
vuqyXud- I /ANNEXURE-I 

 

lh,p,l,l ykHkkfFkZ;ksa }kjk vkbZoh,Q+ mipkj gsrq ijek.kq ÅtkZ foHkkx ls 

vuqefr@vuqeksnu gsrq vkosnu@Application for seeking permission/ approval 

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

 

vkbZoh,Q+ mipkj pquus okys lh,p,l,l ykHkkFkhZ dk O;fDrxr fooj.k / 

Personal Details of the CHSS Beneficiary opting for IVF Treatment 

uke/Name  

 

lh,p,l,l la[;k/CHSS Number  
 

tUe fnukad/Date of Birth  
 

vkosnu ds le; vk;q ¼21&39 o"kZ½/ 
Age as on the date of application (21-39 years) 

 

ifr dk uke/Name of Husband:  
 

ifr dh lh,p,l,l la[;k/ 

CHSS Number of Husband 
 

fookg dh fnukad/Date of Marriage  
 

ifr ds lkFk jgus dh vof/k/ 

Duration of time living with Husband 
 

 

 
 

vkj,elh ls jsQ+jy ij nkSjk fd, x, iSuyc) vLirky dk uke/ 

Name of the Empaneled  Hospital visited on referral from RMC 

 
 

L=h&jksx fo’ks"kK@izlwfr jksx fo’ks"kK dk uke/ 

Name of the treating Gynaecologist/ Obstetrician of the Hospital: 

 

 

vkbZoh,Q fDyfud dk uke tgk¡ ls vkbZoh,Q mipkj fy;k tkuk gS/ 

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

 
 

D;k vkbZoh,Q+ mipkj dk ykHk igys fy;k x;k Fkk/Whether IVF treatment was availed  earlier: 

 
 

;fn gk¡] rks vkbZoh,Q+ ds pØksa dk fooj.k/If YES, details of the cycles of IVF: 

 
 

D;k vuqyXud&I esa opu&i= ¼ml nEifRr ds dksbZ thfor lUrku ugha gS½ dks Hkjdj layXu fd;k x;k gS/ 

Whether UNDERTAKING (that couple has no living children) in ANNEXURE-II has been filled in and 

enclosed: 

 
 
 



D;k vuqyXud& II esa opu&i= ¼fd vkbZoh,Q+ mipkj ds fy, igys Hkkjr ljdkj ls dksbZ izfriwfrZ ugha yh 

xbZ Fkh½ Hkjk x;k gS vkSj layXu fd;k x;k gS/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: 

 
 

 

 

 

 

 
 

iRuh ds gLrk{kj /Signature of Wife ifr ds gLrk{kj /Signature of Husband 

 

LFkku/Place 

 

 

 

LFkku/Place  

fnukad/Date 

 

 

 

fnukad/Date  

 

 
 

izfr/To 

 

lgk;d dkfeZd vf/kdkjh ¼vkj,elh½/ 

Asstt. Personnel Officer (RMC)



 
 

 

vuqyXud- II /ANNEXURE-II 

 

opu&i=/UNDERTAKING 

 
 

 

ge/We  

 

Jh/Shri________________________________  

 

,oa/& 

 

Jherh/Smt.___________________________ 

 

ge ,rn~ }kjk ;g ?kks"k.kk djrs gSa fd gekjh dksbZ thfor lUrku ugha gSA ge ;g Hkh 

?kks"k.kk djrs gSa fd nh xbZ tkudkjh lR; gSA ;g opu&i= ijek.kq ÅtkZ foHkkx] Hkkjr 

ljdkj dh vko’;drk ds vuqlkj izLrqr fd;k x;k gSA 

 
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.  
 

 
 

LFkku/Place: 

fnukad/Date: 

 

Hkonh;/Yours faithfully, 

 
 

 
                                                                          (                                      ) 

           ifr ds gLrk{kj /Signature of Husband: __________________________ 

 
 

                                                                            (                                       ) 

iRuh ds gLrk{kj /Signature of Wife: __________________________ 

 
 

 

 

 

 



 
vuqyXud- III /ANNEXURE-III 

 

opu&i=/UNDERTAKING 

 
 

 

ge/We  

 

Jh/Shri________________________________  

 

,oa/& 

 

Jherh/Smt.___________________________ 

 

ge ,rn~ }kjk ;g ?kks"k.kk djrs gSa fd geus igys ljdkj ls fdlh Hkh vkbZoh,Q+ 

mipkj ds fy, izfriwfrZ dk nkok ugha fd;k gSA ;g ?kks"k.kk gekjh tkudkjh ds vuqlkj 

lR; gSA ;g opu&i= ijek.kq ÅtkZ foHkkx] Hkkjr ljdkj dh vko’;drk ds vuqlkj 

izLrqr fd;k x;k gSA 

 
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.  

 
 

 

LFkku/Place: 

fnukad/Date: 

 

Hkonh;/Yours faithfully, 

 

 
 

                                                                          (                                      ) 

           ifr ds gLrk{kj /Signature of Husband: __________________________ 

 
 

                                                                            (                                       ) 

             iRuh ds gLrk{kj /Signature of Wife: __________________________ 

 

 

 


