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l, (Name of the applicant i.e. Son/Daughter of
employee), Date of Birth age S/o or D/o
(Name of the Employee) working as EC No. Plant in

(Unit name), 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:

a) g T, # (T ) 77 AT Far/Fl gl

That, | am residing at

(Full address).

b) 7= B, # (T =) #
TISRITY 9T § S 7L & &90 gt 71 Bl
That, | am employed in (Full address)
as and earning Rs. per month.
(ITOR)

1. H el A TSI 918 Tl g ST aa+ i qar Feft o =7 4 {7 g o sy 7281 2

I am not employed anywhere and not earning any income towards salary or otherwise.

2. Y HL AIMHH 3 6000/- ¥ & AT SIAT & AT | FIEd TERTL o TLHTI HoIT AT &6 AT S8 qrea, Fil
O ATAT-FIAT ST qed ATl 8, F "reaw THAT AAT G0/ | 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.

3. H g "TTOT FTAT/FAT g Toh ST T ATl g 1o ST & T AT 97 A Tal gl | hereby solemnly affirm and

undertake that the details stated above are true and correct.

4, ST foReft T I AY g o U (AaT STEeT/ES T ST 8, a7 {3 AT ¢ T o197 Temaias Hrears & qr4-
AT {EF el 1 3uUR 3R RfRcar giaur o 31T QU T AT ST FAT IS 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.

5. # A fFUROT a¥ Y TguAToIT 3T Aavoly Geeet WWTE | I hereby enclose self attested copy of my

Income Tax return for the present Assessment year.

6. ¥ 37TeT ITYUR a:ré@rmﬁaﬁaﬁﬁwmw@ | hereby submit a self attested copy of my Aadhar Card.
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Signature of the Son/Daughter of Prime beneficiary
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Countersigned by the Prime beneficiary
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