DECLARATION for MEDICAL BENEFITS
SAHA INSTITUTE OF NUCLEAR PHYSICS, CMBS / CS(MA)

Employee’s ID No.: Full Name (In block letters): Father’s/Husband’s Name:
Designation of the employee: Basic pay: Rs. Div/Sec: Date of Birth:
Present Address: email: Res. Tel. No.:
SL. | 1. 2. 3. 4. 5. 6. 7. 8. 9. 10. 11.
No. | Full name of the Date of| Relation| Present | Present/ Name Present Income/pm | Income/ | Income/ | Medical
spouse / Dependent | Birth Address | Previous of the Employer/| Income/pm | from pm from | pm benefit/
(in block letters) Employment| Self- From Houses, other from allowances
Status Employed employment| Agriculture | sources pension | recieved
& business | (Fixed
Deposit,
Share,
Maturity
of LIC,
NSC etc.)

Strike out whichever is not applicable:

e | hereby opt the Contributory Medical Benefit Scheme (CMBS) of the Institute and authorize the Director, Saha Institute of Nuclear Physics, to
deduct a sum equivalent to 1% of my Basic Pay and also to deduct a sum as per Institute rule for each eligible SISTER/BROTHER listed above
from my salary every month.

o [ certify that all the above declaration is correct/true to the best of my knowledge, belief and understanding of the contents of SINP Medical rules.
In case the declaration is found false/incorrect, the competent authority may take appropriate action against me as per bye-laws of the Institute.

e | hereby pledge to inform the SINP authority of any change of status of my dependents as soon as the dependent status change is made effective.

Signature: Date:

<For office use only>

Registrar/E.O.: Chairman, MAC:

Please see reverse for general information, filling up instructions. Please follow the rules as far as possible.



* General information and Column-wise filling up instructions:

General information:

a)

b)

c)
d)

The terms “dependant” for the purpose of medical benefit shall mean spouse, parents, unmarried sisters, widow sisters, widow daughters,
minor brothers (upto 18 years), children, step children or legally adopted children, before marriage or employment, whichever is earlier
irrespective of age limit. In case of a pensioner only spouse can be a dependent.

Dependant’s income from all sources should not exceed Rs. 1500/- or equivalent amount under CS(MA) rules or Rs. 4000/- or equivalent
amount under CMBS rules. Income from Investment of Retirement benefit such as P.F. Balance, Leave Encashment, Gratuity, Commutation
of Pension, Matured value of L.I.C. Policy etc. will be treated as Income of the Dependants. Income from investment of any other Gift will be
treated as Income of the Dependants. Income from Houses, Land holding, Agricultural Income, any other business should be taken into
account for the purpose of assessing income of the Parents and other dependants. This earning criteria is not applicable to the spouse of the
employee.

For entitlement of the medical benefit from the Institute, the Dependants (including spouse) of employees and pensioners, however, should
not enjoy any medical benefit or should not receive any medical allowances from any employer/other sources.

Please attach income proof for each dependent in the prescribed format. This is mandatory even if income from different sources are nil.
Submission of income proof'is not applicable for spouse & Dependent below 19 years old.

Employee status of the dependants must be mentioned in details.

Institute, as per rule, may ask for a fresh Declaration of Dependants from an employee whenever deemed necessary.

Column-wise filling up instructions:

Column 1 : Write in block letters the name of the spouse / dependants.

Column 2 : Write exact birth dates. Enclose age proofs. Must enclose government recognized birth certificates for verifications.

Column 3 : Write relationship of the dependant with the employee. Mention clearly the marital status of the sons, sisters and daughters -
unmarried / married / widowed.

Column 4 : Write the present residential address of every dependant.

Column 5 : Previous employment status of the dependants, if any.

Column 6 : Mention the name of the employer and income per month- if employed. If self-employed or having business- write self-employed or
business.

Column 7,8,9 : Mention income per month. Income statement/certificate from the competent authority of the employer [Govt./ semi Govt./
Undertaking/ Teaching and Research Institute/ Govt. Aided Autonomous Institute, Private Organization, etc.] should be enclosed. Self
employed dependants should furnish the income proof in writing through a statement duly certified by the employee.

Column 10 : A dependent who is a pensioner may produce the recent pension statement.

Column 11 : Certificate from the employer, mentioning clearly that no medical benefit is enjoyed or medical allowance drawn by the employed

dependant/spouse, should be enclosed. In case of dependant who are self employed or having business a statement duly certified by
the employee should be furnished.

Column 7 to 11 : Please write “Nil” if there is no such income.

Column 12 : Mention disease, if any, with year of ailments, of the dependants.
<For office use only>
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No. of application & Card Card(s) upto employee receiving Chairman, MAC
photograph Number(s) issued on the card(s) with date




