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OFFICE OF THE PR, ACCOUNTANT GENERAL (AUDIT) HIMACHAL PRADESH;
SHIMLA-171 003 '
Subject: Declaration of dependency of parent for the year-2019,

With reference to the office order No. Estt-H/A/2019/455-66 dated 01-0] -2019. 1 beg
to declare my parents (Farther/Mother/Sister/Widowed daughter/minoy brother) as dependent upon
me for reimbursement of medical charges in the year 2019,

The requireq Particulars are g under:-

3 Name of the parents with relatiop R s

2. Norma] residentia] address of I S

3 P e R

4 Monthly Income from hoyge land holding and also prom pension
Ongma”y sanctioned withoyt commutation plus increagse In pension on account of ADA
T e D il

) Name of the locality and residential address of the Govt Servant at his place on
R e s

6 If the parents are not residing with the Govt. Servant with whom they are residing and the
e S

7 In case the wife/husband js employed the name s OGRS SR

8 Designation and posta] address of the R o a0

9. Name of the SPouse who will ¢laim the medica] charges in Tespect of self, children and
dependant R i 200 D PR

Your faithful]y,
-’v
§ B e g
Name of the Govt Servant.,.,.... .
BIGING  sieryhan 1
oot NI O Lol
B e i Bl g

Signature of Wife/husband
(In case of joint Declaration 4 Separate from shoy|q be filled.)



