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Application Form for Renewal | Add of EHS Booklet
HIUIRT BT AH/Name of the Employee: SUGUH A, /EHS No.:

Ug Td fqUTT /&mafad /Designation and Department/Office:
919 &7 UdT /Residential Address:

'sc. d Gi'l'a;?ﬁ/EmaiI ID: 1?bﬁT-TT-T/Contact No:
Uf¥aR & WXl BT fdavul/Details of Family members:
w4 9. am g HUART & Y T
S.No Name Age Relationship with Employee
1
2
3
4
5
6
7

URAR # gU fbet uRadH &1 faarur ¢ (@, 4, fdars,adt 1 fdarg, 25 au 9 sifties o7 del, I3 Ardl-
fore Y o & e, feeaier 3nfe), vr Bivepw 1 Suany Agar § € 7 uRaR @1 aRyTT 1 Tau

S| Furnish details of any modification in Family (on account of birth, death, marriage, marriage of daughter,

Son more than 25 years, changed in income status of dependent parent, disability etc.). Refer to Definition of
Family in EHS manual, AlIMS Rishikesh.

Tﬁﬁ/ Photo

-TH/Name

PHART A T

Relationship with Employee
Sfdfd/Date of Birth

qRaed T HROT

Reason for Modification
RlIEGK ] Gﬂﬁ/Dependent ID
HR DT YHTIT

Proof of Relationship

forar &1 T (@fe @y En
Proof of Residence (if applicable)

HIYUM / DECLARATION
o IO FHR/HR § b SURIG faarur qufd: T € duT uRaR & faavor & =nfd afad I aRe 9 g R
3113 § T b o G =11 ) fesur S @ SR MR eid i A A TE R |
| hereby declare that the statements made above are true and that the persons included in the details of family

are whollydependent on me and that no information has been concealed or has been misrepresented and | stand
by the same.

: T SRl / IRER (wfagwaraa)
feAi®/Dated: T, BRI FHAN & gEIER
Administrative officer / Registrar (countersigned)

AIIMS Rishikesh

Signature of Employee
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HHTaT YT & fog
FOR OFFICIAL USE

3f1daeh R & 718 G &1 JATu f3har T 3R 38 G Urdn 7171 & 9T 31dged & I J ufaHTe Sueey
3fR1eT IR BT Feld P MIET R |

The information furnished by the applicant has been verified and found to be correct and EHS
subscriptions are being deducted every month from the salary of the applicant.

3T Fisd R fafdear srdiere, Twa B
T B aRT ufagwaia
EHS Nodal Officer Countersigned by Medical Superintendent
AIIMS, Rishikesh AIIMS, Rishikesh
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