


ICAR-CENTRAL INSTITUTE OF POST HARVEST ENGINEERING & TECHNOLOGY, 
LUDHIANA-141004 

F.NO.5-16/2023/C&S/ Dated: 27.11 .2025 
CIRCULAR 

According to Medical Attendance Rules a Govt. Servant has to furnish Dependency/Joint 

Declaration Certificate of every calendar year in respect of his/her parents/spouse, in case 

he/she wants reimbursement of medical expenditure incurred in respect of them. Therefore, it 

is circulated for general information of all employees, who want to avail the benefit under the 

Medical Attendance Rules, they are directed to furnish necessary declaration in the prescribed 

form enclosed herewith. 

The Declaration/Dependency Certificate in triplicate should be submitted to the 

undersigned by 20.12.2025 positively DeclarationlDependency Certificate would not be 

entertained after the stipulated date. 

Therefore, all PCs HODs & Section In-Charges are requested to bring the contents this 

circular in the notice of staff working under them. 

Dependency certificate form for the year 2026 is attached and the same is also available 

on the Institute website. 

~\"\ry> ')/--( 
Drawing & Disbursing Officer 

End: As above. 

Distribution: 
1. All PCs HODslin-charge Sections, ICAR-CIPHET, Ludhiana. 

2. I/c Head, NRCM, Darbhanga. 

3. I/c Head, RS, ICAR-CIPHET, Abohar. 

4. I/c Head , KVK (Fazilka) , RS, ICAR-CIPHET, Abohar. 

5. I/c AKMU , ICAR-CIPHET, Ludhiana with request to kindly upload the attached 

"Dependency Certificate" form on the Institute website. 

6. Notice Soard, ICAR-CIPHET, Ludhiana. 



lIT·f·3l'"'!·'l"· ~ ~.~ mil<,ifoi4i'1 l!"1I' ~ ~ 
CENTRAL INSTITU T E OF POST HARVEST ENG INEERI NG & TECHNO L OG Y 

31 ... &1.,1· tlt.V.'J .• ~. 141 004 
1'.0: PAU CAMPUS. L UDHIANA - 141004. 

qrf 2026 if; fciW ~ ,IJIjUJq;j 

DEPENDANCY CERTIFICA TE FOR THE YEA R 1016 

I. <Wi/Name 

2 . 1lG Designation 

3 . CfCfr!R ~ l!"1I' .wrofr ~ <1 01 'l. R <fir fi'lftr 
IPresent Basic Pay with dated of next increment 

4 . 1:f(ff/ Address:· 

I) ~ trill/Present res identi a l 

2) ~ trill/Permanent add ress 

3) ~<fir~ ~/ 

N ame of Hom etown dec lared 

iI>.<i./ '!ftm ~ ~ 'liT ~ ;f;'r 3'Ii if'IT JIl'l" ~ 'I<t '" ~ ~ mtr ~ ~ 
Sf.No. 

i!1>r ott ~ ~ t JiI< ftlnr {3f1T'{ q;Jft.q;Jft ~ ~ 'IT ~ ~ t. <IT 
~t/ N"meof IAge & ~ lIl!!'-lIl!!' ~ <nfll 

famil y Member \ Vholly 
Rela ti on o f th e 

Wh eth er res iding with th e officer at th e Loca l 
dependent depend ent 

address (if res iding only occasionally or not 
residill P, make a sl}ccific mention Ih ereon 

I. 

2. 

3. 

4 . 

5. 

mft lIM t 
'!ftm;f;'r~ 

3mr/ 
Monthly Income of 

famil y from all 
sources 

~ <iO ~Mn<lT ~ f<t; ~ eft ~ iil I01 <tiI{l -ttT iilI01<tiI{l <F ~ ~ ~ 6 3ffi ~ 'fU" 
3ft ~ ~ d'1<IT 61 Wl1' ~ <'IT('[ ~ eft ~ ~ 3ft iil 101<ti lfi 'lO!(1 ~ iiIRfr 6. cIT ~ ~ fonr 
f$1"'A~ 1{ ~/~ 3ffi ~ trill 6 f<t; :mr ~ ~ ~ <fir ~I 

I do hereby dec lare that the above info rmat ion is correct to lhe best of Illy knowledge and nothi ng has 
been concealed . In case any of the above info rmation is found wrong dur ing this year I sha ll be held respos ible for 
the same abd aware that action will be taken according ly. 

<>lA/ Place: ______ _ 

fcIf'r/ Date: ------ (JrTikir> if; ~/ 
Signature of Applic{lllt) 

ottc.. 11"1> W1T i(T:flT 'IT ~ i(T:flT1mnT·fiTrrr/qOrt<tl"/~" mt Oft ~ frOPT ;fc mlf qnr t Jit< ~ "',.,. 
r"''''' " q>fJ' ~ ;fit ~ Jit< DCR G ~f.l~211 ;fc ~ "',.,. mtitPr t; Jit< ifWlf ;fc 7fT1I"iit " ~ Jit< 

~ . -
f<i;/rlltm <rifm <r>tn ffIh iiI# # Ff"'" Rs. 90001· ff ~ # ~;rtf t, 3# ~ frOPT 'R' yh rm- # 
F.mr 17I<rT ;;rr ~ tl 

Note: A leg it imate child o r step-child/parentfsister/minor brother who resides with incumben t and whose incomc from all 
sources including pension (inclusive of temporary increase in pension and pension equivalent of DCRG benefits; and in the 
case o f chi ldren stipend and Scho larship etc.) docs not exceed Rs. 9000/- p.m. may be deemed to be " wholly dependent'· upon 
the incumbent. 




