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FAMILY DECLARATION FORM - DEPENDENT 

 

( YEAR:- 1
ST

 @JANUARY TO 31
ST

 @DECEMBER 20____) 

 

;g izekf.kr fd;k tkrk gS fd esjs ifjokj ds fuEufyf[kr lnL; dsafnz; lsok ¼fpfdRlk ifjpj½ fu;e] 1944 

dh /kkjk 4 ds fu;e 1 vkSj 2 ds vuqlkj iw.kZr%@eq[; #i ls eqÖk ij fuHkZj gSa vkSj esjs lkFk jg jgs gSaA 

Certified that following members of my family declared wholly/mainly dependent on me in terms of rule 1 

and 2 of section 4 of Central Services (Medical Attendant) Rules, 1944 and are residing with me. 

 

S. No. 
Name 

Age 

 

Relation 
@Income @Address 

1.      

2.      

3.      

4.      

5.      

6.      

7.      

8.      

 

 

LFkku@Place: ________________ 

fnukad@Date: ________________            (deZpkjh ds gLrk{kj@Signature of Employee) 

uke@Name:__________________________________ 

in@Designation:______________________________ 

 

 

ek/;e@Through: foHkkxk/;{k@vuqHkkx izeq[k@Head of the Dept./Section Head 

 

 

dqylfpo@Registrar 
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FAMILY DECLARATION FORM - DETAILS OF FAMILY 

 

deZpkjh dk uke@Name of the Employee ____________________________________________________ 

in@Designation _____________________ foHkkx@vuqHkkx@Dept./Section _________________________ 

tUe frfFk@Date of Birth ____________________ dk;Zxzg.k frfFk@Date of Joining ____________________ 

ifjokj ds lnL;ksa dk fooj.k@Details of members of family 

 

S.No. 
@Name of family 

members 

@ 

Date of Birth 
@Relationship 

with employee 

@Income from 

Pension/other sources 

@ 

Remarks 

1.      

2.      

3.      

4.      

5.      

6.      

7.      

8.      

 

eSa ,ríokjk fdlh Hkh vfrfjDr@ifjorZu ds ckjs esa dk;kZy; izeq[k dks lwfpr djds mijksDr fooj.k dks 

v|ru j[kus dk opu nsrk gwaA@I hereby undertake to keep the above particulars up-to date by notifying 

to the Head of Office any addition/alteration. 

 

 

 

LFkku@Place: ________________ 

fnukad@Date: ________________            (deZpkjh ds gLrk{kj@Signature of Employee) 

uke@Name:__________________________________ 

in@Designation:______________________________ 

 

 

ek/;e@Through: foHkkxk/;{k@vuqHkkx izeq[k@Head of the Dept./Section Head 

 

 

dqylfpo@Registrar 

 


