








UNDERTAKING 

[For availing medical benefits for dependent family member(s)] 
 
 

I,   Mr.   /   Ms.  , (Designation)   

currently working in (Department / Section) at IIT(ISM), Dhanbad 

do hereby declare that:- 

 

*Any of my dependent family members not receiving any medical benefits/financial 

benefits including scholarships/fellowships from schools, colleges, government 

organisations etc. 

OR 
* The following dependent family member(s) is/are receiving Medical benefits/ 

financial benefits including scholarships/fellowships from schools, colleges, 

government organisations etc. and the details of the same are given below: 

 

Sl. No.  
 

Name of the dependent 
family member(s) 

 Relationship  with the      
          employee 

Details of 
Financial 
Benefit/ Medical 
benefits 
receiving 

Amount  per 
month (if any) 

     

     

     

     

 
 [* strike off, whichever is not applicable] 

 
Signature  

Name:    

Emp. Code:   
 

Date:   
 

Place:   
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