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OFFICE OF THE PRINCIPAL ACCOUNTANT GENERAL (AUDIT II)
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9RYT4. /CIRCULAR No.53

IELEE ﬁ%—ﬁwﬁm(ﬁﬁﬁm%ﬁﬁr)ﬁaﬁmﬁ 1944 ST qIRATRE Gae] & qae |
frfercaT s - aw 2024 % forw =roor-HeeT

Sub: CS (MA) Rules — 1944 medical reimbursement in respect of dependent family
members — declaration for the year 2024- reg-

AT qEHTY, g HATAT % FLATH. F 29/113/66/MA Tadi: 20-5-1967 ® fafza
AT F AN, FF LR & FHATS ST AT SAQT F AT & foroaharg &ar
(Frferae @) et 3 qea ST sfoaf qferar 1 sy Sor =mea €9 sier ¢
T srtarat &t o oY Mem & |99 § =0T ToE FeisT a9 AT Eed § qeqa w7 |
THIT S AT 6 FHATL TEHAT 8§ AU § % F a92024 F 00 Soor §a 9=
# 2. 31-3-2024 T T IHH TgT SHATLT SATANT T T8 HY |
AN, FISTTATH 3T TALTHT o dgd aTdl o TATS g ATl 6 719 AT J&qq /0 S0 |
T O, TS U9 UG ®ed0 g, @eesy [&@9nr & F1A74.

S/11012/2/2016-CGHS/P/ Tadi®: 08-11-2016 * A HUHTAT, HISITATH T
Taerdt & for, fewar # e #191°.9,000/- F T TOT U IS TEd Hi AT gigd
Tt |1 *.9,000/- & |

Frerffe arfre T T Eer T A 2R ATl SeT 9% 2t A 9frE ¥ fr
EEESHRERIES Il

As per the instructions contained in the Government of India M.O.H. OM No. F
29- 113/66/MA dated 20-5-1967, Central Government employees who intend to avail

themselves of the medical reimbursement facility under CS (MA) Rules for the treatment

of their dependent are required to furnish at the beginning of each calendar year,
declaration regarding the income and residence of dependents. Staff members of this
office are therefore requested to furnish the declaration for the year 2024 to Entitlement
Section on or before 31-3-2024 in the proforma appended.

Further dependents’ names for the purpose of claims under CGHS and LTC may
also be submitted. For CSMA, CGHS and LTC, Income limit for dependency is 9,000/-
pm. plus amount of the dearness relief on the basic pension of 9,000/- vide G.I. MH &
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FW dep. of Health OM No. S/11012/2/2016-CGHS/P/ dated 08-11-2016.
Declaration not received on or before the stipulated date will not be considered

for reimbursement of claims.

Signed by Manju R S
Date: 18-03-2024 11:50:43

TR FAQTILET At /gRar/
Senior Audit Officer/Entt

& H/To

1. gH4T 9g/Notice board
2. FHAT AFIFRTO/AL Officers

3. | SIATT T &= THAIl Sections and field parties
4. oTET FHTATAA/Branch Offices
5. ¥(% ®IA/Stock file
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KERALA, THIRUVANANTHAPURAM
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a9 2024 F foro fAeiar yHr-a=
DEPENDENCY CERTIFICATE FOR THE YEAR - 2024

LR HHATL AT, TEATH TF AAT

Name, Designation and section of the

Government servant

(a) FAT faaTed g T AfEaTed
Whether married or unmarried

(b) =tz FEaTea grar, mwwﬁuﬁma
ST 3T T Al AR o6 07 FATL

If married, state whether spouse is
employed and if so the full details of
employment
(c) Ffe 9l ofiT Tt ST H1A<d 2l ar
ERINRERRIRLE GERIRRIRS]
If both husband and wife are
employed whether joint declaration
has been furnished.
Il ST ATaToar-a, sg-t, fagar ag-t, ferear gEeT,
ATETTONT ATEAT, ITE HE AT T=41 & 71 | (S ATGrar siirad-
Tl &1 1 a8 FaT0 | AT T FEd @ a7 [T f@Farted g ar ag wi/
AT |
Details of dependant parents, sisters, widowed sisters, widowed daughter
minor brothers, if any and children. If father or mother is not alive that
fact may be stated. If son/daughter is employed or daughter is married, that
fact may also stated.

F H.

S1. No.

AT GEE] S [HTTE S [T &7 & [(Ffe ge| Y groar
Name Relationship |fgfer |Monthly |Source of  [gore U] ATTIT
DOB [Income |Income TET [ If
Pensioner, PPO
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IV SUrd et &7 gt 9ar /
Permanent residential address of the
above dependents

vV e artE g artda, 9 #Eamr /
Ih AT o 97 Ted Mg 8

Date from which the dependants have
been staying with the Govt. servant/
his family

VI AT SHATT FT SAaE 9qv

Residential address of Govt. servant

9T / Declaration:-

# TAEGTT HTTUT FAT/FAT § o SRR a9F Tal & a91'9000/- F J dord 9¥
HEITE TTEd sl TIILT Figd T Sai & 7L ATAT-T9AT sl 3 I |41 9000/~ 7 ATaF q5!
£ A T qUIaAT A T AT E |

I do hereby solemnly certify that the facts mentioned above are true and that the
income from all sources including pension/family pension of my parents do not exceed
'9,000/- pm plus amount of the dearness relief on the basic pension of "9000/- and they are
wholly dependent upon me.

R FHATH T EATEAT

(Signature of Govt. Servant)



		eOffice Division
	2024-03-18T11:50:43+0530
	Manju R S




