UNDERTAKING FOR MUKHYA MANTRI HIMCARE ENROLLMENT
[bookmark: _GoBack]

 I ______________________________ son/daughter/wife of ____________________________       do hereby solemnly affirm and declare as under:
1. That I am the Head of Family (HoF) 
2. That none of the members of my family, including myself, are availing or covered under any Central/State Government medical reimbursement scheme for employees or pensioners.
3. That if at any stage it is found that the above information is false or misleading, I shall be liable for any action as deemed appropriate by the competent authority, and I shall also be liable to refund any benefits wrongly availed under the scheme.
I give this undertaking in good faith and with full knowledge of the consequences of giving false information.
Date:     _________________

Place:    _________________
Signature:     ___________________________

Name:            ___________________________

Aadhaar (Last 4 digits):  XXXX XXXX ___ ___ ___ ___

Mobile No.:   ___________________________

