
DECLARATION 0F DEPENDENCY 0F FAMILY MEMBERS FOR TliF,
PURPOSE OF MEDI`CAL REIMBURSEMENT UNDER

GOVERNMENT 0F MIZORAM.
(To be resubmilled for every claiin)

I  hereby  state  that    Mr/Mrs

i`gcd ___._ wlio is my (relationship)  is  wholly` depen(lent  llpon

inc aiid was already declared as my fami`y member  in the Data;]s of family un(lcr L`cc,tjon

4  (I)  of  CS  (MA)  Rules  1944.  I  also  certify    that  his/her  income  per  montl`  does  iiot

cxcccd  { 900b + DR and he/ she is not a retired government servant.

The above declaration is made to the .best of my belief antl  I shall  bc

held I.csi]onsible for any false declaration.`  L

Gt)vel.nment`.Servaiit.

I consider that the  declaration made above is acceptable.

Ctintrolling Officer.

__J


