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DETAILS OF FAMILY MEMBERS IN CONNECTION WITH THE

Name of the Govt. Servant
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Designation
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Date of Appointment
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Details of the members of my family as on:

REIMBURSEMENT OF MEDICAL EXPENSES.
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the family/ dependents

Govt. Employee

case of children
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Certified that my father/mother normally reside with me and wholly depend upon me whose total income from all sources

does not exceed Rs. 1500/- P.M

TIT/Place
&I/ Date
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