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EHS Employee Declaration Form 
 

To, Date:________ 

The EHS Chairperson, 

AIIMS Deoghar. 

 

 

Sub-Information of dependent Employee’s working in same institute reg. 

 

Sir, 

 

      This is to inform you that I ______________________________ and my Spouse  

 

Mr./Mrs./Dr.__________________________________ are working at AIIMS Deoghar. So, I  

 

declare that my Spouse is dependent on me. 

 

 

This is for your kind information & necessary actions. 

 

 

Thank You. 

 
Employee Name  

Employee ID  

Department/Office  

Designation  

Contact no  

E-mail ID  

 

 

                                                                                                                                              Employee Sign 

Employee’s 

dependent Name 

 

Employee ID  

Department/Office  

Designation  

Contact no  

E-mail ID  

 

 

 

 

                                                                                                                            Employee’s dependent Sign  


