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OFFICE OF THE PRACCOUNTANT GENERAL(AUDIT)HIMACHAL
PRADESH,SHIMLA-171003

Declaration of dependency of family member’s for the year 2025

4/454-460

With reference to the office order no.Entt./A/Med./Dependency{202 - 4
Dated 3 1'!2'2024'1 beg to declare my parents (Father/Mother/S1ster/W1dowe
Daughter/Minor Brother) as dependent upon me for reimbursement medical/LTC/HTC

claims in the year 2025.

The required particulars are as under:-

1 Name of the dependent with relation and their age

2.Normal residential address of dependents
3.Occupation of dependents
4 Monthly Income form house,land holding and
also prom pension.Originally sanctioned with-
out commutation ply increase in pension on

account of ADA ect.
5.Name of the locality and residential address of

The Govt. Servant at his place on duty
6.If the dependents are not residing with the Govt.

Servant with whom they are residing and the

Reasons thereof
7.In case the wife/husband is employed the name

Of the spouse
8.Designation and postal address of the department

9. Name of the spouse who will claim the medical
Charges in respect of self, children and dependant
Family members.

I here declare that I/My wife/husband will claim the medical charges in my
favour, children, widowed sister, daughter, minor brother and dependent parents also declare

that the above declaration is true to the best of my knowledge. »
Yours faithfully,
Signature
Name of Employee
Designation
Section
| Pay Level & Basic Pay
Signature of Wife/Husband ,
te from should be filled)

(In case of Joint Declaration a separa
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CERTIFICATE

employed
in (name of office in which

employed) am not availing of medical reimbursement facilities or LTC/HTC

Certified that I, Shri/Smt.(name)

claim in lieu thereof either for myself and/or the members of my family from any

(other) source other than under the CS(MA) Rules, 1944.

Date:

Signature of Govt. Servant
Concerned with seal
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