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Name & Designation of employee

FHARY HT A7 3T ggamT

Pay & GP
adaT 3R Sy

HRA drawn

TU3RU 3MERT

Whether medical facility availed under reimbursement
scheme (DGHS)

Far yfaqfd drerer (Sreivaes) & dgd R
TigeT &7 ST IS I &

Whether spouse is in government service
/Bank/autonomous body/undertaking. Give name &
address of spouse’s office and name & designation of
spouse

F7 gfd/detT TSR JaT/de/Faricd [Haa/3usd
# &1 9fg a1 g & FRIT 1 A 3R gar 3i)
qfa A1 geelt &1 T IR gGTH &

Pay & GP of spouse
Saerardt &7 ader 3R S

HRA drawn by spouse
gfd/ael gaRT HERd TIIRT

Details of Family

gRar &1 fgaor

Whether medical facility availing by spouse

FIT fa/deal earT Rfehcar gaur g i s g

10

Whether own residence / govt. accommodation

FIT T &1 Fam/aeEr| @ag T2

11

Residential address

I I 9dr

12

If rented, amount of rent being paid

e fRTT X form ST &, ar 8gerairet & S @
fre i i

13

Signature of government servant with date

festier o AT EIHRT Adeh & gEATER

14

Counter signature by HOO with date

feetieh & Y ST FHE SaNT JidgEdnr




