USE U1y Slielld HTHeTel TEUTeT
National Institute of Plant Genome Research

Qarfagfa & g AfdFa glaur 9= & faw 3maea

Application For Availing Medical Facility After Retirement

1. 1A &I ATH:

2. U@ dae:

LaSt Pay. ..o
3.9 ol Ydr:

Telephone Number: (R) (M)
5.3Hd 353
E-Mail D .
6. Fafgfy 1 AR
Date of Superannuation: I

Date Month Year
7. 9R@R T fdaor:;

Details of Family:

$.9 | 9RNaOR & geeg | ot & Ty SeH T adrg MR AR
S.No | &7 A1/ ot Date of Birth Aadhar No.

Name of Family Relationship
Member with the

beneficiary

# W 3fealld safFadl I 3G &1 GAT Holael 3}

{# Please attach Proof of age of Persons mentioned above}



8. foeTh A 39X QU 10 § 39 W R X W & 3R 3T & |17 | W] 82 g/aAar

Are all the persons whose names are given above are dependent upon you and are
residing with you? Yes/No

[T FrS/faTeeT YgHe GA/AIH  UIE/iclel/Fd/faafdedier gt SRy R I
qEdlel gH/deh qrAgen e AT Jfdffd &1 e, 3o AT T F 30T & Y Fel
T JHTUT Holdel Hi}

{Please attach proof of their normally staying with you, like copy of Ration Card/Election
ID/Pass Port/ldentity Card issued by College/School/ University/ Bank Pass Book, etc.,}

9. AT U ¥ ¥ W (¥a¥ dfgd) INaR & 9AF Te&d Tetah a1H (A1H Gl
a3t & Q)i v aRaR & &0 F gfFafad Y I §, & 9gae 9T SR &
Teh BICHTh —YRIT i: i iii
Paste one ID card size of photograph of each member of family (including self) whose

names are proposed to be part of your family in the space given below (names should be
written in both languages):

# gge a1 g &% g e B A @EAfIT M IRAR & Tl & I AeEs 7
Ifg P sgorg Har § A HA TEIEANIN A derad gRAaa wEem iafy 7}
Wed/IYA W R, AT A & 3G Qi1 §, d CHIENSNIR A AN @erw
s o rardr, Rfehcar gfadfd & glaer ava ox & T3, S H Faaaar g |

| undertake to intimate to NIPGR immediately if there is any change in dependency criteria
of my family members included in this application form. If | fail to intimate the
change,immitiately or at the first opportunity, then NIPGR will be free to initiate any action
against me, including withdrawal of medical reimbursement facility.



H yAfOId X € fF 0 3Mded & M @RT 95 FI T ¢ AR RS Gaar gurg
e G & AT o qp F G & 7S 7 IR A 55 v Or AR gl

| certify that the information furnished by me in this application is correct and no information
has been concealed or has been misrepresented and | stand by the same.

e
1. AT 9ATOT|
Proof of residence.
2. 37T o 1Y @A I JATT|
Stay of dependents.
3.9 & G & FATVT/ AP FATIT I
Proof of age of son/disability certificate.

4.31fqH AT JHIOT G HT A0 i

Attested copies of last pay certificate.
5.Rfehcar 3ierere o (G2, Tl 38 d.5.3R & w1 1) F1 Jd=/f3ATS
STFC HE&AT: IEGICS /s qEed
TS A HoraeT &l
The medical subscription(in the name of Director,NIPGR) of ° is
enclosed, with Cheque/Demand Draft bearing number dated
Drawn on bank/Branch Postal order
no.

g&drai/Signature



....1._

INSTRUCTTIONS

YRaR @1 IRATT/ Definition of Family

)

gfi/Husband / T/ Wife

(@ae ggell I First wife only ) *

(2) ¥ A far /Aot = @R T@e § dae gwe R areh A far w8)

Dependent Parents/Step Mother(In case of adoption,only adoptive & not real parents)

(@) B < M 1 o | Afe uferai & dad vmeh ufeT |

If adoptive father has more than one wife, the first wife only.

