W' | /ANNEXURE-I

HYEHed TRidl gRT SMEAIvE SUAR 8 WA ol faurT 4§
ﬁﬂ'ﬂﬁ/ﬂ’g’ﬂﬁ? %‘g’ W/Application for seeking permission/ approval

from DAE for the IVF treatment to be availed by the CHSS Beneficiary

IMLAIYE SUAR g dlel WAy il &1 afdaera faawor/

Personal Details of the CHSS Beneficiary opting for IVF Treatment

“TH/Name

HTETETE G&ATCHSS Number

9 feAT®/Date of Birth

ST & T Y (21—39 q¥)/

Age as on the date of application (21-39 years)

gfer T AT/Name of Husband:

gfd & Agauaes &

CHSS Number of Husband

faare @ feT®/Date of Marriage

Uy @ greJ g1 @) IFafy

Duration of time living with Husband

IRYHAH | YRS W IRT Y 7Y Yerag eqarer &1 A1/

Name of the Empaneled Hospital visited on referral from RMC

SN faeIwst / ujgfa T faRivst @1 A/

Name of the treating Gynaecologist/ Obstetrician of the Hospital:

ISP farfve T M W& 9 ASAUs SYIR forr - 7/

Name of the IVF Clinic from where the IVF treatment is to be taken:

G| Gngfﬂ'QTﬁ SUYAR hl ™ qgé forar wam o /Whether IVF treatment was availed earlier:

gfe =t @ GTQSW D °qDT DT ﬁ'l'ﬂ'UT/If YES, details of the cycles of IVF:

T IAD—1 § TI9—97 (S THRA B Bl oNfdd I 81 8) B B Her = fbar 1T &/
Whether UNDERTAKING (that couple has no living children) in ANNEXURE-II has been filled in and
enclosed:




T I e— 11 § Jo—v3 ([ AN SUaR & oy Ugel MR WRER A PIs Ufgfed =81 <t
"Tg 9-ﬁ) W T 8 R Hore far %/ Whether UNDERTAKING (that no reimbursement for an

IVF treatment was taken earlier from Govt. of India) in ANNEXURE-III has been filled in and
enclosed:

T & BER /Signature of Wife Iy & ER /Signature of Husband
[ /Place I/ Place
e /Date fa':ﬂ"a;/ Date

afd/To

WEAP PIHD AWBR (IRYA™M)/

Asstt. Personnel Officer (RMC)




I P- || /ANNEXURE-II

JId9—Ya/UNDERTAKING

gH/We

i1/ Shri

v/ &
¥l / Smt.

g1 Tdg §RT I8 OIYU &xd & fh AN BIg oifdd = da) © | 89 I8
=Y B © b & T8 TR T ¢ | I8 go-—U3 WRATY Sl [G9NT, qRd
TRBR DI ATALIHAT & AR TKId [HAT 7T 7 |

hereby declare that we do not have any living children. We also declare that
the information given is true. This undertaking is submitted as per the
requirement of the Department of Atomic Energy, Govt. of India.

I/ Place:
&I / Date:

"I/ Yours faithfully,

( )
ufy & SRR /Signature of Husband:

( )
TSl D EIER /Signature of Wife:




3 JeA¥ - 1Il /ANNEXURE-III

JId9—YA/UNDERTAKING

gH/We

21/ Shri

Td/ &

Sl / Smt.
g1 Udg NI I8 G99 &Rd B b B9 Ugd WReR A &l A1 engdiuw
W@WWWW@W%IWWWMHW«%ajﬂm

I 2| I8 TEI-UF AT Soll [a9FT, IR WRGR B AMTIGAT & AR
Wﬁo—mw%\'l

hereby declare that we have not claimed reimbursement for any IVF
treatment earlier from Govt. of India. The declaration given is true to the
best of our knowledge. This undertaking is submitted as per the
requirement of the Department of Atomic Energy, Govt. of India.

T/ Place:
aTid / Date:

"I/ Yours faithfully,

( )

ufy & SRR /Signature of Husband:

( )
T B BN /Signature of Wife:




