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Under the Instructions contalned In- Section=4, Para-2 of the Central Services (Medical

1944, all officers/employees of this office are requested to submit, In the

the Declaration of Dependents in respect of their dependent parents, sister,
and children for the purpose of reimbursement

oo /URRTT/

Attendance) Rules,

prescribed format,
widowed sister, widowed daughter, minor brother
of CGHS Card, LTC/HTC etc., to this Section by 15/01/2026.

of medical claims, [ssuance
alid from 0170172026 to 31/12/72026.
of the dependents from all sources should not exceed 19,000/-.plus
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Where both husband and wife are employed in a State Government, Central Government, or Autonomous Body,
lling authoritics indicating which of them will submit the
stment of the wife'husband, children, and other dependent

they shall submit a joint declaration from their respective contro
from their

claim for reimbursement of medical expenditure incurred on the treat
wbursement of their own individual medical claims

family members. 1f the husband and wife wish to seek rein
respective oflices, they shall still submit a joint declaration stating that they will not submit claims for reimbursement of
each other's medical expenses.
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Please submit the Dependent Declaration Form (en
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I.D.No.
Mob. No.

HEATAT W HECT@TehR (T@rade ), fearee weer, Fmer -171003

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

ICACR a¥ 2026 & T AT - a3 gafeuat i nfa aivor 939
Subject: Declaration of dependency of family member’s for the vear 2026

FHRTAT S AT ThARY/AoTo/TTHA/2026/356 TR 09 /12/2025 = T § & a9 2026 |
fafercaT/ T ot oo /qaodtodto H TR sh1 Sfrdfd & ST SHaT/shfd 3 foh H ATaT-foa/sre/ ferera st/ farera
T/ATEITRTT TS T3t o 31130 8 | vt s e 22—

With reference to the office order no.Entt./A/Med./Dependency/2026/356

Dated 09.12.2025. 1beg to declare my parents (Father/Mother/Sister/Widowed Daughter/Minor
Brother) as dependent upon me for reimbursement medical/LTC/HTC claims in the year 2026.

1. | 3T FeET/AeEdt & #A1A, MY IU TSR TSN HHURT & Y Selehl Foer

FoTo a WY | WEN FAGR & T Y

]

1. | .Name of the dependent with relation and their age

Sr.No. Name Age Relation with Government servant

2. | AT TETI/AETAT T ETET IaT

Normal residential address of dependents

3. Occupation of dependents

4. | 78, A TUT HeI®T § TEApd Ut & A 30T (et
aRiefieTer T daret e faem)

4. | “Monthly income from house, land and originally
sanctioned pension (without pension commutation and

without pension relief)

5. | ded TIT T THRT AW FHIary & TAT 8T FHr

AT JUT AT 9t

5. | Residential address of the officer/employee




6. | I AT Terw 3Ry FFar & Gy A& @ K& &
ar R afikd Id” F A FEs 91T @ E

6. | If the dependent family member is not residing with the
officer/employee, please state the reason and specify

with whom he/she/they is/are residing

7. | If afd/met Al wa & ar afd/geh #1 e

7. | If the husband/wife is employed, state the name of the
husband/wife

8. | ufd/aest &1 UeaH, e I A qUT quT SR

8. Designation and Postal Address of the Department

9 | 9fd/gcl T A, St &, s<di adr AT gerg/dga/fayar sg=1/
faerar g / araforer amg/ 3nfAa Arar-far ffscar wsrt #r afagfd
T ETal TEgd FEIM/FEMN|

9 | Name of the spouse who will claim the medical Charges

in respect of self, children and dependant Family

members

T ETOTT AT/ § foh L ToraoT qoIT SATEehad STHeRT o STTAR ST el 6l o

| 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.

o,

Yours faithfully,

TXIM&IL

Signature __

AR/

Name of Employee

REGIE)

Designation

HTHM

Section

T Ud oldel

Pay Level & Basic Pay

Tet/9fd & BEIER

Signature of Wife/Husband

I H9O & HH § Gk T93 Ygert T ST |

(In case of Joint Declaration a separate from should be filled)




CERTIFICATE

Certified that I, Shri/Smt.(name) employed

in (name of office in which

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