(4) wfeen SHat & ford s onf Wa-far a1 A WR—RR B WART BY BT Rwe
& A I B ARM fAbed Bael & IR qgA W GHAT B |

A female employee has a choice to include either her dependent parents or her dependent
parents-in law; option exercise can be changed only once during service.

(6) w=t Prfofea ol @ Ye0 g B afufr qade aelwioe gwaked @ v R U
T T €|
Children including legally adopted children, step children and children taken as wards subject
to the following conditions:
@ g3/ Son T YO B AT 25 J§ DY MY W by
& S A UE B
Till he start earning or atttains the age of 25
years,whichever is earlier
(i) | g3 /Daughter FHAN YO DA 1 AT B A DI B
FIg WP e, S gger &
Till she start earining or gets
married,irrespective of the age
limit,whichever may be earlier.
(i) | 9 fobelt o T @Y TS R@ar @ | @18 ang @ A8
Q@RS a1 wRe)orr fb Irrespective of age limit,
M= R &
Son suffering from any permanent
disability of any kind(Physical or mental)
as defined below
(iv) | 3B qenyT/IRTET AT AT U | DS g AT AR
W 31T / fawar wrefehar @ik anfir Irrespective of age limit
faaifeq / aemeryget / wReam
7 9 9T W T/ fAerar g
Dependent divorced/abandoned or
separated from their husband/widowed
daughers and dependent unmarried/
divorced abandoned or separated from
their husband/widowed sisters.
) | e s Wi E B DI ;G TP

Dependent Minor brother(s)

Upto the age of becoming a major,

25 94 X SR fADdT g7 B folf Da1d PR WReA AT BT GAuTT U1l Bl 8 YAl 6T
IR GIRT N BT BT A0 e o |

For the purpose of availing MQJtlAfacility for a disabled sons above 25 years,

Please attach a cocy of the certificate of disability issued by the competent authority.



—2—

et ﬁmm fda (= AR, ARBRI B [Rem For gof rfierY)sifdfas, 1995(1996 T
1)aﬁamz(1)ﬁﬁufﬁaﬁwavmrghﬁﬁﬁs=ﬁﬁm§aaﬁn§§:
“Disability”: will be As DEFIND IN SECTION 2(1) OF THE PERSONS WITH DISABILITIES (EQUAL

OPPORTUNITIES PROTECTION OF RIGHTS AND FULL PARTICIPATION) ACT,1995 (NO: 1 0of 1996) WHICH -
ISREPRODUCED BELOW:

Reaimar o1 aref

“DISABILITY MEANS
@) 3T /BLINDNESS
(n F¥ R@AT/LOW VISION
(i) SYHIRT S/ LEPROCY CURED
(IV) g7 9 81 77 §/ HEARING IMPAIRMENT
(V) = fRY § S-S /LOCOMOTOTR DISABILITY
(V) A% TS/ MENTAL RETARDATION

(viD) fewmfy 9t / MENTAL ILLNESS
(VIID)

a3/ Dependency:

WRAR B waw (AR TR B BREYR AR 6 3500/ —+ HETE e & o 2
mmwmaﬁ?wﬁmzmwmmmﬁﬁmmﬁl :

Members of family (other then spouse)whose income is less than Rs.3500/-+DA per month are treated as
dependents and are normally residing with "7 beneficiary.

FrefaRea awmr weor= e g |
The Following Documents are to be enclosed:
(1) smarerg s/ et B fare-QeE B/ fafe geem o3/
e/ Breret, e, RvaRiae gRT o1 wgEe go /i U gF MfE F ufd)

Proof of Residence /Stay of dependents- (copy of Ration Card/ Election ID/Pass Port/
Identity Card issued by College/ School/University/Bank Pass Book,etc.) -
(2) 9 W MY BT YA/ Proof of age of son
@) weH WReR grR1 S fieeirar TAIT —9F @ WeAIdd Wf@ER i g @ ey
25 1 I A )
Attested copy of Disability certificate isssued by Competent Authority( in case of
dependent son aged 25 and above)



