Employee Western Coalfields Limited

Code No MEDICAL DEPARTMENT Medical
: Card No.
| MEIS No WCL, H Q Dispansary
I

Coal Bstate, Civil Lixes, N1za1-$440101

( Declaration Form for thc‘ Purpose of M:dical-Attendance/Aid/Treatment )

# pplication for Issue of Madical Card-New/Refewai/Duplicate/Continuation (Year )}
1 8) Name of the emplOYEE.cieerrasensronsssessnesimsomesamimmensaissnsssnraereesns DESIENAHON. . costssses nsvannnneen
1) DEPtl.cceniirenrreosesssssiannansonsenasd DBIE OFBIEIR o oqienessivensssssnivsssnasyosonnese
DA RSN A A TEEAT il crishansahinnsseuaraumriessrbns uoneaspRertontnrasts sinhan ses Eanureess sremysde s haassppnsnntusans
dY Phone No. (0)..iccsreiianmesissss (Rlisiesccsnenssnirassans
e) Service guverncd by N C D C [C. L L.
f) Married/Unmarried :
g) Family Planuing Operation  Yes No
2. Deciaration :
a) I hereby declare that my wholly / main'y dep'ndent Parent is normaly reslding with me and
his/her/their total monthly incom: does not exceed Rs. 1507/~ per month.
b) 1 further declare that Hushand Shri.. S beaRiapasasasas s aeusss AN SO E RN SUAS S S s At aamebe Had aea UEeSan s e

is not employed and is whoily depeudeut on ms and residing mth me.

Chi'dren claimed in this areapplication entitied as per CIL Medical Attendence Rules as
mentioned in overleaf. i

cj [ am anolosing

i) Ceruficate from the Head of Educational institutirn stating the date of adaission and
duration of me course. :

iiy Copy of Matriculation Certificate / Date of Birth Certificate from competeat anthority.

- Particulars of Dependent of Maber of tha Family.
Sl. Not Name Relation As as on 1-1-
1. Father
2. Mother
3. Wife
4. Son/Daughter
S Son/Daughter
6. ) Son Daughter
i f Son/Daugh'er
8. Son/Daughiter
9. Soa/Daught:r
Duplicate Card.....ccc.seu. S Signature of Employze
Essued/Repowed. ... nvsavensanres Above Particulars are Verifived from

Employees Service Record

Signature of H. O. D.



