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FHUIRY BT 9H/Name of the Employee: STEUH . /EHS No.:
Ug Ud faum /eraiag /Designation and Department/Office:
{9 1 Ul /Residential Address:

g O TS Sl/Email ID: TH = /Contact No:
URYaR & Tl &1 fdavul/Details of Family members:
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S.No Name Age Relationship with Employee
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URaR ¥ gU [l uRade &1 [darur € (@, T, fdarg, ot &1 fda1g, 25 a8 ¥ 34U &1 ol 3idd Arar-
foreT & omg § Seae, feaaier 3nf), T Bibw Bt Srawd fgsre § € ¢ uRaR #t gy B7 Gay
o 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, AIIMS Rishikesh.

Uﬁﬁ/ Photo

FdTH/Name
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Relationship with Employee
W/Date of Birth

qRad= ®1 PR

Reason for Modification
3Ti3d Bt Gl'l'g'g’f/Dependent ID
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Proof of Relationship

frara &1 ywToT (@fe ang g
Proof of Residence (if applicable)

HIYUI / DECLARATION
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| 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.

ﬁ_-l"ﬁ?/ Date: m/m” &Iﬁ_d) FHIR & &R

Administrative officer / Registrar (countersigned) Signature of Employee

AIIMS Rishikesh
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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 Asd HRERY e srdtars, Trr Bidw
T B R1 ufagwanaia
EHS Nodal Officer Countersigned by Medical Superintendent
AIIMS, Rishikesh AIIMS, Rishikesh
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