AT TIPR Government of India
CITFI'I'UIET%WT Department of Atomic Energy
SATTRTT SereT ATFFA Nuclear Fuel Complex

25 Y & 31fereh Y Y INTA, rfaaTiee Y= ! PTTTHTH 3l & [TEdR & fov 3mdes
Application for extension of CHSS facilities to “Dependent, Unmarried DAUGHTER beyond the age of 25 years”

$T19T Part — |: 3R &7 f3av0T Details of Employee:

1 A 2 | YcdITH Designation:
Employee Name:
3 | #1%.E.C. No.: 4 | WTgTETE . CHSS No.:
5 | =7 Unit: 6 HIF/H6IF HIs:
Plant /Plant Code:
. . Iy Afger FHIARY Fr
NATITET | Male | Female vy (@R AaTaed /e
7 | Total number of 8 ( Jcd/H D)
surviving Children: Employee status:
(Serving/Retired/Deceased)
TAR & oI ey 1
9 | 9T Employee address 10 | AETS o1, Mobile No.:

for Communication:

#1197 — 11 33 T &7 f3aRoT : Part - I1: Details of dependant daughter:

1 RELEIE I 5 AerfOres Fregar
Daughter Name: Educational Qualification
3 S d & dRIE 4 st fafdr ar:
Date of birth: Age as on date:
darfges et
¢ | (Fafea/sfaafea): g | TPR/AUSTIR
Marital status Employed/Unemployed:
(Married/Unmarried):
i FRRA §, A fqaror :
7 | If employed (Details of employment during the
last 5 years):

79T Part - llI: &did<t Teled Documents enclosed:

| T e 3 Reee el (8T/=TeM)
Latest Income Tax returns Acknowledgement of daughter: (Y/N)
i ﬁ%ﬂﬁﬁwa?wm : Affidavit as per the prescribed format : (?1/7@)
o | STTERE I} ST STHTOT (SR /ANCT SESN/AIHOC/ATSEIAF s St TG v 9f): (8T/=TeM)
Address Proof (Aadhar/VoterID/Passport/Bank Passbook copy of Nationalized Bank): | (Y/N)
| IOl & SR SHTOT O (3T o He ) (8T/7T81)
Bonafide certificate from College / Institute (in case of studying): (Y/N)

P.T.O.




H9T-IV: gaAeg Part — IV: Undertaking:

# vareaRT Fua A/l g R A 98 rfaanfed § 3R qft e @ g R R

| hereby undertake that my daughter is unmarried and is totally dependent on me.

# 1% 3ARFT AT 4 T TR G

I am willing to pay 1% additional contribution.

B FE 25 I T Y TIed A & Tger Aoawy Arotar # o7
My daughter was in CHS Scheme before attaining the 25 years of age.

H TACIRT aaeT /el § o AR g@RT SR feram 1w faavor e g1 #fe; I8 Irefd a1 S &, o # oy ferely
TASEFIUT o JHRIAATCH HIATS oh [T SecRard /g |

| 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.

ﬁmmﬂﬁﬁ{%ﬂfrgﬁ%ﬁﬁmaﬂ?m@oooﬁmqﬁmﬁmmmmmaﬁr
Eufy &, & Doaeawy 7T, ASH B i G &n/gan IR T/ faam & foe & dvavaed & ded
FIfercar giatm 1 o187 oIeAT BI &a1/o1s &M 3R Achiel TR o farfehedm 18 g9& &< gan/gef | Tard el W,
# 25 T &1 Y @ 37Tereh aTel AL AT T FAEATR TRThear ALt Y STt hT Yo a el & HTaT Ao iateh
1A o fore sTear Tgam/geh |

| hereby undertake that, in the event of my daughter 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 | will be liable for disciplinary action apart from recovery of cost of
medical facilities extended to my daughter beyond 25 years.

feaTieh: Date:

(amammﬁ% L6 Signature of the Prime Beneficiary)

[ar i EderT & TTY 3TRFA faaoi T FearaeT o a3 33 T 9Tm a7 (AaRd HEaiar & fow)

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

.13, (TUT9=IT) APO (Establishment)

HETIF FIfah ITAHRT, Assistant Personnel Officer,
HroguaTy, ATSH. CHSS, NFC.




