T qrget QAT €8I, d@,

BIRBAL SAHNI INSTITUTE OF PALAEOSCIENCES

( HRA SR & a7 Td Wit faURT 31 Te TR TRi)

(AN AUTONOMOUS INSTITUTION UNDER THE DEPARTMENT OF SCIENCE & TECHNOLOGY, GOVERNMENTOF INDIA

53, UNIVERSITY ROAD, LUCKNOW-226007 (INDIA)
Phone: 91-522-2742993, 902, 903, Fax: 91-522-2740485, 2740098
Email: registrar@bsip.res.in

ID No.

Name

Designation

Date of Birth

Aadhar Card No.
Address (as per Aadhar) :
Blood Group

Contact No. & Email

Details of dependent Family Members :-

Photograph

SI. Name
No.

Aadhar Card No. Date of Birth

Relation with
Employee/Pensioner

1.

2.

3.

4.

(Attached all Aadhar card photocopy)

I undertake that-

UNDERTAKING
(As per GOI rules)

1. The children/step children claimed to be dependent do not have income exceeding Rs.9000/- per person per month
from all sources including stipend and scholarship
2. The income of parents from all sources including person pension (inclusive of temporary increase in pension and
pension equivalent of DCRG benefits) does not exceed Rs.9000/- per month. (If anyone mother/father has the said
income, both of them will not come under dependent category)
3. My father is not alive/my mother is wholly dependent on me and income of my widowed sister/unmarried sister does
not exceed Rs.9000/- per month, from all sources, for each person.
4. In the event of any change in the status of any of the above-mentioned persons, which effects the eligibility, I shall
inform the Directorate Office immediately about the same.
5. The particular of dependent members of my family as given are correct If any statement is found to be untrue, I shall
be liable for disciplinary action.

(Signature of Employee/Pensioner)

(Issuing Authority)
Registrar
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