INDIAN STATISTICAL INSTITUTE
DELHI CENTRE

No./D/MERU/S$ % /2013 May 30, 2013
CIRCULAR

We are updating the family declaration in respect of Medical reimbursement.
All workers of the Institute are requested to fill-in the Declaration Form in
respect of their family members and dependents for availing the medical
reimbursement facility of the Institute with the following details:-
1. A certificate from the spouse’s employer that he/she is not availing
medical.
2. Date of birth of their children.
3. Details of income in respect of their parents supported by documentary
proof.
4. A Photostat copy of the ration card.
The duly filled form along with necessary documents may please be submitted
on or before 15t June, 2013. The medical bills may not be processed in case of

the worker who fails to submit the forms along with desired information.

The Forms can be collected from the Medical Section (Sh. Amardeep/Mrs.
Darshana Bhatia).
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All the workers through Notice Board
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:/‘
,Il e
|




IR ARG DI HRI
faeelt o=
rSuaday /) 72013 fesTie: 30.05.2013
gRa= |

fafhear srgumrT grr fafdear s Qfaar 29 aRaR & dewat & SHaR) @
Juse fhar o a1 T swfore Wit wHaRal & g fear sr & 5 e @
I IRAR & e BT, (S I W R E) ewon—um e Rifdedr s
S FN SR Rfder srht glem @ am st gwmr frefaRea

1. ofd e 9ol &7 U fawmT @ ymorus, RRE e & 5 9 e

faumT 1 fafercar sl gfder wra & @7 1w /38 )

2. gEdi BT O JHUI-95

3. I AT B MY BT AR, I B, TR B aY |

4. NTTH DTS DI AR / B |
SURIKT AN WRHY A SgarT § 15 S, 2013 ¥ User W1 BuIY | S

HHAN ITT THSN T SIS SFT T8 HEM I Rifbedr serrl 99 aF
B! BT |

B FRIfheaT ST # (3 3rRdIY / ARy ger ) & U Suerer §
\'}.\\>

e @rcﬁ)
“muﬁ}zg FHTAYTAD




/wo’f'"-"' g""""‘J

web s)e

INDIAN STATISTICAL INSTITUTE
DELHI CENTRE

DISI/HDC/ MERU/ 5 | /2013 May 30,2013
CIRCULAR

The following Laboratories/Diagnositc Centres are agreed to do the medical tests/investigations on
C.G.H.S. rates for the students/workers and their dependents.

Our medical budget is exceeding day by day. So to reduce the medical expenses whenever any medical
tests/investigations are prescribed all workers are requested to go to these labs. One has to carry the
identity card issued by the Institute to avail this facility.

1. Goyal MRI & Diagnostic Centre
B-1/12, Safdarjung Enclave,

New Delhi —110029. Ph. 40771234

2. Dr. M.L.Aggarwal ,
A-1/150 Safdarjung Enclave,

New Delhi—-110029 Ph. 26105271
3. Mahajan Imagining Centre,
K-18 Hauz Khas, Delhi— 110016 Ph. 2GA0100, 2690103

4. Ganesh Diagnostic & Imaging Centre (P) Ltd.,
109-Pocket A-1 Sector-8,
Rohini, New Delhi - 110085 Ph.

5. New Central Laboratory
A-124/6, Ground floor,
Shaheed Jeet Singh Marg,
Katwaria Sarai, New Delhi — 110016 Ph. 41689079

6. Thyrovision Laboratories Pvt. Ltd.,
F-117, opp DDA flat, Phase -1,
Near Mother Dairy,
SJS Sansanwal Marg, New Delhi— 110016 Ph. 41688617

All are requested to please co-operate.

Vo

(Head, Deglhi Centre)



INDIAN STATISTIGAL INSTITUTE
EMPLOYEE'S DECLARATION REGARDING FAMILY MEMBERS AND DEPENDANTS
(For medical assistance only)

{ BEIOD. wungimsanespvnrprmrermnrnnisimsmmmmis )

1 Name of worker

4.

(m block letters, surname ﬁ.rst)
Roll N-umher
Place of wark
Whether enlisted in I ST, Medmal Welfare :
Unit Calcutta , _ Yes/No.
Division, Stzc;t.ion,--Unii‘t1 ete. in,
which employed ( o .
]omt deglaration furmshed ‘ ' 2 ' Yes/No/Not necessary

Age :_.next hn:thday

Male/Fernale

'Bas:c ‘pay and scale

Az

Category ;
Permanent address (anoestral house, etc. as dlstmgmshed from address at whnch the employee

hves for his work)

Past Of&ce ................ s ....Postal Zone. N L L

s Cltyf'lowanﬂlage e AR fdeslan g sessenspensrs DIHITIC
-*Pohoe StatanTelegraph O{ﬁoe

State.. g -.','." ......... T T N Pl
AddIess at. w]nch employee llves (w1th or. without family and dependants for his work under -the
: Instltnte)

Post Ofﬁcé ....... eyt iR p SR AT PR Postal Zone........ o s
Clty/Towanillage ..... : ..... T ,...f....DlStl'lCt.............._.; .................................
*Pohce StatmnfTelegraph Offlc:l......“......‘...'. ................. e s saskiiainninibe i s s ST

*The na t‘s of Pohoe Stat:on anc% 'I’elegraph Office are requmed for addresses in v:llages

1 3; ' Add.ress at whmh ia;mly hves (1f 1t is: dxﬁerent from the place where employee lum.se]i hva)

" ‘House No
' “Post Office... IRl _ |
- (}.1.1;}{/'j[‘o!;;m,{\r;11.'1Lge......,I.,'.....;......_...._.‘_..,.,....T ....... sneiy '...sttmct_______.___,_,,_,I,_,y, ________________ : IR -
*Police. Stanonfrclcgraph Oﬂiec. i A PR AT e
: State PGNP S T RO AL RV o ' '

» *The names of Pohoe Statmnfl‘elegraph Ofﬁce are requu'ed for addrases in v1llages




s 2 )
14. DETAILS OF FAMILY MEMBERS AND DEPENDANTS

Full ﬁame of : Relationship ~ Occupation *ADDRESS B
family members Age with . and monthly (usual place
and Dependants ) employee Income of residence)

1.
‘8
4
5
B <
7.
B
10
- *1f the ;add:aé 1.sttﬂe same as mlte ,_.1 or 12 or 13 ‘only mentxon “Asi in Item 11 or 12 or 3
In other cases, gwe full details in t.he manner mdwated earlier.
C.erhﬁed that the mformatmn noted above 1s con'ect in all part.xculars
.Co'unt.er..-signhture- of Head of Unit . . ._ : LT Si‘gnatu,‘l'-e‘ of the’ Employee
Date : AR DR it e i ne s B e
'_REGEIPT

Received from Shri/Shrimati

.........................................................................................

Boll Nowisus T . veeeeseened declaration regardmg family  and dependants as per Oiﬁce
- Memorandum No. MERU/22189 dated - 5 Iune 1989.

DS i carssinnasvasaimnongsss : - : Signature of Receiving Officer

Documeulary evidence produced for vo.r]jk:mon
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