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Sub : Renewal of Declaration regarding dependent beneficiaries under CHSS, Kolkata.
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All the prime beneficiaries of CHSS, Kolkata are requested to submit the
declaration towards their dependent family members under CHSS, Kolkata in the
prescribed format on or before 31/07/2014.
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The prescribed format is enclosed herewith. It is also available in

Administration, VECC, and may be collected to furnish the declaratlon to (tRis office
as mentioned above.
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g feve (@R®), d59rl, drasar/Associate  Director (Accel.), VECC, Kolkata.

|t aﬁ/mﬂﬂ/er:pm W, disrl, diaear/All the Head of Groups/Divisions/Sections, VECC, Kolkata.
TR, Bioraar (Ra S @t 3@Eal $ W/ Al the Head of DAE units located in VECC, Kolkata.
ST o s, A9, draear/ DCA, VECC, Kolkata.

I g GrRE AeRI, digdrd, dradar/ DCSO, VECC, Kolkata.

Tee fAeee (Jromam), dsdrdt, daear/ AD (OL), VECC, Kolkata.

g, d5ERN HEER W/ Secretary, VECC Staff Association

|fga, svfad, 1. €. R, oreeaR THdl / TS HHAN! SHedlvl WH, g, diae / Secretary,
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Government of India
Department of Atomic Energy
Variable Energy Cyclotron Centre
[ Contributory Health Service Scheme.]

Declaration regarding dependent beneficiaries under CHSS, Kolkata.

Name Designation Division Comp. Code No.

| | | |

CHSS No.. Residential Address

Ration Card No.

PinCode || | | [ [ |

PARTICULARS OF THE BENEFICIARIES
[ Family Members/Parents]

Sl. Name Relationship Date of birth | Occupation, if Medical
No. any and benefits from
Income per other sources
month
CERTIFICATE

Family Members :

Parents :

N

| undertake to declare at the beginning of each calendar year and whenever necessary about
the eligibility for inclusion to CHSS of the above mentioned family members and shall return the
CHSS cards of the above mentioned beneficiaries when they become ineligible for CHSS cards
of the above mentioned beneficiaries when they become ineligible for CHSS benefits.

| certify that my parents are staying with me for more than 30 days and are included in my ration
card no.

| declare that the information furnished above is true and correct.

Date :

Signature of Applicant




