HART TGIhRR Government of India

RRC L EIMCEC)) Department of Atomic Energy

AP S TFAS Nuclear Fuel Complex

25 g9 T g A HfWh Y arel St AR Tehelier, Heilieh fdeneliar 3giaen Hidar dardl Awel @ dfza

/9 Y divgeded giaunsit & AEdr gd 3mdedd

Application for extension of CHSS facilities to Son/Daughter beyond the age of 25 years who is suffering from

Physical Disability / Psychiatric Disability or under Hardship grounds

T - |: HAART &7 fAaROT : Part - I: Details of Employee:

1 FHARY FT ATH , | T
Employee Name: Designation:
3 | #1.%. E.C.No.: 4 | dwwTHed . CHSS No.:
5 | 3RS Unit: 6 | TE IS
Plant /Plant Code:
. . I&Y Afgerm FHAANT HT
Shifad a<ar &1 Hhel TEAT °
> o Male Female Ryfa(FarRa/Aarfagcd/agds)
7 | Total number of surviving 8 e
Children: Employee status:
(Serving/Retired/Deceased)
AR & foT Ay & .
9 Empl dd f 10 o
qdr mp.oye.ea ress for Mobile No.:
Communication:

1T - 11 3T g2 & faaxor

: Part - II: Details of dependent Child:

1 /AT T AA : 5 REREIEREAERIRIGRIRIELETE
Son/Daughter Name: (1°t/2"/3"/4™/... Son/Daughter)
3 | T $r airg 4 R3O Fezar
Date of birth: Educational Qualification
garige eufa
5 (faarfga/3raartga): g |3 &1 fafr &r 3mg
Marital status Age as on date:
(Married/Unmarried):
; TSR/ g Ife #RRa §, ar e
Employed/Unemployed: If employed, details:
5 ool (afe F15 &8):
Remarks (if any):
9T - NIl SFATdST HeldoT : Part - I1l: Documents enclosed:
AT Fr AGTTH 3T ReeT T 9@t (Fad ARINE & F 31877 30T @i
i m'lé' & A & ﬁ'ﬂ') - Latest Income Tax returns Acknowledgement of (Y/N)
dependent (Only for Physically disabled and hardship cases):
i | feRa T & HTAN geThadTAT : Affidavit as per the prescribed format : (?\T{/ﬁ)
- a9 T YHATOT (ITUR/ATCY TS/ AHNERATERI Sl deh T qrgsh T gfa): RGR)
Address Proof (Aadhar/VoterID/Passport/Bank Passbook copy of Nationalized Bank): (Y/N)
iv | T&eeT gATOTIT Disability Certificate: (?375)0

P.T.O.




HET-IV: gaAsg Part — IV: Undertaking:

# vaearT aue Sanedh § fF AT s qff o’E § g3 W AR 2
| hereby undertake that my child is fully dependent on me.

IR FeAr 25 a¥ & HY It A 8§ Ggo HeAawd Frofelr & o)
My child was in CHS Scheme before attaining the 25 years of age.

# TACIRT que & § & AR g@rT IR AT I faawer @c ¥l IS yg e qrm S g, o # o
Tl FUSERIUT & IAAACHS FRATS & T SecRerdl FamRgeh

| hereby undertake that the details furnished by me, above are true. In case, it is found to be false, | will be
liable for disciplinary action without further explanation.

# TddeaRT U A § R A0 o & fadse 3R I 6,000/~ gSIR Ui Alg @ f¥S 3Rwie A
e g & Rufa & & dvavaed 3gemr, A8d S T gaar et 3R Faeefaar & e &
drurHTd & dgd Fafhcar giaem w1 @t o Bl GIm/sts gt 3R dehlel TRIEe &1 fafhcar w5 gud
AT @I T o el W H 25 a¥ fT Y F S arel AN A 1 AR Rfeear glawusit @

v | ST Y GeATagel & 3felaT IS FRars & fU ST IR
| hereby undertake that, in the event of my child getting employment and earning more than Rs.6,000/- per
month or getting married, | will inform CHSS Section, NFC immediately and will forgo medical facility under
CHSS from the day of employment / marriage and also surrender Medical cards to Administration forthwith,
failing which I will be liable for disciplinary action apart from recovery of cost of medical facilities extended to
my child beyond 25 years.

&7 : Date:

(AT et & gEATER Signature of the Prime Beneficiary)

Yar it & @Y IuNTd fqaRol &1 Fearae faar rar 3 @@ arn a3 (FaRd HHEREr & fov)

Verified above particulars with Service Book and found correct (for serving employees).

H.F1.37.(FU19=T) / APO (Establishment)

TES FHifHe ATFRY / Assistant Personnel Officer,
droguawd, A9, / CHSS, NFC.




