ¼ii½ esjs lkFk fuokljr~ firk] ekrk@ukckfyd HkkbZ@cgu@fo/kok iq=h@fo/kok cguA 
 

l-
dz- iwjk uke  laca/k  

ukckfyd 
HkkbZ@cgu@cPps 

gksus dh n'kk esa mez 
,oa tUe frfFk 

fookfgr@ 
vfookfgr@ 

fo/kok 

     

     

     

     

 eSa opu nsrk@nsrh gWwa fd% 
1- vkfJr gsrq nkok fd;s x;s cPps@lkSrsys cPpksa dh vk; Nk=òfRr vFkok lHkh L=ksarksa  dks feykdj 

`9000@& izfrO;fDr izfrekg ls vf/kd ugha gS  
2- ekrk&firk dh vk; isa'ku ,oa lHkh L=ksrksa dks feykdj ¼isa'ku esa vLFkk;h c<+ksRrjh ,oa èR;q lg 

lsok fuòRr minku ds cjkcj isa'ku dks feykdj½ `9000@& izfrekg ls T;knk vk; ugha gSA ¼;fn 
fdlh ds ekrk@firk dh vk; mDr vk; ds cjkcj gS] rks nksuks vkfJr dh Js.kh esa 'kkfey gksaxs½A 
vk; izek.k i= layXu djuk vko';d gSA  

3- esjs firk thfor ugha gS@esjs firk eq> ij iw.kZr% vkfJr gSa vkSj esjh fo/kok cgu@vfookfgr cgu  
dh vk; 9000@& ls T;knk ugha gSA lHkh L=ksrksa dks feykdj] izfr O;fDr ds fy,A vk; izek.k 
i= layXu djuk vko';d gSA 

4- mijksDr vafdr O;fDr;ksa ds fLFkfr;ksa esa ifjorZu gksus dh n'kk] ftlls mudh ik=rk izHkkfor gksxh] 
esjs }kjk LFkkiuk 'kk[kk] vf[ky Hkkjrh; vk;qfoZKku laLFkku] jk;iqj dks mDr dh rRdky lwpuk nh 
tkosxhA  

5- esjs ifjokj ds vkfJr lnL;ksa dh mijksDrkuqlkj nh xbZ tkudkjh lgh gSA mijksDr esa ls dksbZ Hkh 
tkudkjh xyr ik;s tkus ij eSa vuq'kklukRed dk;Zokgh gsrq tokcnkj jgwWaxkA 

 

gLrk{kj --------------------------------------------- 
fnukad% -------------------------------        uke ----------------------------------------------------- 

          inuke ----------------------------------------------- 
foHkkx ------------------------------------------------- 

esjh mifLFkr esa Hkjk x;k 
 
 
 
 

lacaf/kr fyfid 

lR;kfir ,oa vuqeksnu gsrq izLrqr 
 
 
 

ofj"B iz'kklfud vf/kdkjh@ 
iz'kklfud vf/kdkjh 

fu;ekuqlkj vuqeksfnr 
 
 
 
 

mi funs'kd ¼iz'kk-½@funs'kd 
 


