
wffiFts
ell.{a s{fiI{ 6-1 5cfr-4'

(R1.ffir
fisarqfl, yynte-{
il$B*fr- 110012

NATIONAI SEEDS CORPORATION LIMITED
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NEW DELHr-110 012 (rNDrA)
Website: www. indiaseeds. com
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e-mail - nscGindiaseeds.com

TNTER OFFICE MEMO

From
To

Addl. General Manager (HR)

All Heads of Department, NSC, Corporate Office.

File No. 220(1 y1 0-HR/NSC Dated: 08 February, 2022

Sub: Submissigr,r of declaration gf dependa,nt family lnembefs for rei.mhur$eryent of

{nedical claim as, on l't Janu4rv" 2022.

As per NSC Medical Attendance Rule, every official is required to declare the details of
dependant family members for claiming of reimbursement of medical expenses as on 1't

January every year in prescribed format.

Accordingly, all the Heads of Department are requested to advise the Officials working

under them to submit the cleclaration form as on 1't January,2022 to HR Department on or

before 20'h February.2022. The copy of prescribed declaration form is enclosed as

Annexure-A.

Further, the declaration form must be countersigned by the Controlling Officer before

forwarding to HR Department for record. Since, the declaration form will also be forwarded

to Welfare Division for velification of dependency. Hence, the declaration form must be

submitted in two copies.

This is for your information and necessary action.

(Sheele

Addl. General Man-ager (HR)

Encl: as stated

Copy to:

1. General Manager (F&A-Welfare) for information and furtl-rer necessary action.

2. All Regional Managers/Heads of Farm - with the request to get the above declaration duly

cornpleted from all the ernployees and same may be kept in their Service Record and a copy of
salne may also be forwarded to Accounts Section of respective Regional Office/Farms.

3. In-charge, l't Cell- rvith the request to upload the said IOM along with declaration form on the

website.

4. Notice Board for information of all concerned.



ANNEXURE.A
NATIONAL SEEDS CORPORATION LIMITED
NAME OF THE FARM/OFFICE

| (Name) Designation) working at
(office) do hereby declare that:

l' The members of my family and other depending for whom I shall be claiming reimbursement of medical
expenses are as under:-

DECLARATION ABOUT FAMILY MEMBERS FOR CLAIMING REIMBURSEMENT OF MEDICAL EXPENSES
AS ON I"tAPRIL,

(To be submitted on first week of January every year)

3. My bother(s)/unmarried sister(s) employed in(Govt.PublicSector/PrivateSector)willnotclaffiicat
expenses in respect of above dependents (Parents/Brothers/Sisters) for whom I

claim.
4. My other bother(s)/sister(s) are not contributing to the upkeep of my dependent(s)

(Parents/Brothers/sisters) because of the fol lowi n g reasons :

5. My son/daughter as indicated at Seria
or pursuing higher stuffi _ 

r /- -.'-'r
6.Certifiedthattheperson(s)forwhomreimburseme@/arewhol|y
dependent on me and residing with me. Their Income from all sources put together does
not exceed the existing prescribed limit under the Medical Attendance iRules in each case.7. I undertake to inform the Management about deletion/additional in the above list within
a period of 30 days of occurrence.

Signature of the employee
Name
Aadhar No.
Pan No.

Date:

SIGNATURE & COMMENTS OF THE CONTROLLING OFFICER
To be fonrvarded to HR Department for Approvar & Record

Date of
Birth/Age

MaritalStatus
(Married/Unmar

-


