T8 ch— | / ANNEXURE-I )
gRed 9o 0/ Identity card No.

H104a103710RM090—a1 IHETT H¥AH, 281§/ L.C.F.R.E.-FOREST RESEARCH IN STHUTEPEHRADW ,

1. 3ngeft @1 AW/ Name of the Applicant _ ' v \
2. UgHM™ / Designation .
3. UHIT /g4 "% ®RRT & / Division/Discipline in which employed A ¢

4. ‘3arATT U<l / Residential Address

5. Ard / JvErerd / Hospltal/Dlspensary
: 6. afe ufy /ush cmum 2 I 9gad 90T € / If Husband/wife is employed give joint declaration
7. 9RAR ® HEl &1 fAaR0T / Details of family members:

BH AMHT TSR Bl HTH/N'ame of the ST fafer AMEEH | BRI Jargd foet A1 avg | fewoh

&0 / | Dependent Member- (@@ o= | P R | eHes | | Refd/ EARDIN (Frateg
S..No: e ' fafer @t ® e / Marital famerirar TART
UHTOT o™ | 3R | Relation | Status EmRe a1 | 2q)/
) / Y/ Ag | with Govt. | AFR®) Afe | Remarks
Date of birth | e as on Servant dCAE] (for
(Please the date : Permahent | office
attach Proof | of appli- ' disablility of | use)
of age) | catjon s any kind *
. (Pysical or
Mental) if
’ any

e vwmqﬁaw$maﬁﬁﬁvmﬁﬁaﬁ$aﬁﬁwrhqﬁaﬁﬂaﬁﬁwﬁmﬁm
BhT 3k 98 SES gRT & Mg S # fHdl M afaRew /faeioa & gra St s :

Note: It will be the duty of the applicant to inform any change about the dependability status of the above famlly
members and he/she should immediately process any addition/deletion in the above submitted infoxmation by him/her.

. 9a T fafde AT, Hoaosiofdioto—a SITHET WRIT BT S |

"Forwarded to Bldg. & Misc.Section, .C.F.R.E. - Forest Research Institute. . e .
. MSH ® BXIER / Signature of the applicant
. eAt® / Dated the ............. e

8 . BXEIR / Signature -
99T /31JEIT Y9/ Head of Division/Discipline/Section 2
qev 9f2d / With office Seal



g =
; * .
30 (qu) / —fafaer
No. (IC)y  -Misc.,

g Vg fafder aMmT / Bldg. & Misc. Section, ,
1 a1.31.R1.-a9 e | / 1.C.F.R E.-Forest Research Institute, .
STHER— HBINIE, T8WIgH / P.O., New Forest, Dehra Dun-248 006

&Al® / Dated: .
gfaferfy /= 1 e 14 smavgs sifardr 2q Ifia—
Copy forwarded t.o the following for information and necessary action please :- )
1. SERAN,  d0st0w0 / STERT g vaa?U JIBTR oo B /The  Accounts  Officer,

F.R.I/D!D.O.

. 2. yIN, e Rifeeaeen, 7@ &= fafdbdrery, 9031060 / The C.M.O. (In-charge), New Forest Hospital, FRI.

B R0/ AN/ I/ B0ttt DI FEE TN /ATART TE & R

v 79 Y @ 9 {6 T8 oded @1 e BN b a8 ffbea SuRefy Frel @ ded o aRaR @Ry /ool @

) & B el @ feiRar @ fow emy W B IR H 39 enfem @ Wy g @R/

Dr./Shrwrﬁt./Miss. through respective Head of Division/

Discipline/ Section with the instructions that it will be the duty of the applicant to self declare and intimate this

office about income limit for dependency of the family members (other than spouse) as admissible under Medical
Attendance Rules.

t

JTIRT HIBRI / Section Officer,
g+ Vg fafder 39T / Building & Misc. Section,
AT R~ FTH I / L.C.F.R.E.-Forest Research Institute,

' ' QERIg / Dehradun.



