Declaration

Date :

SHSME oo INSUraNCe NO.....ooeeeieeeeeee e, An
employee of

VI S e, Code

DISHICE. ..o Assam firmly declare that my father/mother/
STSMEL.ciiiie e

i) is completely dependent on me
i1) monthly income is aboVe RS ........cocvviiviiiiice
per month and so not dependent on me.

And he/she is not receiving any other Government/non Government sponsored medicine facility.

This is true to the best of my knowledge and belief.

Yours faithfully,

Name of LP....c.ooovveie e
INSUFANCE NO.....ccciviiiiiiie e,
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