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DECLARATION OF FAMILY MEMBERS 
[Indicate who are presently dependent upon you] 

 
Relation  Name & Age  Dependent  Suffering 

from any 
disease?  

Give details if you or any of 
your dependents  
suffering from any of the 
following ailments:  
(a)Hypertension,  
(b) Diabetes,  
(c) Heart disease,  
(d)STD/ISD,  
(e) AIDS,  
(f) Infectious Skin disease,  
(g)Renal disorder,  
(h) Thalassaemia or  
(i) Asthma  

Self   Yes/ No  Yes/ No   

Father   Yes/ No  Yes/ No   

Mother   Yes/ No  Yes/ No   

Brother(s)   Yes/ No  Yes/ No   

Sister(s)   Yes/ No  Yes/ No   

Spouse   Yes/ No  Yes/ No   

Son(s)   Yes/ No  Yes/ No   

Daughter  
(s)  

 

 

Yes/ No  Yes/ No   

  

 

Signature of the Employee 

Verification Remarks of Establishment Office: 


