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In continuation to circular dated 12.01.2019 and 31.01.2019 on the above subject,
all the prime beneficiaries having children aged 20 years and above as on 01.04.2019 are
hereby intimated that an affidavit is required to be submitted on non-judicial stamp
paper of Rs.100/-, duly signed by the child seeking medical facilities under CHSS and
countersigned by the prime beneficiary. A prescribed format for the purpose of affidavit
is enclosed herewith.
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It is informed that the applications for renewal of CHSS cards of child/children of

above age will be processed by CHSS Section only on receipt of the affidavit, along with
the documents prescribed therein.

Sd/-
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AFFIDAVIT

(Name of the

applicant i.e. son/daughter of employee), Date of Birth

age S/o or D/o
(Name of Employee) working as EC No.
Plant in Nuclear Fuel Complex, Department of Atomic

Energy, Government of India, having enrolled in CHSS of NFC, DAE

through my father / mother, do hereby state and declare on solemn

affirmation as under;

(i)

(ii)

(iii)

(iv)

(v)

That, | am residing at

(Full address).

That, | am employed in

(Full address) as

and earning Rs. per month.

(OR)
| am not employed anywhere and not earning any income
towards salary or otherwise.
| shall inform NFC, DAE, Government of India through my
parent, who is the prime beneficiary, in case my monthly
income exceeds Rs. 6000/- per month.
| hereby solemnly affirm and undertake that the details stated

above are true and correct.



(vi) In case the details furnished above are found untrue/false at
any point of time, | am aware that the Prime Beneficiary shall
pay the full amount of treatment / medical facilities, besides
other administrative procedures.

(vii) | hereby enclose self attested copy of my Income Tax return for
the last two years.

(viii) 1 hereby submit a self attested copy of my Aadhar Card.

Signature of the son/daughter of
Prime beneficiary under CHSS
Countersigned by the Prime beneficiary under CHSS

Signature :

Name

Design.

EC No.

Plant Code:

Residential:

Address

Contact No.




