Y 3R, Id SUUE $-5/U R RAO SATELLITE CENTRE
m m tFl'l:f —2024/CHSS FORM OF DECLARATION- YEAR 2024

ﬁqamaﬁmnwm—cﬁgﬁi 3idRel fquTT 1 siRrardt TR a1 die (HTaeHus) & siavid 2fhe f6d e 3R uRaR & Fafifed Sewr qufaar g3 wR snféd € aur @ ieauaed g &
Glﬂ%_c{ 324 STYR) IRAfIH T J R IR 71 | hereby declare that the following member(s) of my family who have been included under the Contributory Health Service Scheme (CHSS) of
the Department of Space are wholly dependent on me (in terms of Para 3.2.4 of the CHS Scheme).

P | GRAR & SMfEd S for | pdaRkie Ay | R | Jqqu @R SRRd | RMPHIRI G A | Jig I pHaRI d 9 | 9t Wl & darige [Ufd (darfed

T/ | 9= b TH Name | fafd sex | ey feagim | E RGBT | @A E / Whether TR G §, 3 oiY® %,/ | / ffdarfed / feam
of the dependent Date of Relationship @1/80 Occupation (If residing with the @, &g / Monthly income | Marital Status
Sl. family member(s) Birth with the PwBD employed furnish employee ?ﬂ.@.@ﬂ. o ay from all sources (Married /Unmarried/
No employee (Yes/No) | the address of the T h QA&' % (In Rs.) Widow)
employer) If not residing with

the employee,
whether availing
benefits in other
station under CHSS /
CSMA/CGHS

T UdgRT °IYUT ST / BRell g fob Tl BT gRT & T3 SYUT el Hifeidl Bilt & o, IR URAR Aa o [Q1q T.U.0H.0F AT bl g b 3(eral FUAIIAR, 3 SR™HSD / 3 HRaTS b fog
G QRGN Y T o URaR & forddt off Tl & QU T SrudT Wewdl & A W M1 I TE T $TS &I T8 [T gl | hereby declare that in case my declaration is proved false, | am
liable for disciplinary /other action as per rules apart from withdrawing CHSS facility to the entire family member. Also | do not possess any validity expired or non-dependent CHSS cards in the
name of any of my family members.
Udl / Address : BXdI&}/Signature
ATH/Name
W% BIS  / Staff Code No
Ua-TH d UHIT /Designation & Division

m / Pin code: HIY /Phone: ST (Res).:
fa1ie / Date 3MTES/E-Mail ID :

JarH / To : TR 3SR, TUwITH / Administrative Officer, CHSS

Te/Note:

A. g gRaR & forddt Tew [Ad-1/0%M, HeTT 1/ JMed aul IUSH & JHMH U¥H Iied] 1 34t Wl T U 31 . 9000/-+ AR H.Y G / AT UfaHTe ¥ 31 7161 §, af 3¢ g anmeff &t
ST HHT ST 81 If the income from all sources [including Salary/Pension, Dearness Allowance/Relief and pension equivalent of gratuity] of the family member (No income criteria for
spouse) does not exceed Rs. 9000/-+ prevailing DA/DR per month, then she/he is treated as dependent.

B. gfe HUIRI B ga 25 T 3w g q Ryffea a3 s 3o BT (Eb_q'lé) % ?ﬁag ?ﬁ@@@ ATH UTd B & M%I If the son’s age of the employee is exceeding 25 years
or employed and earning more than the prescribed limit, he is ineligible to avail benefits under CHSS

C. 3t fa @R 01.05.2023 T THUS 3T 21.06.2023 F R fdare-fawye a8+, favar / faarg - fawe / HIE 30 X 3@ Gt & A a= W.ud.0u.0g dH U & & e arg A8t 81
As per DOS O.M. dated 01.05.2023 and FAQ dated 21.06.2023, Divorced sister, Minor children of widowed / divorced / legally separated daughter are ineligible under CHSS.

D. afe arureff 18 af &1 a1 IR 31w |, A HrIRl B GO YU F Y W & dgd, it el & enfia e @ wifed A 3 ome §w (ifty a1 WReR & wdfta
WITPR GRT 9T 3T YHIVT UF A7 BIEd U 3115613, & ufa) aﬁwmsﬁml If the beneficiary is 18 years and above, the employee must submit income proof (either

income certificate issued by concerned Authority under different State Governments or a copy of filed ITR) along with Declaration Form to prove dependency of the declared
dependent under CHSS.




qy Ja1 fAgfii & e uam o
POST RETIREMENT EMPLOYMENT CERTIFICATE

o FHHARI 9. S D! AT IhR & Y ¥ T H
W/@?@WW@HM/WW@R‘@EW AufdAmAdad 3 3P S0 UIE PR @G
% SRIad Aiga o Wit Ol I Fa om ¥s_ 'l
| Designation Staff No. retired on is employed/engaged
in trade (including proposed employment with date) as with and is in receipt
of an income of Rs. per month /per annum w.e.f. . The total income from all other sources
including the above is Rs. w.e.f.
SYdT / OR

CREIRE Rrsicy B! FaTgd gof a1 § et ot avg &t Aiedl/amR
WWQETR@EHWWF%H o adatdem_ JuRmmmRe % gl
B Y 2023 BT G A SIRGH /AIMNS SHGH BT YTTAH a1 |
| Designation Staff No. retired on is not

employed/engaged in trade and my income from all other sources including pension is Rs. per month/per annum
w.e.f. .

| have paid Life Time Contribution / Annual Contribution for the year 2024.

R[/Place:
fai®/Date IAI&R/Signature
Ja1fga FHARI F YR Ufcl/gelt GRT FHI09S
ERTIFICATE BY EMPLOYED SPOUSE OF RETIRED EMPLOYEE
¥ , 3 et a1 e & Tfd STl geRuER/SERI (H5/gfHe/dTe) ¥ faris cal
guaur# o & E0 H YIRA/AUR R IB1/a! § 94T TAGRT GINUN HRAl/HRcll g 19 AR Ufl/Tell I 92 59

faur & fafd aem & wnfira = § =1 81 o foelt wia ¥ fafra glawn o ax @ § iR @ eifa. %ﬁﬁnﬁrww & faforean
gRuagaf/fodt _ weBag

I, W/o [/ H/o Sri/Smt. who retred from URSC/ISRO
(Centre/Unit/Organization) on , am employed/engaged in trade with as and hereby
declare that I, my spouse & children are not included in the Medical Scheme of this department or availing medical facility from any
other source and are dependent on Shri/Smt. for Medical facilities under CHSS of DOS.
R/Place:

faid/Date : BXI&R/Signature

HdAdi-gd $HER $ AdRd ufd/ud gR1 YH01 0

ERTIFICATE BY EMPLOYED SP E OF DECEASED/RETIRED EMPLOYEE

o e CIRG] (F5/gfAe/ATe) & ufdy B T i ¥ =y o
aﬁrcha/amtrﬁwwwﬁgmn UAGRT GINUT HRal/@RA § [ & 9 TR 9, 59 FAHTT & faifdrean a1 & =i 781 § a1 o forelt |
R fafdre gfaer v et #R T8 § iR 813, & P v vy & dea Rifese gfaumst w snféa g1

I, W/o H/o Sri/Smt. of (Centre/Unit/Organization) who
expired on , iIs an employed/engaged in trade with as and hereby declare that | &
my children are not included in the Medical Scheme of this department or availing medical facility from any other source and are
dependent on Medical facilities under CHSS of DOS.

RfF/Place:
faid/Date : BXAI&R/Signature



