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Medical Benefits for Project Staff

Registration & Declaration Form

(I) I, _________________________ wish to join the Medical benefit Scheme for Project
staff and the terms and conditions are acceptable to me.

I am not a regular student of IIT Bombay getting medical facility.

Name of  Dependants :

1. Spouse   :   __________________________ Age : _______

2. Children (i)  :   __________________________ Age : _______

    Children (ii)  :   __________________________ Age : _______

(II)I declare that I am not availing any medical benefit from any other source as being a spouse / son /
daughter / parent of an employee working in Government / Public Sector Undertakings.

Employee Code : (In case of emergency)  

Project Code    :  Phone No. :

Name  of P.I.      : Address :

Date of  Joining  :

Tenure valid till  :

Date : Signature
------------------------------------------------------------------------------------------------------------------------------
--

Verification (for Office Use)

Received Rs.                             only for 89 days/ 1 year appointments/ two or more “89 days”
terms.

Remarks (If any) :

Date : Signature of  Admin. Section Staff


