
ICMR-NATIONAL INSTITUTE OF VIROLOGY 
20 – A ,  Dr. Ambedkar Road, 

P. O. Box. No. 11, Pune  - 411 001 

 

DETAILS OF FAMILY DEPENDENTS 
 

NAME :                              (a) WIFE / HUSBAND   (Employed / Unemployed) 

 

                                                                                                 AGE 

 

(b)  DEPENDENT CHILDREN 

NAME     AGE    SEX 

 

1. 

 

2. 

 

 

(c ) OTHER DEPENDENTS ( PARENTS ONLY) 

 

NAME     AGE  RELATION SHIP   income from all source  

 

1.       Father 

 

2.       Mother 

 

 

   (d)  OTHER DEPENDENTS Minor Sister & Brothers etc. 

 

NAME  :    AGE  RELATION SHIP   income from all source  

 

 

 

 

 

ANY SUBSEQUENT CHANGE IN THE ABOVE PARTICULARS SHALL BE IMMEDIATELY 

INTIMATED TO THE OFFICE 

 

 

SINGNATURE ……………………..…… 

 

PUNE  :              NAME          ……..…………………….. 

 

DATE :      DESIGNATION      ……………………………. 
 

 

 

 

 

SENIOR ADMINISTRATIVE OFFICER 

FOR DIRECTOR 
NATIONAL INSTITUTE OF VIROLOGY 

PUNE – 411 001 


