ATk -2 ANNEXURE - Il

TEFY T T UNDERTAKING / AFFIDAVIT
(wrar-faaT fAama $ S9uT PARENTS RESIDENCE DECLARATION)

H (FHATT FT ATH) AT EQIEED
ECIED e Tf+e , THTY ST (AT, AT GaTe, TTUHRET, TS &
HTFTATH % Sqq ISt g AUAUHTUHF, T U0 HAAT/FAT g qAT F= <ar/adi g

I (Name of the employee) working as

E.C. No. Plant: in Unit ,

Department of Atomic Energy, Government of India, enrolled under CHSS of NFC, DAE with CHSS

No. , do hereby state and declare on solemn affirmation as under:
(i) B, #x wmar-foarn, a@E fGar i AT AT et
Y 9T (T 94T)
RS =d El That, my parents viz., Father Shri
and Mother
Smt. are residing with me at

(full address).
(i) o, & oo ATaT-foar % e § qq & Fefertad § & Fw S T9r Jwqa w § 99y gl e
FTE /AL TS /FATA TgaTH T /ATHAIE /TSI dahl GILT ST S 99 o1

That, | am unable to produce any of the following address proof in respect of my parents, Ration

Card/Aadhar Card/Election Identity Card/Passport/Bank Pass Book issued by Nationalised Banks.
(iii) T, & Fgl 9% AT TSN T2 & 37 A+ AT A=A AT ATTH | Fils AT 3 TTH 75! #7 1g &l

That; they are not employed anywhere and not earning any income towards salary or otherwise
(iv) =T AT S %.9000/- I AT & SATer ST SATAT ¢ q7 § SHenl AT UTAURHT, THia 1 1/

I shall inform NFC, DAE in case their monthly income exceeds Rs. 9000/- per month.

(v) =fs Rl off o9 9 fAaeor T9d /33 910 AT § af, q3 T8 94T § o S wrtata

qigd STATL/HTSHA FAeTsi i T (A ATeT ZAT/FAT In case the details furnished above are

found to be untrue / false at any point of time, | am aware that | shall pay the full amount of

treatment / medical facilities, besides other administrative procedures.

(vi) & TTEATT FeATASSIYd AT T TeAS oIl § foh IuRIercT faaior Tt €l

| hereby solemnly affirm and undertake that the details stated above are true and correct.

(TG SATeTLT T gEATER
(Signature of the prime beneficiary)
HY$ F. Contact No:




